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NOTES ON MULTIPLE PRIMARY TUMORS.* 

BT PAUL O. WOOLLBT, B.B., M.D. (J. H. U.)i 
Late Fellow in Pathology, McQUl Univer$ity. 

It will not be misstating the ordinary conception 
regarding malignant growths to remark that (1) 
when the individual is the victim of cancer or sar- 
coma, only one form of active neoplasm is present, 
though there may be numerous metastases in vari- 
ous regions, but all these of one origin and derived 
from the single primary growth ; and (2) that the 
primary growth is single, originating from one 
single focus. I do not mean to say that in our ex- 
perience there are not cases in which these postu- 
lates are found wanting, but what I do mean is 
that our working plan or mental type of the pro- 
cess of malignancy does conform to these postu- 
lates, and to such an extent that in attempting to 
formulate ideas as to the nature of cancerous pro- 
cesses, we are continually influenced by them, and 
our theory of malignancy influenced accordingly. 

Regarding the cancer as originating from a single 
focus, we are apt to see a parallelism between the 
malignant process and that seen in the infectious 
granulomata, when, also, there is in general one 
point of primary infection from which the morbid 
condition develops, and we find a difficulty in form- 
ing a clear idea of the process as essentially a 
tissue dyscrasia. For, were this so, why should 
there not be multiple primary foci of new growth 
throughout the tissue, or organ, or system ? 

It will be of service, I think, to call attention to 
the fact that this common conception of a primary 
focus of growth is far from having an absolutely 
demonstrated foundation ; that when we are, ap- 
parently, dealing with a single primary focus, we 
often have, as Peterson 9 has shown, in his recon- 
struction models, multiple foci ; that there are not 
infrequent cases in which it would seem as prob- 
able, or more probable, that what we are dealing 
with is not extension through a tissue or organ, or 
system, but the independent development of new 
growths, of like histological characters, malignant 
as well as benign, at separated points — and this 
presumably under the influence of a common affec- 
tion at the different points — and that there are 
very many cases on record in which there has been 
the simultaneous presence and growth of neoplasms 
of very different orders. 

I cannot but regard a study of these conditions 
as throwing light upon the mode of origin of tumors 
in general. 

My attention has been directed to this subject by 
the study of a case that I have reported in another 
connection, 3 which seems to me to afford an inter- 
esting example of what Walter 4 has called a " sys- 
tem affection " by neoplasms. It is since reading 
the literature upon the subject of multiple growths 
that the significance of what I there observed has 
been impressed upon me, more especially as sup- 
porting or being in harmony with Adami's concep- 
tions of the nature of tumor processes. 

■From the J. H. B. Molaon Laboratory of Pathology, McGlll 
University, Montreal, Canada. 
>Beltr. x. kiln. Chlr., xzzil. 

>To appear In the Journal of Experimental Medicine. 
« Arch. f. kiln. Chlr., 1896, Mil. 



Briefly, the history of my case was as follows: 

A man, forty-one years old, was admitted to the 
Royal Victoria Hospital under Dr. Stewart, with 
definite symptoms pointing to the existence of 
cerebral tumors. At autopsy the condition was 
found to be one of primary growths, of the adeno- 
carcinomatous type, tn both adrenals, with second* 
ary growths in the neighboring retroperitoneal 
glands, right lung and brain. The differences in 
the structures of primary and the metastatic 
growths I cannot here detail, nor can I go into the 
meaning of these differences — these things I have 
discussed at length in the description of the case. 
All I need say now is that extension at a distance 
was clearly through the venous system ; that the 
secondary " growths in lymph glands, lung and 
brain, were of a much more malignant type than 
the primary growths, and that in the two adrenals 
the separate nodules of growth, some five in num- 
ber, were of identical appearance, those in the 
right being larger and perhaps older. 

There could be no question as to the places or 
origin of the primary growths, nor as to the steps 
in the development of these. All the nodules in 
the adrenals were in connection with, and showed 
structural relationship to, the zona f ascicularis, and, 
what is more, — here as in a very similar case re- 
ported by Jores 5 (and in which there was likewise 
a remarkable difference between the primary and 
secondary growths), — the transition from normal 
gland cells of the zona fascicular* to tumor cells was 
a most noticeable microscopic feature. This transi- 
tion of the cells in the immediate neighborhood of 
the evidences of new growth was equally well seen 
in both adrenals. 

Compared with the wide difference in the appear- 
ances of the secondary growths in other tissues, the^ 
various nodules in the adrenals were histologically 
identical; the nodules in either organ were sepa- 
rated by areas of normal gland substance, and even 
if it be urged that these multiple nodules in the. 
one organ are explained by metastases, the same- 
cannot satisfactorily explain the appearance of 
growths in the other. The appearance of the nod- 
ules in the two glands, together with the facts just, 
mentioned, namely, that the nodules were under- 
going enlargement by malignant metamorphosis of 
the parenchyma cells in their immediate neighbor- 
hood, are most naturally and logically explained by 
assuming that here we have a case of symmetrical; 
and independent primary growths. 

It is needless to say that there has been a con- 
troversy as to this mode of extension of malignant 
growths by metamorphosis of neighboring cells of 
like origin ; held by some, this theory has been vig- 
orously denied by others. I can only say that the 
appearances shown in preparations are capable of 
no other interpretation. In the individual columns 
of the fasciculated zone, bordering upon the nodule* 
of new growth, isolated cells of the series could be 
detected with nuclei rich in chromatin, and resem- 
bling in character those of the tumor cells, while 
others retained all the characters of the normal 
cells. Here I had to deal with a distinctly early 
stage of the malignant process. Death was caused 
by the development of sundry growths in a " vital " 
organ, and had occurred while the secondary 

'DeuUch. med. Woch., 1894. 
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growths were still of small size, and when none of 
the primary foci had attained a greater diameter 
than that of a small walnut, much of the cortical 
tissue still remaining. 

The more I have thought ovpr this case, the more 
it has seemed to me that here was a condition due 
to a biological change in the affected cells; that 
such modification in the properties is to be regarded 
as the primary factor. Leaving it open for the 
present, whether the 'active proliferation is initiated 
by one or another factor, this would seem evident ; 
that for the factor to be effective the cells must be 
in a special state, so that whatever acts upon one 
organ may affect similarly its pair. 

Biological change is not a new factor by any 
means to consider in the discussion of the origin of 
tumors. Ribbert, Lubarsch, Hauser, Adami and 
other pathologists, speak of it as an important 
factor, and surely it is not illogical to suppose that 
a. condition which affects one organ in a certain 
way should affect another similar organ, in the 
same subject, in a similar way. 

On such grounds as these it is easy to explain 
why the parenchyma of an organ is affected more 
readily than its stroma , or vice versa. Wells re- 
marks that "it is a marked exception for both 
stroma and the epithelium to become malignant 
at the same time, although the reason for this is not 
•clear." 6 It seems to me that the difference in 
function and structure of the two tissues explains 
this condition of affairs, for it would not be ex- 
pected that two such different kinds of tissue should 
be affected in an analogous way at the same time, 
except under exceptional circumstances. As in the 
case above, while the whole organ has the same 
origin (that is, from mesoderm), it is the paren- 
chyma — the most highly and recently differentiated 
part, the physiologically functional part — which has 
undergone the primary change. And this is also 
what we would expect under general conditions, 
that is, that the more recently differentiated cells 
are the ones that undergo change most readily, — are 
the most unstable. "One great principle which we 
see constantly in evidence is that those structures and 
properties which are of oldest acquirement are those 
which are last to be lost ; it is the most recent ac- 
quirement which tends to be the earliest to disap- 
pear." 7 On such a supposition it might be expected 
that at one time a certain physiological change 
might determine the production of a carcinoma, at 
another of a sarcoma, or at still another to both 
carcinoma and sarcoma. So, in following the line 
of thought tnat has been laid down in Ad ami's 
papers, we can suggest theoretically the causes of the 
origin, not only of single primary new growths but 
also of multiple ones, either of one or of several types. 

Such a hypothesis suggests the explanation of 
'"system affection " more readily, perhaps, than 
localized changes in simple organs, but by taking 
•into consideration local differences of environment, 
such as circulation, nutrition and other conditions, 
the application can be broadened, and the explana- 
tion of the occurrence of change in one of a pair of 
similar organs can be readily comprehended ; why, 
for instance, the right adrenal seems to be more 
frequently affected than the left, and other cases. 

•Journ. of Path, and Bact., 1901, p. 357. 
* Adami : Loc. clt, 1908. 



In cases in which there are multiple tumors of the 
alimentary tract, we have a more tangible cause to 
offer in explanation of the primary causes. Here 
the inciting influence is irritation, and the changes, 
while they may occur at any place along the tract, 
are more prone to be at the points where the irrita- 
tion may be supposed to be greatest, — at the orifices 
and at parts where stasis is apt to occur. In or- 
gans like the ovary, adrenals, kidneys and pancreas 
(when calculi can be excluded), and liver and other 
organs, such a definite factor is not at hand, and 
we have to adopt theories of a more indirect irri- 
tant as a factor, if we can exclude embryonic 
" rests " and overgrowth of connective tissue. But 
even in these cases when we can explain the origin 
of hyperplasia we have still to account for the con- 
tinued growth and for the peculiar malignant mani- 
festations. For, whether we have an embryonic 
misplacement or a few cells removed from their nor- 
mal environment, or a papillary hypertrophy or any 
other form of hyperplasia, there is still the change 
from these to malignant growths, which implies a 
more fundamental change than can be explained ex- 
cept upon a general biological basis. 

The trend of pathologists is towards some such 
general view as that suggested in the later theories 
of physiological change. Hauser 8 speaks of "car- 
cinomatous disposition," and Ribbert, 9 Hauser, 10 
Adami 11 and others, embody the idea of a general 
biological change 1S as the cause of new growths in 
their remarks and in their theories. Adami 13 states 
the position as follows: "While heredity surely 
plays an important part in determining the structure 
of the cell, we are forced to see that, underlying 
and determining heredity, the eventual structure — 
as again the specific functions of a cell — are deter- 
mined by the sum of the forces acting upon that 
cell ; structure and function are adaptations to en- 
vironment. It is not only the nutritive material 
absorbed by the cell that determines the characters 
thereof, but its position relative to other cells in the 
economy. Disturb the environment of the cells, 
remove certain forces acting upon it so that the cell 
energy previously devoted to counteracting the ef- 
fects of those forces may now be diverted and em- 
ployed, in other directions, and this unemployed 
energy may be utilized for growth." 

Nor are multiple primary growths by any means 
rare. If, as I think we must, we accept the careful 
observations of Petersen, made by building up en- 
larged models of different growths from serial sec- 
tions of the same, then many apparently single 
primary growths originate, not from one, but from 
several centers, and are to be regarded as truly mul- 
tiple. 

MULTIPLE PRIMARY BENIGN GROWTHS. 

It is among benign tumors that we meet with 
some of the most striking examples of multiple 
growths. The abundant cases of multiple fibro- 
mata, fibromyomata, lipomata, enchondromata and 
other varieties of benign growths, illustrate this 
class, and the cases are so numerous and so well 
recognized that it is needless to attempt to collect 

• Lehr. d. All. Path., 1901. 

» Vlrchow's Archlv., cxxxvlll. 

" Montreal Med. Journ., 1896. 

" Yale Med. Journ.. 1901, p. 13. 

" Dentsoh. Arch. f. kiln. Med., lv. 

" Tlllmann's Zeltschr. f. Arch. f. kiln. Chir., 1. 
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those recorded. The very benign nature of these 
growths negatives the possibility of metastatic ori- 
gin. The fact that in the majority of cases we ob- 
tain multiple examples of just the one form of 
tumor, indicates that we are dealing with a peculiar 
idiosyncrasy or susceptibility on the part of one 
tissue to become the seat of aberrant cell growths ; 
that, in short, we are dealing with a systemic condi- 
tion. All the arguments adduced in favor of re- 
garding the development of cancer in the other of a 
pair of organs as due to metastasis is that in the 
majority of cases the growths are not simultaneous. 
As in my case, the indications are that the new 
growth began in one at an earlier period than in 
the other. But now in the case of these multiple 
benign growths, — in which there is no question 
of metastasis, — we observe the same occurrence. 
There may at first be but one or two fibromata no- 
ticeable, and only gradually do we note the develop- 
ment of others in other regions. The greater 
rapidity of development of malignant growths and 
the relatively early death of those affected, tends 
to make more marked the difference in size between 
the first and subsequent primary growths, and so al- 
most naturally leads to the assumption of the met- 
astatic theory. But equally permissible is the 
view that where two or more cancerous foci present 
themselves in paired organs, in one widely spread 
tissue or in different parts of a system, these may 
all be primary in nature. I do not say or wish to 
indicate that this is true in all cases. At first read- 
ing, such a statement may seem heterodox, but a 
little consideration will show that there is at least as 
much to be urged in favor of such a view as of the 
time-honored conception of metastasis. 

That many of these multiple benign growths are 
possibly to be regarded as examples of tumors de- 
rived from cell-rests is not a contradiction to what 
has been stated above. Cell-rests, as such, do not 
necessarily become the seats of tumor growths. At 
most, the aberrant and functionless condition of 
these cell-rests may render them peculiarly liable to 
undergo proliferation, so that tissue disturbances, 
inadequate to stimulate normal and functional cells 
to excessive proliferation, may more easily tell upon 
the cell-rests. 

MULTIPLE PRIMARY MALIGNANT GROWTHS. 

An interesting example of multiple primary 
growths, on the border line between the benign and 
malignant forms, is to be seen in the multiple 
myelomata — good examples of which Wright, 14 
MacCallum 15 and others have reported. 

It is, indeed, to be admitted that there is no hard 
and fast line to be drawn between the benign and 
malignant growths, and this being the case we 
should expect, as indeed we find, that examples of 
multiple primary malignant growths are far from 
common. I certainly must confess to some surprise 
at finding how many cases are upon record. 

The subject has already been treated, more par- 
ticularly by Walter, Nehrkorn, 18 Wells 17 and 
War thin, 18 but these observers have, in the main, 
been content to collect and record cases without 

" Johns Hopkins Hospital Report, lx. 
i* Joorn. of Exper. Med., 1001, It. 
" Mttnch. med. Woch., 1901. 
it joorn. of Path, and Bad., 1901. 
" Archives of Pediatrics, 1901. 



dwelling upon, or deducing the conclusions which 
may be legitimately deduced from, a study of the 
same. It will therefore, I think, serve a good pur- 
pose to bring together the cases that I have been 
able to collect in what has been, truly, not a com- 
plete review of the literature. 

MULTIPLE PRIMARY CANCEROUS GROWTHS 
CCARCINOMATA). 

(1) Affecting the same tissue. 

(a) Identical (histologically) growths: 

Mandry : " Epitheliomata of both thighs, at the 
sites of old ulcers. 

Volkmann (cited by Walter and Mandry) : Epi- 
theliomata of both thighs, at the sites of old 
ulcers. 

Steinhauser : *° Epitheliomata of right ala nasi, 
root of nose, forehead, cheek, upper lip, 
eyebrow, etc. (at sites of lupus ulcers). 
Steinhauser gives several such cases. 

Bay la : " Cancer of right cheek and temple at 
sites of old lupus ulcers. 

Lubarsch : n Carcinomata of ileum (two cases). 

Notthaft:* 3 Carcinomata of ileum. 
(6) Growths of different types : 

Nehrkorn: Squamous epithelioma of left tem- 
ple; epithelioma over left orbit; epitheli- 
oma (without keratinization and with giant 
cells) behind left ear. 

Nehrkorn: Squamous epithelioma of temple; 
" Matrix " cancer of temple (cells flat, poly- 
gonal and cylindrical). 

Nehrkorn: Epithelioma (keratinization) of ex- 
ternal ala ; duct cancer of upper lip. 

V. Bergmann (quoted by Mendelssohn) : Cancer 
of face ; epithelioma of neck. 

Mandry: Cancer of right ear; epithelioma of 
left ear. 

(2) Affecting both of a pair of organs (not necessarily of 
the same histological type). 

Royal Victoria Hospital, Autopsy 16, 1897: Bi- 
lateral malignant papuliferous cystomata of 
ovaries. 

Royal Victoria Hospital, Autopsy 33, 1897: 
Similar to the previous case. 

Mandry: Carcinoma simplex of right breast; 
alveolar carcinoma of left breast. 

Woolley: Mesotheliomata in both adrenals (the 
description of the case is given above). 

(3) Affecting different regions of the same system (not 
necessarily of the same type in different areas). 

(a) Alimentary canal: 

Hauser: Carcinn?adenomatosus simplex of rec- 
tum ; medullary cancer of stomach. 
Buch<*r : Cancers of colon and stomach. 
(6) Genital system : 

Eckhard:* 4 Adenocarcinoma of fundus uteri; 

malignant cystic adenoma of cervix. 
Hofbauer:** Squamous epithelioma of cervix; 
villous cancer of both tubes. 
(c) Cutaneous system (included under the first divi- 
sion). 

(4) Affecting different systems with different forms of new 
growth. 

Fraenkel : " Cai.cer of left breast, with metas- 
tases in thyroid and liver; cancer of colon 
with metastases in lung, brain and thyroid. 

Nehrkorn : Villous cancer of bladder (removed 
and recurred) ; epithelioma of anus. 

Cordes:* 7 Malignant adenoma of fundus uteri; 
epithelioma of foot. 

" Bcltr. zur kiln. Chlr., ▼. 

» hiss., 1894. 

" Beitr. zur kilo. Chlr., 1868. 

M Virchow's Archlv., cxi. 

» Deutsch. Arch. f. kiln. Med., llv. 

" Arch. f. GynSk., It. 

"Ibid. 

* Munch, med. Woch., 1901. 

" Virchow's Archly., cxlv. 
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V. Winiwarter: Cancer of both breasts, with 
metastases in axilla, liver and retroperitoneal 
glands; cancer of jejunum with no metas- 
tases. 

Beck:* 8 Epithelioma of u die Porto," with me- 
tastases In broad ligament ; cancer of splenic 
flexure of colon with metastases in great 
omentum which showed columnar-celled 
growth with colloid degeneration. 

Kuster (quoted by Walter) : Cancer of right 
breast ; epithelioma at right nasal angle. 

Hauser: Epithelioma of right ear; cancer of 
pylorus. 

Now let us discuss these cases briefly in the light 
of the introductory remarks, and with reference. to 
the postulates of Billroth, which are as follows : 
(1) Each carcinoma must be shown to have a dif- 
ferent histologic structure ; (2) the origin of each 
of the two types must be shown to be in a different 
type of epithelium ; (3) the primary cancer must 
be shown to have produced its own metastases. 

I think it is not necessary that such growth 
should have a different structure in order that such 
should be considered primary. Such a statement 
is almost unnecessary. An epithelioma of the face 
and a cancer of the uterus may have nothing in 
common, except the common subject, and neither 
may have produced metastases. There are many 
such cases, and in them the only practical value of 
the first and last postulates is that they form a good 
basis for careful work. The second postulate is the 
valuable one practically, although in many cases it 
too is unnecessary or useless. There is no reason 
why two cancers may not originate indifferent parts 
of a common tissue; nay, we may say logically 
that there is some reason why the same tissue should 
produce more than one primary malignant growth 
as it may produce multiple benign ones. The great 
question is that of metastases. If it has occurred, 
all well and good ; but if it has not, if it can be ab- 
solutely ruled out, then we have to consider the 
question of multiple primary growths. It is not 
necessary for a malignant cancer to metastasize ; 
many of these growths do not, although it may be 
hard to prove this in all cases. Besides, we have 
the cases in which transition from normal cells to 
abnormal malignant ones, in which no metastases 
have occurred and where all«tbe growths are in the 
early stages. The steps have been shown com- 
pleted, and the descriptions leave no room for 
doubt that in a common tissue multiple malignant 
tumors can arise independently. In the accounts 
of tumors of the gastro-intestinal tract there are 
many examples of this gradual transition of the 
normal cells to the types of tumor cells and the in- 
auguration of new growths. A case in point is 
that of Hauser ", in which there was a cancer of 
the rectum with polypi of the rectum, large intes- 
tine and small intestine, most numerous in the 
duodenum. Apropos of this case Hauser remarks 
u on the almost complete passive nees of the con- 
nective tissue of the mucous layers," and also an- 
nounces his conviction that " diese Wucherungen 
besitzen nur in Folge der Beschaffenheit ihres Epithel 
eine erhohte Disposition zu krebsiger Entartung" 
Notthaft records a similar instance of transition of 
the cells of growth from benign to malignant. 

One group of cases is perhaps of greatest inter- 

*Pra*. klin. Woch., 1888. 

» Deutsche. Arch. f. klln.JMed., It. 



est, — those of multiple primary growths of u sys- 
tems," more indirectly influenced at least by irrita- 
tion changes. As an example of these cases there 
is that from Senate' clinic, in which an adenocystoma 
of the ovary was removed from a patient, who 
made a good convalescence but who came back to 
the clinic a year later with a scirrhus tumor in a 
breast, and an adenocarcinoma of the uterus. 
This, it seems to me, speaks for a grave physiolog- 
ical change affecting a certain "system," and a 
44 system " in which there is normally a marked 
change in the later years of life. The rule would 
be atrophy, and there must be some physiological 
reason why this natural course did not progress — 
why the opposite change occurred. 

In the case of skin growths the question is not 
a simple one, for the first appearing lesion may be 
the origin of others through implantation ; but it is 
noteworthy that in reference to such cases Bucher 30 
remarks that 44 durch das betreffende nocens bewirkt 
Hautanomalie die Bedingxtngen zur Entwickelungen 
des KrebsesS' as though normal epidermis could not 
furnish the conditions either for primary growths or 
for secondary ones. And Walter, too, mentions 
that an already present cancer may serve to predis- 
pose to other growths of a similar character by their 
mere presence and influence on the processes of the 
body. 

Finally, it will appear from the cases quoted that 
there is a proneness for multiple growths to affect 
one tissue or one 44 system," which, as I have tried 
to show, is no more than might be expected. In 
many of these cases there is a tendency to prolifera- 
tive changes which at once suggests not merely a 
local change, but a very general physiological one. 
For instance, in one case of Walter's there was 
found an adenocystoma of the ovary, cancer of the 
breast and cancer of the uterus. This is a good 
example of u system affection," and the cause of 
the general epithelial changes is most readily found 
in a physiological change. Another case is one in 
which there was a papillary cancer of one ovary 
and a papillary cystadenoma of the other — a very 
instructive case considering the lack of a definite 
line of division between malignant and benign tu- 
mors. And apropos of such cases, Walter says: 
44 Sitht man nur das Wesen der KrebsbUdung in 
einer Stoning der Oleichgewichts zwischen function^ 
eller und vegetativer ZellthdtigkeU (Beneke, Wood- 
head)* so konnte man theoretische die Formel 
aufstellen das einer KrebsbUdung in beiden Brust- 
drusen dann eintreten kann wenn ziemlich gleich- 
mdssig die functioneUer Fahigkeit der Zellen erlischt 
und damxt vegetativer Spannkrafl frei werden" 
(page 15). And the same applies to tumors of the 
ovaries, adrenals and other organs. 

MULTIPLE PRIMARY SARCOMATA. 

(1) True sarcomata of connective tissue. 

Ruyter: 31 Hemorrhagic sarcomata of both ad- 
renals and liver. 

Martin: 3 * Sarcomata of cervix uteri, ovaries, 
tubes, skin, stomach, spleen, kidneys, liver, 
lungs and adrenals, with purpura hemor- 
rhagica. 

Schonenberger:' 3 Multiple small round-celled 

» Quoted from Walter. 

« Langenbeck's Archlv., xl. 

*» Jonrn. of Med. Research, 1901, vl. 

» Virchow*B Archlv., clxv. 
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sarcomata with osteomalacia and multiple 
fractures. 

(2) Transitional iepidomata (mesotheliomata). 

Sarcomata of the geni to-urinary tract, of which 
types are the tumors reported by Jores and 
by me, and which are referred to in the 
early part of this paper. 

(3) Mixed types of sarcomata. 

Royal Victoria Hospital, Autopsy 42, 1897: An- 
giosarcoma of brain; endothelioma of 
pleura; endothelioma of Glisson's capsule. 

MULTIPLE MALIGNANT GROWTHS OF MORE THAN ONE 
TYPE. 

Schiller: 34 Sarcoma of the epiglottis; epitheli- 
oma of the tongue; sarcoma of right cervi- 
cal elands; epithelioma in left cervical 
glands. 

Nehrkorn: Cancer of breast; sarcoma of vagina. 

Czerny : ** Cancer of one breast; angiosarcoma of 
the other breast. 

Blackburn : w Endothelioma of dura; glandular 
cancer of stomach; round-celled sarcoma of 
testis. 

Walter: Cancer of pancreas; angiosarcoma of 
liver. 

MULTIPLE GROWTHS, IN PART MALIGNANT, IN PART 
BENIGN. 

(1) Cases in which the malignancy is a further step in de- 
velopment from the benign growths. 

Walter: Papillary cancer of one ovary; papil- 
lary cystadenoma of the other ovary. (?) 

Lubarsch: 37 Polypi of large and small intes- 
tines, some showing a typical epithelial 
growth, with small-celled infiltration and 
solid epithelial bands. 

Hauser: 3 " Cancer of sigmoid; polypi of large 
intestine. In this the smallest nodules 
showed outspoken glandular hypertrophy 
and characteristic epithelial growth, with 
inflammatory changes in the connective 
tissue. 

Hauser: 38 Cancer of rectum; polypi of rectum, 
large intestine, colon and small intestine. 

\2) Cases in which malignant growtfis occur with benign 
ones, no developmental relation existing between the 
two. 

Nehrkorn: Scirrhus cancer of the breast; 
adenocarcinoma of the uterus; chronic in- 
terstitial mastitis; myoma of the uterus. 

Hansemann: 40 Cancer of the stomach; glioma- 
cerebri. 

Lubarsch: Polypi of stomach ; cystic adenomata 
of stomach; cancer of stomach (occurring 
in a polypus); bilateral ovarian tumors; 
metastases from stomach growth. 

Walter: Adenocystoma of ovary; scirrhus of 
breast; adenocarcinoma of uterus. 

Walter: Angiosarcoma of stomach; sarcoma of 
gall bladder; aberrant adrenal tumor; li- 
poma of kidney; enchondroma of right 
pleura. 

Niebergall 41 : Carcinoma of uterus; sarcoma of 
uterus; submucous myoma; polypus of 
uterus. 

These last groups of cases suggest more than 
any others the systemic relationship of tumors 
and tissues, and also emphasize, as nothing else 
can, the logic of Adami's theory. Especially in 

m BerUn. klin. Woch., 1806. 

84 Quoted by Sehrworn. 

* Quoted by Beadles. 

« vlrchovr'a Arcniv., cxl. 

"Ueber den CylinderepUhelkrebe des Magens und Dlckdarms. 

«• Deutacb. Arch. f. klin. Med., It. 

« Die mlkrotcoplftche Diagnostlk, Berlin, 1897. 

"▲reh.f.Gynl(k.,l. 



the cases of carciuomata, the inactivity of the con- 
nective tissue is evident from the lack of mention 
in some cases aud from the mention in others ; for 
instance, in Hauser's case. The noticeable features 
in the early stages of cancer formation from normal' 
cells, is the increased size of the cells, the increased 
amount of chromatin in the nuclei, and the increased 
reproductive activity. That this represents a step 
backward, genetically speaking, 1 have no doubt ; 
it does not mean the acquisition of new functions, 
but the regaining of old ones, preceded and ac- 
companied by the loss of the more recently de- 
veloped ones — the loss of special physiological 
functions with retention and accentuation of vege- 
tative ones. Causes of such changes most be 
general, physiological, constitutional causes, and 
what could be more reasonable than to expect that, 
if, under changed physiological conditions, we find 
a tumor growing in a certain tissue, we may expect 
to find others developing in other parts of the same 
tissue. 

In all this discussion 1 do not want it understood 
that I wish to belittle the conception of metastasis 
— at most 1 simply wish to limit it. No one doubts 
that metastasis occurs; the paths of metastasis 
can be followed, sometimes without a microscope. 
When tumors grow into channels in which blood or 
lymph flow, a few cells may be carried away, or 
the growth may occur along these channels as in the 
direction of least resistance. Hut when metastasis 
has not occurred then we are to look at the case 
from the purely physiological side to find the reason 
for the multiple growths. Finally, I doubt not 
that metastasis may occur, and yet, other like 
tumors, arise independently of this factor. 

1 believe that there is such a thing as a general 
1 4 neoplastic-tissue disposition," as one author ex- 
presses it, that tumors are the result of some con- 
stitutional change. But what is the cause of the 
disposition? Js it vital or is it a direct result of 
some extraneous agency? We speak of a " cancer 
age/' Do the changes of age predispose to atrophy 
in some persons, to hypertrophy in others? We 
think that the normal tendency is to atrophy. 
Some investigators believe that infection is at the 
bottom of the thing — not so much, perhaps, as the 
result of the immediate presence of the organisms 
as of their secretions. Es march expresses the pos- 
sibility that syphilis, the great cause of connective 
tissue changes, may be the mediate cause of sar- 
coma. This is certainly a more logical way of 
looking at the infectious origin of tumors. Toxins 
or secretions of whatever kind, if circulating widely 
in the body, might well be the cause of changes 
that would favor an increase in vegetative func- 
tions just as they may, if concentrated, cause an 
opposite effect; and, "whatever the origin, there- 
fore, of the tumor proper, however it is started, 
what makes the tumor is the assumption by the 
primary cells of that tumor of the habit of growth 
in place of the habit of work, and according to the 
extent of this replacement so do we get the va- 
rious grades of tumor formation from the most 
benign to the most malignant," which may be para- 
phrased as follows: "In the benign tumors the 
specific acquired function of the cells is over- 
balanced by the embryonic one ; in the malignant 
tumors it is lost." 
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It may be said that the facts of greatest impor- 
tance are those which embrace the primary causes 
of tumor formation. In the ultimate explanation 
of tumors this may be so ; but these facts are le- 
gion, whereas, in the practical sense as the basis of 
prophylaxis and treatment, we may have one great 
generalization from which to work. From the basis 
of this generalization we may say that the prophy- 
lactic and therapeutic measures against new growth 
will be those which tend to a normal physiological 
life, which, to be sure, is the natural treatment of all 
diseases, but also, as in the treatment of other dis- 
eases, we must have recourse to active measures, 
too ; surgical means are not to be neglected. The 
methods of serum therapy are beginning to throw 
light into the murky atmosphere of this province, 
and the work of the Ehrlich school is most suggestive 
in this connection. 

There is no reason to suppose that body cells can- 
not be influenced at least as easily as the cells of 
lower organisms and as easily as the bacteria. 
" The statement which has been made of bacteria 
seems to apply equally well to other cells. The 
more intense the alteration, the longer it is before 
there is a sign of return to normal." 42 The change 
can be accomplished, however, and this is a very 
significant point to be noted in the treatment of such 
cellular disorders as the tumors. Bacteria lose their 
normal characters when their normal environment 
is disturbed ; body cells do the same. In gaining 
normal characters, the reverse is true — at least for 
the bacteria. 

In conclusion, I would beg observers to watch for 
cases of multiple primary growths, and record with 
them careful studies of the general conditions, as 
well as of the special ones surrounding the patients. 
Such records in cases of tumors in paired organs, 
such as the breasts, adrenals, ovaries, etc., would 
be of the greatest interest and value, in determining 
whether metastasis or biological change is the more 
obvious factor in the production of such cases. 

I must express my deepest gratitude to Dr. Adami 
for his sympathy and graciousness and readiness 
to assist me in my work. The value of his example, 
the clearness of his teaching, and the charm of his 
personality have been, and always will be, inspiring 
to me. 



PERCENTAGE MODIFICATION OF MILK IN 
INFANT FEEDING. 
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West End Nursery and Infants' Hospital. 

Many methods and formulae for the modification 
of cow's milk to meet the requirements of infant 
feeding have been devised, in the effort to develop 
a system, for use at home, which is simple, practical 
and approximately accurate. All such methods 
have many points in common, and none can lay 
claim to strict originality. The writer fully appre- 
ciates that the method advocated in this paper is 
based upon previously established principles, but 
believes it will be found useful to those who are 
called upon to feed artificially a considerable num- 
ber of infants. 

" Adaml, Montreal Medical Journal. Theories of Inheritance. 
1901. 



The essential principle underlying the American 
system of infant feeding, now generally accepted by 
pediatrists, is that it is not an intolerance for cow's 
milk as such which causes so much disturbance in 
infants, but the inability of the individual child to 
digest certain ingredients of milk. In other words, 
there is a variable ability on the part of the infant 
to digest the fats, sugar and proteids of cow's 
milk, producing what may be spoken of as fat indi- 
gestion, sugar indigestion and proteid indigestion. 
Any one or all of these three elements may be 
responsible for the gastro-enteric symptoms in an 
individual child, even when the purity of the milk, 
which is of the first importance, is assured. The 
proportion of fats, sugar and proteids tolerated by 
the one infant may cause serious disturbance in 
the case of another infant of the same age, either 
because of the idiosyncracy of the patient, or be- 
cause of some pathological condition from which it 
is suffering. Obviously, an ideal system of substi- 
tute feeding must provide means by which, starting 
with as perfect a milk supply as is possible, the 
physician may provide percentages of fats, sugar 
and proteids in any desired combinations within 
reasonable limits of error. In this respect the 
milk laboratories furnish, in experienced hands, a 
very satisfactory method, and by all means the best 
which has yet been established, assuming that 
women's milk of good quality cannot be obtained. 
It is desirable, however, where laboratories cannot 
be utilized, to apply its principles as closely as pos- 
sible to home modification. It is of especial im- 
portance that students graduating from our medical 
schools should be instructed in some method by 
which they may fully understand the principles of 
percentage feeding and apply them to the infants 
they will inevitably be obliged to feed artificially in 
practice. It is in the effort to present these princi- 
ples in a simple and practical form, in order that 
intelligent percentage feeding may be more gener- 
ally adopted, that this paper is written. 

The fact that some infants will thrive on methods 
entirely at variance with scientific ideas does not 
in any way disprove the theories nor discredit the 
practice of the advocates of scientific percentage 
feeding. Infants differ as greatly, if not more, 
than adults in their peculiarities of digestion. One 
infant may be fed on condensed milk and bovinine 
from the day of its birth until it is eighteen months 
old, as was seen in a case which came under the 
writer's observation this summer, and still showed 
an apparently perfect state of physical development 
and nutrition. Another infant, however, in the 
same family perhaps, will, on the same food, de- 
velop all grades of nutritional disturbance, from 
slight intestinal indigestion to the grave lesions of 
atrophy, scorbutus or rhachitis. With those infants 
who thrive on any diet, the physician, as a rule, has 
little to do. He is brought face to face with those 
who, for a varying number of weeks or months, 
have been tried on the whole series of prepared 
foods, or on simple mixtures of milk and water, or 
on inappropriate modifications of creams. If any 
one questions such a condition of affairs, he need 
only follow for a few weeks the varying fortunes of 
an infants' clinic at some large hospital to be con- 
vinced of the accuracy of these statements, if his 
own experience in private practice has not already 



Digitized by 



Google 



Vol. CXLVIII, No. 1] BOSTON MEDICAL AND SUBQICAL JOUBNAL 



given evidence of it. The futility of these cheap 
and ready methods of feeding, in these cases at 
least, has already been demonstrated, and the suc- 
cessful management of them must, in the great 
majority of cases, depend upon the intelligent 
adaptation to the individual infant of fresh cow's 
milk obtained from the best possible sources. 

An objection which has frequently been raised to 
percentage feeding is that the breast-fed infant 
receives a milk which undoubtedly may vary greatly 
from feeding to feeding both in quantity and qual- 
ity, and that the effort to give a modified milk 
with definite percentage combinations and definite 
amounts is contrary to nature and unnecessary. 
The facts on which the objection is based do not, 
however, justify the conclusion drawn. The normal 
mammary gland, with its delicate mechanism by 
which, by the aid of the nursing infant, it adapts 
itself to the individual, is a very different apparatus 
from the nursing bottle. We may know much of 
the varying qualities of single specimens of milk 
withdrawn from the breast, but the percentages as 
determined by analysis may be, and undoubtedly are, 
in many cases, decidedly altered by the time the 
milk is lodged in the infant's stomach at the end of 
the nursing period, owing to the great variations in 
the quality of milk during the nursing period and 
also to the varying quantity which the infant re- 
ceives. We find, therefore, that in artificial feeding 
the average analysis of breast milk is but little aid 
to us in the adaptation of a modified cow's milk to 
the individual infant. Each case is a problem in 
itself, and its appropriate food cannot be accurately 
predetermined on general principles. A fall under- 
standing of these principles enables us to make a 
beginning with the least possible danger to the 
child, but it is only by close observation of the 
effects produced and the adaptations of the food to 
meet the indications which arise, which enables us 
to produce the best results. 

If then we assume that it is desirable to feed 
an infant according to percentage combinations, 
some system must be employed by which the 
physician may calculate these combinations quickly 
and easily. 

The only objection to the use of formulae is the 
time required to figure out the combinations and the 
difficulty with which some minds grapple with any- 
thing involving even moderately complicated mathe- 
matics. It will often be found when the figuring is 
completed that the desired combination is impossible 
with the strength of cream used. We may, for in- 
stance, calculate for a prescription calling for 4% 
fat, 6% sugar, and 0.60% proteids. If we figure 
on the basis of using a 10% cream, we find the com- 
bination impossible, for the lowest proteid that can 
be obtained from a 10% cream with 4% fat in the 
mixture is 1.34%. We next try a 12% cream and 
find the lowest proteid possible is 1.08%. Again 
we calculate with a 16% cream, and find the lowest 
proteid is 0.80%. Finally we try a 20% cream, and 
find at last that it will yield both the fat and proteid 
percentage desired. All this obviously involves a 
great waste of time. It is desirable to have a sys- 
tem by which it will be evident at a glance what are 
the combinations possible with a cream of given 
strength. 

The following table may be given to illustrate the 



limitations in the percentage of proteids dependent 
upon the use of creams of different strength : 

10% Cream gives witli 

Fat 1% lowest possible proteids of 0.38 

„ 2% „ „ „ „ 0.67 

ii 3% ,, „ „ „ 1.00 

ii *7o ii ii ii ii -l."** 



12% Cream gives with 




Fat 1% lowest possible proteids of 


0.27 


ii *% ii ii ii ii 


0.54 


ii "% ii ii ii ii 


0.82 


ii *A> ii " ii ii 


1.08 


10% Cream gives with 




Fat 1% lowest possible proteids of 


0.20 


ii ^% ii ii n ii 
ii "% ii ii ii ii 


0.40 


0.60 


ii **% ii ii ii ii 


0.80 


20% Cream gives witli 




Fat 1% lowest possible proteids of 


0.15 


ii *% ii ii ii ii 


0.31 


ii "% ii ii ii ii 


0.46 


11 "*/0 ii ii ii 11 


0.62 



It is obvious from the above table that in simple 
dilutions of creams we are limited in our proteid 
percentages. To obtain low proteids with high 
percentages of fat in a mixture, concentrated 
creams must be used. To obtain high proteid per- 
centages simple dilutions of cream will not suffice, 
but whole milk or fat-free milk must be added to 
supplement the deficiency of proteids resulting from 
the dilution of the cream. 

The use of whey as a diluent in place of water, 
first advocated by Monti, has of late come into 
prominence and has been given a sufficient trial to 
warrant the opinion that its use in cases of very 
difficult digestion, where only low percentages of 
caseinogen are tolerated, is often of great value. 
It allows the physician to give a higher total pro- 
teid than would otherwise be possible. It is one 
of several resources which the physician should be 
prepared to use when satisfactory results are not 
obtained by the usual methods. These whey-cream 
mixtures can now be obtained at any of the milk 
laboratories, and has in the present scheme been 
made practicable in home modification. 

As any system relating to the modification of 
milk must take into consideration the composition 
of the ingredients used, some standard analysis 
must be adopted. Any formulae or table such as 
given below presupposes the acceptance of such a 
standard. Owing to the great variation in the 
quality of milk, exception may be taken to any 
standard suggested. The analyses which are given 
below are on the basis that the milk used contains 
4% of fat, 4.50% of sugar and 8.50% of proteids. 
These figures are based on the analyses of Adriance 
and others, and are accepted by Rotch and Holt as 
a fair average. 

The composition of the different materials used 
in the modification of milk is therefore assumed to 
be approximately as follows : 





Fat,*. 


Sugar, f. 


Proteids, *. 


Fat-free milk 


Trace 


4.60 


3.60 


Whey 


Trace 


4.79 


1.00 


Whole Milk 


4.00 


4.50 


•3.50 


8% Cream 


8.00 


4.40 


3.40 


10% Cream 


10.00 


4.30 


3.35 


12% Cream 


12.00 


4.20 


3.30 


16% Cream 


16.00 


4.05 


3.20 


20% Cream 


20.00 


3.90 


3.10 
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The traces of fat in the fat-free milk obtained 
either by using the lowest eight ounces of a quart 
of milk after it has been setting eight or more 
hours, or by means of a centrifugal separator, rarely 
exceed 0.05%, and can, therefore, be excluded in 



iy 20-oz. Mixtures 

PXBCKNTAGB OF 



80 



Fat 



1JW 
1.50 
8.00 
200 
2.00 
2.00 
2.A0 
2.60 
2.50 
8.00 
8 00 
800 
800 
8.00 
8.00 
8.60 
8.50 
850 
8J» 
8.60 
400 
4.00 
4.00 
4 00 
4.00 
4.00 
4.00 
4.00 
29 4.00 



4.00 



Nupar 



4.50 
4.50 
5.00 
500 
6.00 
5.50 
5.<Mi 
6.50 
600 
6.00 
6.00 
6 »*) 
6.00 
6.60 
6.50 
6.00 
600 
6.50 
650 
6.50 
600 
6.00 
7.00 
7.00 
7.00 
7.00 
7.00 
7.00 
600 
5.50 



Prof d | Alk. 



0.25 
050 
0.25 
0.50 
75 
1.00 
0.50 
0.75 
1.00 
050 
0.75 
1.00 
1.25 
150 
2.00 
0.50 
0.75 
100 
1.25 
1.50 
0.60 
75 
100 
125 
160 
2.00 
2 50 
8.00 
8.00 
8.00 



OUNCES OF Cbsam 



10* 



12* 



16* 



I 



Ozs. Fat-fbkb Milk 

U8KD WITll CBKAM8 OF 



10* 



12* 



16* 



20* 



Lm. 
Wit. 

~r 

1 
1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
I 
1 
I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 



Bid- 
Wtf 



174 

16 
17 
151 

"( 
18 
151 
14 
13 
lft] 
14 
18 
HI 
10/ 

15 

1* 
13j[ 

1U 

10 
15 
14 
18 

11* 
10 

1 



from an unknown source and contains more or less 
than 4% fat. This is one of the difficulties which 
inevitably applies to home modification. A rough 
correction for such inaccuracies can be made by 
taking two ounces less of the upper layer than 

that given in the 
table, if the whole 
milk is supposed 
to be low in fat, 
as, for instance, if 
it contains only 
3% fat; or by add- 
ing two ounces 
more than that 
given in the table 
if the whole milk 
is rich in fat, as, 
for instance, if it 
contains 5% of 
fat. A better way, 
however, is to pur- 
chase, whenever 
possible, a milk 
guaranteed to con- 
tain very close to 
4% fat, and this 
can now be done 
at any of the milk 
laboratories. The 
fat-free milk is ob- 
our calculations. The same may be said of the tained by siphoning off the lowest eight ounces from 
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traces of fat in whey made from fat-free milk. 

The tables which follow differ in several re- 
spects from the ones first drawn up and which the 
writer has used during the last two years, both for 
purposes of teaching and in the practical feeding 
of infants in the 
out-patient clinics 
of the Children's 
Hospital and of 
the Infants' Hos- 
pital. The data 
given is printed 
on a card which 
can easily be ear- 
ned in a pocket- 
book, and can, 
therefore, always 
be at hand when 
needed. 

The card is so 
arranged that the 
physician may ex- 
ercise a choice in 
the percentage of 
cream used and 
can see at a glance 
whether a desired 
combination is 
possible with a 
cream of specified 

strength. If the cream is to be obtained at home by 
the gravity method, the table for estimation of fat 
percentages in creams, based on the analyses of 
Rotch, Holt, Cbapin and others, gives the conditions 
under which the different creams may be obtained 
with a reasonable degree of accuracy. The results 
may not be accurate jf whole milk is purchased 



each quart of milk. By continuing the action of 
the siphon, the middle portion of the milk can be 
withdrawn, leaving in the jar four, six, eight or 
eleven ounces of the cream, as desired. 

A much more convenient and very practical way 



RULES 


FOB FEEDING 


Day feedings begin 6 a.m., 
endlO p.m. 
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1 
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3 ,. 
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9 
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224 


6 „ 


24 
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3 


24 


8 „ 
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24 


7 





4 


28 
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24 
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44 


814 


5 „ 


3 


6 





64 


33 
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8 


6 
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34$ 
374 


7 „ 


3 


6 
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8 „ 


8 


6 





7 


42 


9 „ 
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7 


42 


10 „ 


8 
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424 
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11 ,. 
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81 
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8 
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WHEY CREAM MIXTURES. 
Whey cream mixtures may be obtained by using whey as a diluent, In 
place of the boiled water, preferably ln the combinations containing low 
protcM percentages. Each 2 ounces of whey replacing an equal quantity 
of water in a 20-ounce mixture will ral-e the whey proteiu percentage 
0.10, nnd will increase the sugar petcentaire 0.50. The total sugar percent- 
age is, therefore, the amount contributed by the cream and fat- free milk, 
which is indl'-ated in the last column of the table — on the rever-e of the 
canl — plus that of the whey. The amount of dry sugar which must be 
added to make the desired Anal sugar percentage can be easily calculated 
by reference to the following table : 

One met rare of dry lactate in a 20-ounce mixture sire* 2.00 per cent of augar. 
One-half „ „ „ „ ,. ., „ „ 1.00 „ „ „ ., 

One-quarter ,. „ ,, „ ,. ,, „ „ .30 ., „ „ „ 

(One measure it approximately one level tabletpoonful.) 

Slace 
.70*, 
making total protclds of 1.80*. ...... 



Example.— If ln Formula 21 fourteen ounce* of whey are added ln place 
in ■"-"""■ ' 

0.78; by the whoy, 8^0; making a total of 4.28. The desired percentage 



The sugar contribute! 1 by the cream is 



of sugar is 6, therefore the balance of 1.72* may be obtained by adding a 
little short of one measure of »u«ar. 

Whey should be made of fat free milk, and should be heated to 150* F. 
(6V C.) before It Is added to the rrcara mixture, to destroy the rennln en- 
zyme. One quart of fat-free milk will yield about twenty-four ounces of 
whey. 



• •BJfUI~e ON WHICH THE AV- 
BBAOB H—Uky BABY MAY UK 
9TABTKD: 
Premature, No. 1 or 2 

2-4 wke. „ 0. 8, 9 or 11 

1-2 mot. „ IS or 13 

2-4 „ „ 19 or 80 

4-6 „ „ 24 or 25 

6-8 „ ,. 26 or 27 

8-9 ., „ 28 



Tabli fob Estimation of Fat Pbbusntagbs in 

CBBAM8. 

One quart of whole milk, of 4 per cent fit, will yield on 
an average, approximately: 
Cream, 10 per cent in the upper 8 os. after 6 hra. 
„ 10 „ „ „ „ „ 11 „ „ 8-12 hra. 

,, 12 ., 8 „ „ 8 hra. 

,. 16 „ „ H „ „ 6 ,, „ 8 hra. 
„ 20 ., m .. „ ., 4 ,. ., 4-6 hra. 



of making a home modification is to bay from the 
milk laboratory the cream of the desired strength 
and also the fat-free milk, and thereby avoid the 
annoyance and uncertainties inevitably associated 
with the use of gravity creams obtained at home 
from milk of unknown fat percentage. Whey also 
may be purchased and used as a diluent in place of 
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the water, and the total whey proteid percentage 
calculated by taking one fifth of p rote ids obtained 
from the cream and from the fat-free milk and add- 
ing to it the percentage obtained from the whey. 
For instance, in the example given above under 
"Whey Cream Mixtures," the total proteids per- 
centage obtained from the cream is 0.60, one fifth 
of which (0.12%) is whey proteids and four fifths 
(0.48%) caseinogen; the whey added 0.70% of 
whey proteids, so that the proteid percentage in 
the final mixture consists of 

Whey proteids 0.12 -f- 0.70, or 0.82 

Caseinogen 0.48 

The percentages of lime water in the table are all 
estimated at 5%, requiring one ounce of lime water 
to each twenty ouuces of the mixture. Higher per- 
centages of alkalinity can be easily obtained; for 
instance, for a 10% alkalinity use two ounces of 
lime water and one ounce less of boiled water ; for 
15% alkalinity use three ounces of lime water and 
two ounces less of boiled water. 

Cereal solutions can be added in place of the 
boiled water in any combination without altering 
the percentage of fats and proteids, and the per- 
centage of starch thus added may be accurately 
determined if the strength of the cereal solution is 
known. 

For instance, if fourteen ounces of a 1% solu- 
tion of barley water is added in place of the 
boiled water to a twenty-ounce mixture, the per- 
centage of starch in the mixture is : 

1 1A1=0.70% starch. 

The table giving the rules for feeding is self-ex- 
planatory. It is taken from Rotch's " Pediatrics," 
1901. As a matter of convenience to the physician, 
this table and one giving the formulae on which the 
average healthy baby may be started are more for 
the benefit of the medical student than for the ex- 
perienced practitioner, for each individual infant is 
a study by itself and varies greatly in its gastric 
capacity and in the strength of the food it can di- 
gest. It is not the purpose of this paper, however, 
to discuss the therapeutics of infant feeding, but 
merely to present a plan by which the working ma- 
terials may be obtained. 

An example may illustrate the facility with which 
a milk modification may be calculated by means of 
the above table. 

It is desired to give a baby of seven months six 
feedings of six and one-half ounces in the course of 
twenty-four hours, the prescription calling for, — 

Fat 4.00 % (to be obtained with 10% cream) 

Sugar 7.00 % 

Proteids 2.00 % 
Alkalinity 5.00 % 

that is, 39 ounces of Formula 26 is required ; the cal- 
culation is made as a matter of convenience for 40 
ounces. The process is as follows : 



Of 10% cream use 
Of fat-free milk „ 
Of lime water „ 
Of boiled water „ 
Of dry lactose „ 

The mother is then instructed where to buy the 
10% cream and fat-free milk, or how to get both 



(8X2) 16 ounces. 

(3£ X 2 ) 7 ounces. 

( 1X2) 2 ounces. 

(74 X 2 ) 15 ounces. 

(2i X 2 ) 44 measures. 



by setting the milk as described above. She is 
told to add the dry sugar to a portion of the water 
and then to add sufficient water to make fifteen 
ounces. The resulting mixture is then divided into 
six tubes, each containing six and one-half ounces, 
and these are heated or not as the physician requires. 

It may be desirable to prescribe a different per- 
centage of sugar in the above mixtures than given 
in the table, for instance, in the above example, 6 
instead of 7%. This is easily calculated by re- 
ferring to the last column of the table, which gives 
the percentage of sugar contributed by the cream 
and fat-free milk, which is seen to be about 2.50% ; 
the desired amount is 6%, therefore dry sugar must 
be added to the extent of 3.50% , which, by referring 
to the table marked u Whey Cream Mixtures," is 
seen to require If measures for a 20-ounce mix- 
ture or 3$ measures for a 40-ounce mixture. 

There is a very slight error in the calculation of 
the sugar percentage which arises from the assump- 
tion (made for the sake of simplifying the card) 
that the percentage of sugar in a mixture of cream 
and fat-free milk is the same as that in whole milk. 

The calculations are based on the use of fat-free 
milk instead of whole milk for a double reason, — 
first, as it simplifies the system greatly, inasmuch 
as the fat percentage of the whole milk can be dis- 
carded, and, secondly, because of economy in the 
preparation of the modification. Milk is now deliv- 
ered in quart or pint jars. The cream must be 
removed as described above. If whole milk were 
added to obtain the higher proteid percentages, an 
extra pint or quart of milk must be bought in addi- 
tion to that required for obtaining the cream, and 
this involves an unnecessary expenditure, for the 
fat-free milk is all that is required and is easily ob- 
tained. The writer much prefers the use of the 
siphon, with a clamp and a piece of rubber tubing at 
the lower end to the various dippers devised for 
removing the cream from the top. 



FOOT-AND-MOUTH DISEASE. 

BY LANGDON FBOTHINGHAM, M.D.V., 

Auttin Teaching Fellow in Bacteriology, Ilarvard Medical School. 

Foot-and-mouth disease or epizootic aphtha is an 
acute, infectious, exanthematous disease, peculiar to 
cloven-footed animals, both wild and domestic. Al- 
though cattle, sheep and swine are more readily at- 
tacked, scarcely an outbreak occurs that the disease 
is not met with in other animals, such as horses, 
dogs, cats, occasionally poultry and sometimes man. 
It is the most contagious disease known among ani- 
mals, and is transmitted from beast to beast as 
surely and as mysteriously as smallpox is conveyed 
from person to person. Unlike smallpox, however, 
foot-and-mouth disease is not so much dreaded on 
account of its mortality, which is very low, as it is 
because of the immense financial losses involved. 
This is better understood when it is realized that to 
successfully combat the disease the very strictest 
quarantine measures must be enforced. It is not 
sufficient to quarantine the sick animals alone, all 
their products must also be quarantined, from milk 
to manure. The greatest care must be taken that 
persons attending or even visiting sick animals do 
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not spread the disease. Add to this that private 
and public sales of animals mast be prohibited, and 
all transportation of the same forbidden, and it is 
easy to realize that an outbreak may readily cost a 
dairyman his profits for an entire year or more, and 
that tradesmen, marketmen and transportation com- 
panies all join to swell the total financial loss, which 
may reach far into the millions. 

HISTORY. 

Epizootic aphtha has been known for several cen- 
turies, possibly for 2,000 years. Its home seems to 
have been Western Asia and Eastern Europe. But 
as civilization advanced and means of communica- 
tion between nations became easier, the disease soon 
spread over Western Europe, where it has remained 
ever since, costing Germany, for instance, many 
millions of marks, annually. It reached England 
in some unknown way in 1839, and remained there 
with occasional interruptions till 1894. From 1885 
till 1892 there was no foot-and-mouth disease io 
England, probably due to the fact that the importa- 
tion of animals from infected countries was prohibi- 
ted in 1884. Yet in spite of this it appeared again 
from Denmark in 1892, when isolation of deceased 
animals and strict quarantine again Eradicated it in 
1894. Since then I am told that there has been an- 
other slight outbreak, but I have seen no official 
record of it. 

Foot-and-mouth disease reached this country 
through Canada in 1870, being brought there by two 
short-horn cows, imported from Liverpool. It soon 
appeared in some localities of New York State and 
in parts of New England, but seems not to have 
assumed a very virulent form, at least, it soon dis- 
appeared. In 1884 it was again brought to this 
country by some cattle imported from England to 
Portland, Me., and taken at once to the United 
States quarantine station. Some cattle passing over 
the same road shortly afterwards became infected, 
and the disease spread to a few herds in the neigh- 
borhood. It was soon suppressed, however, and 
since then we have had no foot-and-mouth disease 
in the United States until the present outbreak. 
How it entered is still unknown, possibly by means 
of infected fodder. 

SYMPTOMS. 

Cattle. — Generally from two to five days after 
exposure, sometimes as early as twenty-four hours 
and yet occasionally not for ten days, the animal 
shows dullness, lack of appetite, perhaps rumination 
is more or less disturbed and there is increased sali- 
vation. At this time the temperature may reach 
107° F., and the mucous membrane of the mouth is 
seen to be somewhat reddened. In a few days, 
sometimes in only twenty-four hours, vesicles appear. 
These may be seen upon the muzzle, but they usually 
occur inside the lips and cheeks, upon the tongue, 
gums, or, in fact, in any part of the mouth. They 
vary in size from a pin's head to one-half inch or 
more in diameter. They are filled with a clear 
though sometimes slightly cloudy amber colored 
fluid, which lies immediately beneath the epithelium, 
the latter being simply elevated from the underlying 
tissue by the pressure of the fluid. This lymph 
contains the virus of the disease, and until the vesi- 



cles burst the saliva is non-infectious. After rup- 
ture of the vesicles the epithelium soon strips off, 
leaving larger or smaller raw areas, erosions or 
shallow ulcers. The mouth is now exceedingly sen- 
sitive, it is very painful for the animal to eat, sali- 
vation becomes profuse and a peculiar smacking 
sound may be made with the lips. If coitiplica- 
tions do not arise, recovery rapidly takes place and 
is complete in from two to three weeks. The epi- 
thelium grows again, leaving no cicatrix, though 
sometimes a shallow depression remains. 

When the feet are also involved the animal shows 
great uneasiness, constantly moving the legs and 
often kicking. The vesicles appear between the 
bifurcations of the hoof and at the coronet where 
the hair and the hoof meet, and also sometimes 
higher up on the leg. The feet may become so 
painful that pastured animals cannot walk about in 
quest of food, and housed animals prefer the 
recumbent position. 

Not infrequently vesicles appear upon the teats 
and udder, and from here spread along the belly. 
This is more often observed in milch cows, the 
infection easily occurring through the hands of the 
milker. The milk from such animals is highly 
infectious. After rupture of the vesicles, shallow 
and painful-looking ulcers remain which quickly 
heal. 

Other symptoms may be present, such as gastro- 
intestinal disturbances, and occasionally broncho- 
pneumonia from inhalation of saliva, particles of 
food, or shed epithelium. 

The postmortem findings may vary through a 
wide range. There may be inflammation of the 
stomach and intestines with, perhaps, vesicles or 
shallow ulcers. Similar lesions may be found in 
the larynx, pharynx, trachea and bronchi, and 
perhaps aspiration pneumonia is present. There 
may be infarcts in the heart muscles and paren- 
chymatous changes in the liver, kidneys and spleen. 

Symptoms in other animals. — The lesions in 
sheep, goats and pigs are practically the same as 
those described above, though vesicles are more apt 
to occur upon the feet. Large vesicles are some- 
times seen upon the snouts of pigs. In birds the 
eruptions appear in the mouth and upon the feet, 
legs and comb. 

Man.— The disease has often been observed in 
man, especially where exposure has been great ; for 
example, persons caring for sick animals, inmates 
of a cloister constantly drinking infected milk, in 
children feeding upon raw milk from diseased cows, 
etc. In 1834 Hertwig and two friends experi- 
mented upon themselves by drinking milk from 
a cow affected with foot-and-mouth disease. On 
the second day rather severe constitutional symp- 
toms appeared, with fever, headache, nausea and 
ptyalism, and soon thereafter eruptions in the 
mouth and upon the cheeks. Hertwig seems to 
have suffered more acutely than his companions, 
but the experiment was eminently successful. In 
1890 a student in the Berlin Veterinary School ap- 
peared one day with vesicles upon his face and in 
his mouth. Investigation showed that his father 
had foot-and-mouth disease at his farm. Being 
prohibited from sending his dairy product to the 
market, he had generously sent his son a quantity 
of fine, fresh butter, which the youth, if we may 
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judge from the results, had thoroughly appreciated. 
Instances have been recorded in man where the 
vesicles were not confined to the mouth and face or 
to the fingers, as is more especially the case with 
milkers, but have extended over the neck, chest 
and arms. Vesicles of foot-and-mouth disease on 
cattle have been mistaken for cowpox, and the 
lymph used for vaccination, with unfortunate re- 
sults. The disease is seldom fatal in man, except 
in the case of children, though Hulin reports a mor- 
tality of 23 out of 1,000 inhabitants of a small 
village. 

TREATMENT. 

The mortality in foot-and-mouth disease is so 
low, only 1 to 5 % , except in very young animals, 
where it reaches 50 to 80%, complete recovery 
generally taking place in from two to three weeks, 
that no treatment is necessary other than good care 
and prevention of complications. These are often 
very severe through secondary infection of the 
lesions after rupture of the vesicles. Borax and 
alum washes are used in the mouth, clean, dry bed- 
ding and antiseptic washes and dressings for the 
feet. 

ETIOLOGY. 

Although the cause of foot-and-mouth disease is 
assumed to be a bacterium, and in spite of the fact 
that the cause has been ascribed by a number of 
writers to some special organism, the true nature 
of the contagion still remains unknown. Many 
bacteriologists have sought to solve the problem, 
and some of the best-known and best-equipped in- 
vestigators have constantly been at work on the 
subject for years. Such, for example, is Lceffler, 
who has for the past few years been the head of a 
commission in Prussia especially established for 
the study of this disease. Another such commis- 
sion was founded in Saxony, with Hecker in charge. 
Though these men have failed as yet to find the 
cause of foot-and-mouth disease, they have brought 
to light many interesting facts which must materi- 
ally lessen the still difficult problem for other in- 
vestigators. 

In the first place experiments cannot be made 
upon our usual laboratory animals, such as guinea 
pigs and rabbits, since they react most uncertainly 
to inoculation with this disease. The virus exists, 
perhaps, uncontaminated, in the lymph within the 
vesicles and before the vesicles appear in the blood. 
It is easily destroyed by heat, a temperature of 80° 
C. sufficing (Pasteurization therefore renders the 
milk harmless). It is not, however, easily killed 
by cold. Hecker has preserved the virulence in 
artificially infected straw for nearly two months. 
In closely packed manure he claims that the virus 
is destroyed by the heat there generated, and by 
the presence of other bacteria, in a week. He be- 
lieves that he has demonstrated that the infectious 
material is not carried by moist or dry air. He has 
succeeded in inoculating animals in many different 
ways; for example, by injecting the virus into 
the stomach, intestines, rectum, mammae, trachea, 
by placing it upon mucous membrane of the 
nose, mouth and eyelids. He failed, however, to 
produce the disease by rubbing the virus upon the 
healthy skin, or by tying infected cotton pads 
on the clefts of the feet. 



Flies, two hours after eating infected material, did 
not cause the disease when ingested by cattle ; on 
the contrary, after laying them directly in the virus 
they did. The contaminated feathers of pigeons 
twelve hours after picking up food among infected 
chaff were fed to cows — and the disease was thus 
produced ; hence Hecker concludes that birds may 
carry infection, and in this manner the sudden 
appearance of the disease at localities remote from 
infected regions may be explained. 

The virus passes through the finest porcelain fil- 
ters, so fine that they hold back the smallest known 
bacterium. Thus, by filtration of the lymph, it is 
assumed that a perfectly pure virus can be obtained ; 
yet microscopic examination of. the filtrate reveals 
nothing, and all known methods of cultivation with 
such virus have yielded no positive results. Hecker 
has inoculated collodium capsules filled with various 
media with the virus and then placed them in the 
bodies of susceptible animals. In some instances, 
the medium became slightly turbid after five days, 
but nothing was visible microscopically save minute 
refractive bodies, similar, says Hecker, to those de- 
scribed by Nocard as the cause of contagious. pleuro- 
pneumonia of cattle. With the contents of such a 
capsule he once succeeded in infecting an animal. 
He wisely concludes that such changes in the 
medium were not necessarily induced by the presence 
of the cause of foot-and-mouth-disease. 

IMMUNITY. 

One of the chief objects of these commissions in 
Germany was to discover, if possible, an immunizing 
serum, a problem beset on all sides with astonish- 
ing difficulties. At the very outset we are met by 
the fact that the natural disease leaves an immunity 
of most uncertain duration. This may last at 
longest for a year, but generally for only a few 
months or even weeks. It has been repeatedly 
observed that a cow may have the natural disease 
two or even three times in the course of a single 
year. Another difficulty is that, laboratory animals 
not being available, other means must be found for 
testing the virulence of the virus, which it was 
found readily decreased by passing four or five times 
through adults ; it also loses its strength if kept for 
any length of time in the ice chest. Notwithstand- 
ing these and many other barriers, Loeffier has per- 
sisted untiringly. He found that the strength of 
the virus increased if passed through a hog. He 
therefore at first artificially maintained a maximum 
virus by inoculating from cow to pig, and pig to 
cow, in rotation. Later he found that it could be 
kept permanently at a high standard of virulence by 
passing from farrow to farrow. Yet even in these 
animals it occasionally becomes weakened and at 
other times so intensified that -fo to yA^ cubic cen- 
timeter kills the animals before vesicles have ap- 
peared. But these vesicles are of . the greatest 
importance, for the lymph within contains the 
strongest virus, and the strongest is what is most 
desired. Moreover, up to 100 cubic centimeters 
of this lymph must be used before an immunizing 
serum is obtained, and not much lymph can be 
drawn from a single vesicle. 

If a small quantity of this serum is added to 
virulent lymph, and this mixture injected into the 
blood of a cow, no disease results ; but the animal 
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is not immune, for if brought in contact with dis- 
eased animals it also becomes diseased. Loeffler finds 
that it takes 240 cubic centimeters of the best serum 
to protect a 600-kilogram cow against the natural 
disease. Even this is not always successful, and 
when it is, immunity only lasts for fourteen days and 
is not lengthened by larger doses. Such immunity 
is no equivalent for the cost of making so much 
serum, especially as at the end of fourteen days the 
animal must be protected again in order to carry it 
beyond the probability of infection with the natural 
disease. This method has therefore been declared 
impracticable for cattle, and other means of protec- 
tion are being sought, a number of which have been 
tested on more than 3,000 cows. But, as yet, Loeffler 
feels that nothing can be recommended. 

With sheep and swine better results have been 
obtained. Only 5 to 20 cubic centimeters of serum 
(according to size of animal) is necessary to grant 
them an immunity which lasts three to four weeks. 
In practice this method has succeeded in seveial 
instances in limiting the disease to a few animals 
only of a herd ; for these animals, therefore, it may 
be a useful agent to employ until some better 
method is discovered. 
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CHLORIDE OF ETHYL AS A GENERAL ANES- 
THETIC. 

BY CHARLES GREENE CUM8TON, M.D., BOSTOK. 

Chloride of ethyl (C 2 H 5 C1) is a colorless liquid, 
with quite a strong aromatic odor and a sweetish 
taste resembling that of chloroform. Its density is 
0.874 at +5°C. (Thtaard), and 0.920 at 0°C. 
(Pierse) The density of its vapor is 2.219. It 
boils at 10° C-, and consequently evaporates very 
rapidly at the ordinary atmospheric temperature, 
and must be preserved in hermetically sealed recep- 
tacles. It is extremely combustible, and burns with 
a flame bordered by green, and produces hydro- 
chloric acid. 

It is formed in several manners : Firstly, by the 
action of hydrochloric acid on alcohol (C 2 H a OH -f 
HC1 = C 2 H 8 C1 + H 2 0). Secondly, by the action 
of perchloride of phosphorus on alcohol (C 2 H 4 OH 
+ PC1 8 C1 2 = HC1 + PC1 8 0C 2 H 5 C1). Thirdly, from 
the action of a large number of chlorides on al- 
cohol, and under these circumstances the chloride 
of ethyl is always mixed with the oxide of ethyl. 
Fourthly, by the action of chlorine on the iodide 
of ethyl, in which case there is simply a displace- 
ment of the iodine by the chlorine. Fifthly, by the 
action of hydrochloric acid on the acetate of ethyl, 
acetic acid becoming free. And, sixthly, by the 
action of chlorine on the hydrate of ethyl. 

Chlorine has no action on chloride of ethyl in 



darkness, and in diffused light only acts on it very 
slowly. If the operation is begun in the sunlight 
and continued in diffused light and ended again in 
sunlight, the following series of products are ob- 
tained, namely: Chlorinated chloride of ethyl 
(C 2 H 4 C1 2 ), bichlorinated chloride of ethyl (C 2 H 8 C1 8 ), 
trichlorinated chloride of ethyl (CjH 2 Cl 4 ), quadri- 
chlorinated chloride of ethyl (C 2 HC1 8 ) and, 
finally, perchlorinated chloride of ethyl (C 2 C1«) 
results. 

These chlorine derivatives of the chloride of ethyl 
have been proposed as anesthetics, and in 1848 
Nunnely tried the chlorinated chloride of ethyl as a 
general anesthetic. It was again employed by 
Langenbeck, in 1870, and about ten years later it 
was used by Newman, Hodges and Reichert. These 
authorities mentioned the rapidity with which nar- 
cosis was obtained, the almost immediate return to 
consciousness, and the less disagreeable effects than 
those noticed after the use of chloroform. They 
also remarked that the circulation was far less de- 
pressed. Out of a total of 1 ,867 cases, Newman had 
only one death from syncope, and autopsy showed 
a dilated heart with fatty degeneration. Reichert 
believes that this anesthetic has a direct depressing 
action on the heart, which is still manifest after sec- 
tion of the pneumogastric nerve. 

The isomers of chlorinated chloride of ethyl, the 
chloride of ethylene, the chloride of ethylidene have 
been employed by Kocher, Soulier and Brian. Two 
cases of death from these agents have been re- 
ported. 

After experimental work on animals, Dubois and 
Panas demonstrated the bad effects of chlorinated 
chloride of ethyl on the cornea. Several hours after 
the animal had regained consciousness, an opacity 
of the cornea was found, occurring after the elimi- 
nation of the anesthetic, and was due to a serous 
infiltration of the parenchyma of Descemet's mem- 
brane. The oedema of the cornea, they say, is due 
to the destruction of this membrane, which alone 
protects the cornea against invasion from the vitre- 
ous humor. This opacity finally disappears, the 
process beginning at the periphery towards the cen- 
ter, and is often accompanied by hyperemia of 
the conjunctiva and photophobia. It has been 
thought advisable to mention these experiments in 
order to show the difference existing between 
chlorinated chloride of ethyl and chloride of ethyl, 
because during the elimination of the latter prod- 
uct there is complete absence of any disturbance 
of the eye. 

Wood and Cerna came to the following results in 
their experiments with chloride of ethyl on the 
rabbit : An increase in the respiratory movements 
and a decrease in the arterial pressure during nar- 
cosis, with an immediate return to the normal 
state as soon as the anesthetic was stopped. In 
the first place, the pulsations diminish in fre- 
quency and then become increased until the end of 
the experiment. 

Ruegg of Basle found that there was a dilata- 
tion of the blood vessels in the dog when the ani- 
mal was submitted to the inhalation of diluted 
vapors of the chloride of ethyl, but when they were 
given in a concentrated form the heart beats be- 
came more frequent and the blood vessels con- 
tracted. 
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The experiments of Koenig were carried on with 
dogs, rabbits and monkeys. The rapidity with 
which narcosis is obtained depends on the amount 
of dilution of chloride of ethyl with air. A mix- 
ture of one part of the anesthetic and ten parts of 
air produces narcosis in from six to seven minutes ; 
in equal parts narcosis is complete in a few seconds 
and lasts for several minutes without renewing the 
anesthetic. In rabbits the phenomena of motor 
excitability during anesthesia were more pro- 
nounced than in other animals. Rhythmical convul- 
sions, marked movements of deglutition, nystagmus, 
exophthalmia and frequently abundant salivation 
were observed. The respiration was also acceler- 
ated. In dogs there was a slight decrease in the 
arterial pressure, and in one experiment there was 
a decrease and irregularity in the heart beats which 
increased or diminished with the amonnt of dilutiou 
or concentration of the anesthetic; but all these 
symptoms disappeared after the pneumogastw$ 
were cat. 

When chloride of ethyl was used without dilu- 
tion with air, the arterial pressure became lowered 
tin a regular fashion quite rapidly and becoming 
more and more accentuated until respiration and 
heart beats ceased altogether. 

In the monkey the narcosis was very calm, and 
a depression of arterial tension was noted, due to 
excitation of the pneumogastric of. central origin, 
since it disappeared after the vagus had been cut. 
After section the arterial pressure increased and 
remained normal until the end of the experiment. 
Koenig also noted that the pneumogastric nerves 
did not respond to irritation when the narcosis was 
complete, and no matter how many times the anes- 
thetic was given in short intervals to the same ani- 
mal the return of consciousness and reflex action 
were always rapid. 

Koenig's experiments on the arterial depression 
are quite in accord with the results published by 
Malherbe and Roubinovich, which were observed in 
man by means of Potain's sphygmomanometer. In 
the twenty-four cases observed by these writers, 
arterial depression occurred in twenty-two, and, 
generally speaking, the number of pulse beats fol- 
lowed quite exactly the modifications in the degree 
of arterial tension, diminishing during sleep and 
increasing and finally attaining the normal number 
when consciousness had returned. In all their 
cases they noticed intermitting in the beats. Oc- 
casionally the urine, which was normal before the 
administration of the anesthetic, contained traces 
of albumen and bile pigments when the patient 
regained consciousness, which would indicate that 
the liver and renal cells participate in the ephemer- 
ous intoxication produced by the chloride of 
ethyl in a few cases; but these symptoms disap- 
peared in a few days. 

Up to within the last few years chloride of ethyl 
has been more especially known as a local anes- 
thetic, and has been employed in dental and minor 
surgery. On account of its extreme volatility it 
produces an intense cold and a superficial freezing 
of the tissues, quite sufficient for momentarily 
abolishing the sensibility. In 1895 a dentist of 
Gothenburg, by name Carlson, unwittingly ob- 
tained a general narcosis in a patient on whom he 
bad frozen the gum with the chloride of ethyl. 



The following year, Thiesing of Nildesheim pub- 
lished the results of five general anesthesias with 
this drug. The narcotic effects of this product 
were studied scientifically for the first time by Lud- 
wig and Lotheissen in von Hacker's clinic at the 
University of Innsbruck in 1897 and 1898. The 
patients anesthetized by Ludwig varied in age 
from two to sixty-four years. This authority be- 
lieves that muscular resolution is never complete 
when this agent is used, but, on the other hand, he 
never had any accident. The pulse and respiration 
were increased in the beginning on account of a 
psychical action and then their frequency returned 
to the normal standard. 

Wiesmer, a surgeon in the Austrian army, has 
come to the same results in four hundred cases. 
Muscular resolution is, according to him, never com- 
plete, but he found it quiet sufficient for the reduc- 
tion of old dislocations and to bring a fractured 
patella into apposition. Von Hacker has employed 
this drug without any bad result in patients afflicted 
with fatty degeneration of the heart, various respira- 
tory affections, and in those weakened by abun- 
dant hemorrhages. The operations lasted from four 
to fifty minutes, and in the twenty-two cases the 
patients varied in age from seventeen to seventy- 
six years. Koenig of Berne, to whose experiments 
published in 1900 I have already referred, also 
records forty general narcoses, thirty-one of which 
were continued by ether. Among other surgeons 
who have resorted to the use of this excellent 
anesthetic may be mentioned Ware, Hoelsted, 
Stockun, Tchernig, Hafner, Severeano, Verneuil, 
Casdie, Scitz, Speier and Jacobs. Pollosson of 
Lyons has employed this drug as a general anes- 
thetic in adult patients, and has lauded its ad- 
vantages, and Nov6-Jo8serand has employed it 
currently in children either alone or as a mixed 
anesthesia, continuing the narcosis with ether. It 
has been largely used by Holland and Clerc of 
Bordeaux, by Derocque of Rouen, and, in Chaput's 
opinion, chloride of ethyl will take the place of 
chloroform or ether in all minor operative work. 

Malherbe has published the results of one hun- 
dred and seventy narcoses with chloride of ethyl. 
There were one hundred and forty anesthesias 
with ~ this drug alone for various minor operations 
on the upper respiratory tract, such as the removal 
of adenoids and tonsils, the removal of cysts, an- 
trotomy, etc. Nearly all these anesthesias were 
accomplished in Rose's position, the ages of the 
patients, varying from two months to forty years. 
There were thirty mixed anesthesias, that is to say, 
chloride of ethyl followed by chloroform, both in 
children and adults, for various operations, such as 
abdominal operations, resections of bones, etc. 

In giving chloride of ethyl Malherbe employed 
a compress, and the conclusions that he arrives at 
are as follows : 

(1) Small quantities of chloride of ethyl, from 
two to four grams, are sufficient for producing 
a narcosis lasting four minutes, and can be renewed 
indefinitely. 

(2) Rapidity of the anesthesia ( from twenty -five 
to forty seconds). 

( 3 ) Practically no congestion of the face or con- 
junctiva ; never any cyanosis. 

(4) The period of excitement is reduced to a few 
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defensive movements, and these only in neurotic or 
alcoholic patients. 

(5) Contraction in the beginning rarely exists and 
immediately disappears; no trismus, no salivation. 
Occasionally emission of urine. 

(6) The age of the patient is indifferent, and no 
disturbing symptom occurs. 

(7) Vomiting after administration of chloride of 
ethyl alone does not occur ; vomiting occurring 
after a mixed anesthesia is not frequent, and if 
present rapidly subsides. 

(8) Rapid return to consciousness. 

Malherbe insists on the simplicity of the method 
he employs, and on the absolute safety and rapidity 
of the narcosis. From personal experience with 
this agent I can agree with the above conclusions in 
most respects. Reboul is very enthusiastic over anes- 
thesia by chloride of ethyl, which he has employed 
in nearly two hundred cases, and Guinard uses it 
currently preparatory to the administration of chlo- 
roform, and this mixed anesthesia is also employed 
by quite a number of other Parisian surgeons. 

The advantages of narcosis with this product in 
obstetrics have been placed in evidence by Lepage 
and Le Louder. Ten cubic centimeters of the 
product are poured upon a compress folded in the 
form of a cone and covered with oiled silk, and this 
produces a narcosis of from three to four minutes, 
which is quite sufficient for the application of the 
forceps in the pelvic excavation, perineal sutures, 
or for an examination of narrow pelves. If during 
the operation a longer anesthesia is desired, chlo- 
roform may be substituted for the chloride of ethyl. 

There are two methods of giving chloride of 
ethyl, one by means of a compress saturated with 
the product, and the other with a mask manufac- 
tured expressly for this purpose. The French manu- 
facturers of the chloride of ethyl, or as it is known 
in the market, u Kelene," have introduced an ap- 
pliance which, although useful, is very expensive. 
The face piece can be blown up to any desired di- 
mensions, and so fit any sized person. On top the 
cone is furnished with two valves, one through 
which air saturated with the anesthetic arrives dur- 
ing inspiration, the other giving exit to expired air. 
At each expiration the latter valve rises up, and is 
an excellent index as to the regularity of breathing. 





We have used, however, a cone devised by Dr. 
M. W. Ware and manufactured by Tiemann & Co. 
of New York, which is very low in price and has 
given us in every instance most satisfactory results. 
It is an oval rubber cone, on the top of which is a 
hole about the diameter of a twenty-five-cent piece. 
Into this hole fits a metallic tube about two inches 
in length, through which the chloride of ethyl is 



sprayed directly into the cone, three layers of 
gauze having been placed over the end of the tube 
which is inserted into the mask to prevent the anes- 
thetic from coming into direct contact with the 
patient's skin. The cut here given shows the sim- 
plicity of the instrument better than words can ex- 
press it. 

There is one recommendation that we would 
make, namely, that it is not an indifferent matter 
to employ for general anesthesia any kind of prod- 
uct found on the market intended for local anes- 
thesia. The products known under the name of 
"Kelene" and 44 Antidolorin" are very pure, and 
the manufacturers now put them up in graduated 
tubes, especially for general anesthetic purposes. 
The first named is a French make, while the second 
is an American product which is quite equal to the 
other. A third make, known by the name of 
44 Anodynone," I have recently tried and find most 
satisfactory. 

The mask is first placed on the patient's face and 
examined to see if it hermetically closes in around 
the nose, mouth and chin of the patient. The pa- 
tient is then allowed to breathe naturally for an 
instant, and when the respiration has become regu- 
lar and quiet the chloride of ethyl is sprayed down 
the tube of the apparatus. The patient is then 
asked to take a few long, deep inspirations, and in 
about thirty to forty seconds complete insensibility 
is obtained. 

If, on the other hand, a compress is preferred, it 
it better to make it in the following way on account 
of the extreme volatility of the drug. Two thick- 
nesses of gauze are folded over a thin layer of ab- 
sorbent cotton, and over this on one side a piece of 
oiled silk is stitched on. Then the form of a cone 
is given to it and the chloride of ethyl is poured on 
to it in sufficient quantity. The cone is then her- 
metically applied over the nose and chin, while the 
hands are placed on the sides in order to prevent 
the entrance of air from underneath. The patient 
is then requested to breathe deeply, and in about 
fifteen inspirations anesthesia is obtained. It would 
seem from personal experience that the administra- 
tion with the compress would be longer and much 
more difficult than with a rubber mask, and that 
more time would be consumed in getting the patient 
under the influence of the drug. 

The doses of chloride of ethyl which have been 
employed to obtain general anesthesia vary from 
two to five cubic centimeters. These small doses 
we have not employed, and from the records of the 
cases given at the end of this paper, it will be found 
that ten cubic centimeters is the usual amount re- 
quired. This, as is seen, is a much larger dose 
than that usually given by other surgeons, but if 
we give enough chloride of ethyl the narcosis is 
very much more rapidly obtained and its duration 
will be considerably longer. In one case, that of 
a young lady of twenty-five, 88 cc. were given 
before narcosis could be obtained, but the patient 
did not struggle and finally became unconscious. 
It will also be noted that the larger number of our 
cases has been major operations, and that conse- 
quently the anesthesia has been continued with 
ether. It is evident that chloride of ethyl can 
never completely replace either ether or chloroform, 
but nevertheless its advantages in the beginning of 



Digitized by 



Google 



VOL. CLXVIII, No. 1] BOSTON MEDICAL AND 8UBQICAL JOURNAL 



15 



the narcosis are so great that its use will without 
doubt become general when it is better known. 

Although our personal experience with this anes- 
thetic is as yet comparatively small, I think that it 
may be said, without concluding in a definite man- 
ner, that chloride of ethyl may be given to subjects 
of any age, principally at the two extremes of life, 
at a time when the organism does not as yet pre- 
sent, or, on the other hand, has lost that vitality 
which is requisite to support the shock of an anes- 
thetic, be it either chloroform or ether. In exami- 
nations requiring a general anesthetic, there is 
nothing that can compare with it, and for short 
operations, such as arthrotomy, the opening of an 
abscess, deep cauterizations, curettement of the 
uterus, the reduction of certain dislocations and 
fractures, etc., it is ideal. General surgery is not 
alone to profit by the innocuity of chloride of ethyl, 
and throat specialists will find it of great value. 

On account of the facility with which it is given, 
and its harmlessness, an experienced anesthetist is 
not required, and it may be given by any carefuf 
physician. These are the principal advantages 
which this anesthetic presents for operations of 
short duration, not lasting over four or five min- 
utes. When used as a preliminary to the adminis- 
tration of ether, it avoids the period of excitement 
which' is so disagreeable, and on account of its 
pleasant odor and non-stifling effect the most ner- 
vous patient will take it with ease. Besides this, 
the amount of ether used afterwards may be safely 
put at one-third or one-half less than would have 
been required had the anesthesia been entirely with 
ether. The transition from one anesthetic to the 
other is. quite insensible. There is no doubt in my 
mind but that operative shock has been greatly di- 
minished in the major operations I have done when 
chloride ethyl has been used as a preliminary anes- 
thetic, and that nausea has been absent in almost all 
of them when consciousness has returned. 

Such are the principal indications for the use of 
chloride of ethyl, and as to the contraindications, it 
may be said that up to the time of writing none have 
been given. The method is as yet too young for us 
to affirm that such will always be the case, and for 
the time we must wait for a greater experience to 
give sanction to the statements that we advance at 
this time. We have never seen any cyanosis, and 
the return to consciousness takes place with regu- 
larity and quiet. 

The following list gives the nature of the opera- 
tion, the age and the condition of some of the pa- 
tients to whom this anesthetic has been given from 
July 10 to Oct. 10, 1902. My thanks are par- 
ticularly due to Dr. Eugene E. Everett, who has 
administered the anesthetic in the greater number 
of the cases reported below. 

Cask I. Male, thirty-two years old. Suppurating 
gonorrhoea 1 arthritis of the left knee. Arthrotomy. 
Dose employed, 17 cc. Complete narcosis in 35 seconds, 
lasting seven minutes. Return to consciousness quiet 
and rapid. 

Cask II. Female, thirty-seven years old. Anal fis- 
tula. Incision and cauterization. Dose employed, 14 cc. 
Narcosis complete in 30 seconds, lasting six minutes. 
Rapid return to consciousness. No nausea. 

Cask III. Female, twenty-five years old. Metritis 
post abortum. Curettement. Dose employed, 15 cc. 
Complete narcosis in 45 seconds. Duration of narcosis ' 



seven minutes. Return to consciousness rapid. No 
nausea. 

Case IV. Male, fifty years of age. Dislocation of 
the shoulder. Reduction. Mitral insufficiency. Dose 
employed, 15 cc. Duration of narcosis five minutes. Con- 
sciousness rapidly regained. No nausea. 

Cask V. Female, thirty-seven years old. Bilateral 
sclero-cystic ovaries, endometritis. Curettement, pos- 
terior colpotomy, and resection of ovaries. Dose 
employed 8 cc, anesthesia continued with ether. Du- 
ration of operation 35 minutes. Amount of ether given, 
45 cc. No nausea following return of consciousness. 

Cask VI. Female, thirteen years old. Removal of 
both tonsils and adenoids. Dose employed, 6 cc. Anes- 
thesia obtained in 75 seconds. Struggling of short 
duration. Narcosis continued with ether, the total 
amount being 25 cc. Return to consciousness immediate. 
No nausea. 

In this case the amount of chloride of ethyl given was 
not quite sufficient to obtain perfect unconsciousness. 

Case VII. Female, twenty-six years old. Double 
suppurating salpingitis. Very septic. Abdominal extir- 
pation. Amount of ethyl chloride used, 12 cc. Narcosis 
continued with ether. Duration of operation, one hour. 
No nausea. 

Cask VIII. Male, thirty-two years old. Gangrene of 
testicle, due to torsion of spermatic cord. Orchidec- 
tomy. Amount of ethyl chloride used, 10 cc. Narcosis 
continued with ether. No nausea. 

Cask IX. Female, thirty years old. Movable kidney. 
Naphropexy. Amount of ethyl chloride, 12 cc. Narco- 
sis continued with ether. No nausea. 

Cask X. Female, twenty-eight years old. Exoph- 
thalmic goitre. Strumectomy of right lobe. Chloride 
of ethyl, 13 cc. Narcosis continued with ether. No 
nausea. 

Cask XI. Female, forty-eight years of age. Carci- 
noma of the breast Amputation. Although the patient 
was very fat, weighing about 275 pounds, 15 cc. of ethyl 
chloride were sufficient to produce complete narcosis 
in 45 seconds. Narcosis continued with ether. 

Cask XII. Female, twenty-eight years old. Tubercu- 
losis of the bladder. Suprapubic cystotomy. Amount 
of ethyl chloride employed, 15 cc. Narcosis continued 
with ether. No nausea. 

Cask XIII.. Male, twenty-seven years old. Varicocele. 
Resection of the veins and scrotum. Amount of ethyl 
chloride, 10 cc. Complete narcosis in 40 seconds. Con- 
tinued with ether. No nausea. 

Cask XIV. Male, thirty-two years old. Stricture of 
the urethra. Internal urethrotomy. About 10 cc. of 
ethyl chloride produced complete relaxation in one min- 
ute. Ether. No nausea. 

Cask XV. Male, thirty-five years old. Stricture of 
the urethra. Internal urethrotomy. Ethyl chloride, 10 
cc. Relaxation complete in 65 seconds. No resistance. 
Ether. No nausea. 

Cask XVI. Female, twenty-seven years old. Ovarian 
cyst and pyosalpinx. Laparotomy. Ethyl chloride, 12 
cc. Incomplete relaxation in 65 seconds. No resist- 
ance. Ether. No nausea. 

Cask XVII. Male, fifty-five years old. Epispadias. 
Plastic operation. Ethyl chloride 10 cc. Complete re- 
laxation in 58 seconds. No resistance. Ether. No nausea. 

Cask XVIII. Female, twenty-one years old. Appen- 
dectomy. Ethyl chloride, 11 cc. Complete relaxation in 
62 seconds. No resistance. Ether. Very little nausea. 

Cask XIX. Female, fifty years old. Malignant tumor 
of the ovary. Laparotomy. Ethyl chloride, 10 cc. 
Complete relaxation in 62 seconds. No resistance. 
Ether. Very little nausea. 

Cask XX. Male, sixty years old. Carcinoma ventri- 
culi. Exploratory incision. Ethyl cloride, 13 cc. Com- 
plete relaxation in 64 seconds. No resistance. Ether. 
No nausea. 

Case XXI. Female, forty years old. Hemorrhagic 
metritis. Vaginal hysterectomy. Ethyl chloride, 15 cc. 
Complete relaxation in 68 seconds. No resistance. 
Ether. No nausea. 

Cask XXII. Male, twenty-one years old. Appendic- 
ular abscess. Laparotomy. Ethyl chloride, 12 cc. 
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Complete relaxation in 50 seconds. No resistance. 
Ether. No nausea. 

Case XXIII. Female, thirty-two years old. Bilate- 
ral laceration of the cervix, retroverted uterus, sclero- 
cystic ovary, prolapsed. Laparotomy. Ethyl chloride, 
12 cc. Incomplete relaxation in 75 seconds. No resist- 
ance. Ether. No nausea. 

Cask XXIV. Female, seven years old. Tonsils and 
adenoids. Ethyl chloride, 5 cc. Complete narcosis in 
15 seconds. Ether. No nausea. 

Case XXV. Female, thirty-five years old. Curettage. 
Ethyl chloride, 8 cc. Incomplete relaxation in 58 
seconds. No resistance. Ether. No nausea. 

Case XXVI. Female, thirty-five years old. Preg- 
nancy, complicated by nbroia tumors. Conservative 
Cesarean section and myomectomy. Ethyl chloride, 
10 cc. Complete relaxation in 65 seconds. No resist- 
ance. Ether. No nausea. 

Case XXVII. Female, fifty-four years old. Excision 
of axillary glands. Ethyl chloride, 10 cc. Complete re- 
laxation in 65 seconds without resistance. Ether. No 
nausea. 

Case XXVIII. Female, thirty-five years old. Sup- 
purating mastitis. Excision of abscess. Ethyl chloride, 
12 cc. Complete relaxation accompanied by some re- 
sistance in 75 seconds. Ether. No nausea. 

Case XXIX. Female, forty-five years old. Adenoma 
of thyroid gland. Strumectomy of right lobe. Ethyl 
chloride, 10 cc. Complete relaxation without resistance 
in 75 seconds. Ether. Slight nausea. 

Case XXX. Female, forty-three years old. Float- 
ing body in knee joint. Arthrotomy. Ethyl chloride, 
15 cc. Complete relaxation without resistance in 70 
seconds. Ether. Very little nausea. 

Case XXXI. Male, five years old. Unconsolidated 
fracture of the humerus. Bone suture. Ethyl chloride, 
8 cc. Narcosis complete in 55 seconds, without resist- 
ance. Ether. No nausea. 

Case XXXII. Male, two years old. Phymosis. 
Circumcision. Ethyl chloride, 6 cc. Complete relaxa- 
tion without resistance in 60 seconds. Ether. Immedi- 
ate return to consciousness without nausea. 

Case XXXIII. Female, thirty-two years old. Ap- 
pendectomy. Ethyl chloride, 12 cc. Complete relaxa- 
tion without resistance in 70 seconds. Ether. Very 
little nausea. 

Case XXXIV. Female, twenty-eight years old. Sep- 
tic miscarriage. Curettage. Ethyl chloride, 9 cc. 
Complete relaxation without resistance in 65 seconds. 
Ether. No nausea. 

Case XXXV. Female, twenty-six years old. Double 
pus tubes and vulvo-vaginal abscess. Excision of vulvo- 
vaginal glands, and laparotomy. Chloride of ethyl, 15 
cc. Complete relaxation without resistance in 70 sec- 
onds. Ether. Slight nausea. 

Case XXXVI. Female, twenty-four years old. Curet- 
tage. Ethyl chloride, 20 cc. Incomplete relaxation 
with slight resistance in 90 seconds. Ether. No nausea. 

Case XXXVII. Female, forty years old. Laparot- 
omy. Ethyl chloride, 20 cc. Incomplete relaxation with 
considerable resistance in 90 seconds. Ether. No nausea. 

Case XXXVIII. Male, thirty years old. Appen- 
dectomy. Ethyl chloride, 15 cc. Complete relaxation 
without resistance in two minutes. Ether. No nausea. 

Case XXXIX. Female, thirty-three years old. Cys- 
toscopy. Ethyl chloride, 20 cc Complete relaxation 
with slight resistance in two minutes. Ether. No 
nausea. 

Case XL. Female, thirty-five years old. Laparot- 
omy. Ethyl chloride, 15 cc. Complete relaxation with- 
out resistance in 90 seconds. Ether. No nausea. 

Case XLI. Female, fifty years old, Excision of 
carcinomatous lymphatics. Ethyl chloride, 12 cc. Nerv- 
ous crying without resistance, narcosis in 70 seconds. 
Ether, very little nausea. 

Case XLII. Female, twenty-eight years old. Double 
ingrowing toe nail. Ethyl chloride, 20 cc. Complete re- 
laxation without resistance in two minutes. Ether. No 
nausea. This patient had been operated on twice be- 
fore, ether having been used at each operation, which 
was followed by nausea, lasting twenty-four hours each 
time. 



Case XLIII. Male, two years old. Phymosis. Cir- 
cumcision. Ethyl chloride, 9 cc. Complete relaxation 
with crying and resistance in 90 seconds. Ether. No 
nausea. 

Case XLI V. Female, thirty years old. Laparotomy. 
Ethyl chloride, 13 cc. Complete relaxation without re- 
sistance in 70 seconds. Ether. No nausea. 

Up to Dec. 30, 1902, I have had ethyl chloride 
administered preliminary to ether in 153 cases 
without the slightest accident, and in each case 
with much comfort for both patient and operator. 



Opeftical $rogreA*. 



RECENT PROGRESS IN GENITO-URINARY 
SURGERY. 

Br t. 8. WATSON, M.D., AND PAUL TBORJTDIKR, M.D. 

SURGICAL INTERVENTION IN CASES OF MEDICAL 
NEPHRITIS. (A. POUSSON.) 

Pousson 1 reviews the above subject exhaustively 
and adds certain personal experiences of his own to 
the cases already published in the literature. 

Surgical intervention in cases of nephritis is con- 
sidered with reference to two distinct classes of dis- 
ease, — first, acute toxic infections, and, second, the 
subacute or chronic form of nephritis or true Bright's 
disease. Of the former, Pousson has had four cases. 
In two of them nephrotomy, and in two nephrec- 
tomy was performed ; three 61 the patients recovered 
and one died. In one case the infection appeared 
in the course of an attack of grip. Two cases 
were colon bacillus infections, and one was a fresh 
infection of an old pyelo-nephritis. 

Nephrotomy is given preference as the operation 
to be performed in the cases of acute infection, such 
as those just referred to. 

Pousson's experience of suFgical intervention in 
cases of Bright's disease is limited to six cases, in 
which eight operations were performed. Two of 
these patients died, nephrotomy was performed in 
all the cases, in one it was repeated on one side after 
having been at first done on the other. Nephrec- 
tomy was performed subsequent to nephrotomy in 
one case. The cases are exhaustively detailed and 
careful examinations of the urines are included in 
the articles. In four of the cases of diffuse chronic 
nephritis, there was marked amelioration of the 
symptoms, in one of them to ail appearance a cure. 
The writer summarizes the results hitherto published, 
and discusses the subject from various points of 
view. Pousson reviews the cases hitherto published, 
beginning with those of the pioneer of the treatment, 
Edebohls of New York, who reported in the New 
York Medical Record, Dec. 21, 1901, eighteen cases 
in which surgical operation upon the kidneys, which 
were the seat of chronic interstitial nephritis, re- 
sulted favorably upon that condition. In all but 
the last two of these nephropexy was performed on 
one or both kidneys. In these the capsule of the 
kidney was excised. 

Edebohls calls attention to the fact that Bright's 
disease may be unilateral. He gives the technique 
of decapsulation, and the results of the opera- 
tions performed by him. In all the nephropexies 

1 Annates dos Maladies des Organes Genlto-Urlnalre*. Nos. 5,6 
and 7. May, June and July, 1902. 
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there was extensive stripping off of the cap- 
sule. 

fidebohls also explains what he believes to be the 
rationale of the benefit or cure resulting from these 
operations. 

SEGREGATION OF THE URINE IN THE BLADDER. A 
NEW INSTRUMENT FOR THE PURPOSE OF COLLECTING 
IN THE BLADDER THE URINE OF EACH KIDNEY, IN- 
DEPENDENTLY. (DR. F. CATHELIN. 2 ) 

This instrument is a catheter of No. 25 (French 
scale), enclosing a flattened tube, along which slides 
a stylet, graduated at its proximal end and having at 
its vesical end a fine steel spring which is capable of 
folding flat so as to be readily passed through the 
median tube, and which when pushed beyond the 
extremity of the beak of the instrument, which lies 
within the bladder, expands to an elyptical form. 
Within the ellipse is a thin membrane of rubber, 
which serves to divide the bladder, from its floor 
upward, into two chambers, and which does not allow 
the urine which stands on one side of it to mingle 
with that which is on the other. There are also two 
lateral tubes within the shaft of the instrument, 
through each of which small catheters may be passed, 
which issue one on either side of the membrane which 
separates the urines coming from the two kidneys, 
and thus allows the tapping of the two reservoirs, 
into which they enter separately. At the outer end 
of the instrument these catheters are conducted into 
little flasks which collect the urines coming from the 
two chambers of the bladder, made by the membrane 
already described. The outer part of the shaft is 
arranged to be supported by a rest which does away 
with the necessity of holding it, which has been one 
of the defects of other forms of instruments devised 
for this purpose. 

SEPARATION OF THE URINE FROM THE TWO KIDNEYS. 

Luys, 3 in the fifth session of the French Society 
of the Genito-Urinary Surgery, recalls the three in- 
struments already in nse for the segregation of 
urine; namely, those of Neumann, Harris and 
Downes, and presents a fourth instrument of his 
own invention. It has no rectal portion like the 
Harris instrument already described in a previous 
article. It is shaped like a lithotrite, and has a cali- 
ber of about twenty-one, French scale. It is made 
up of two catheters bound together by a metal dia- 
phragm, which is covered with rubber. The rubber 
can be raised into a partition or bridge between the 
two catheters. The instrument can be easily ma- 
nipulated and is readily sterilized. 

CONCERNING THE ELIMINATION BY THE KIDNEYS OF 
BACTERIA INJECTED INTO THE ARTERIAL BLOOD 
CURRENT. (P. ASCH.) 

Asch 4 injected into the aorta, in the neighborhood 
of the renal artery, cultures of pyocyaneus and pyo- 
genes areus, and subsequently examined the urine 
from the bladders of these animals. He found : 
First, that within from twelve to twenty-four hours 
after the injection, these bacteria appeared in the 
urine, and that albumen was always, and blood 
sometimes, associated with their appearance, sec- 

* Annates tie* Maladies des Orgaoea Genlto Urlnalres. No. 7. 
July, 1902. 

* Annates des Maladle dee Organes Genlto-Urlnalres, 1901, p. 1377. 
< Centra lblatt, f. d. Krankbelten d. Harn und Sexual Organe. Bd. 

xlil, H.6Q.6. 



ond, that the bacteria were still demonstrable in th e 
urine after they had ceased to exist in the blood ; 
third, that severe lesions took place in the kidneys, 
differing according to the kind of bacteria injected. 
He concludes that the normal kidneys do not 
eliminate these bacteria, and that if they are found 
in the urine, their presence indicates disease of 
some part of the urinary system. 

REMOVAL OF THE BLADDER AND PROSTATE FOR CAR- 
CINOMA. (MALCOLM L. HARRIS.) 

Harris 5 reports the case of a patient fifty-three 
years old, upon whom he operated Oct. 5, 1901, for 
the above condition, by a longitudinal suprapubic 
incision, and freeing the bladder from the perito- 
neum on either side, by blunt dissection as far as 
the urethra, dividing it transversely at this point, 
turning it upward, dissecting it from the rectum, 
and dividing it across near the summit. A portion 
of the top of the bladder, about six centimeters in 
diameter, was retained. Small slits were made in 
this portion, through which the ends of the ureters 
were drawn and sutured with fine catgut. This re- 
maining portion of the bladder was then stitched by 
its edges to the inner border of the outer wound, 
except at the lower part. The cavity of the pelvis 
was packed with gauze. Subsequently the supra- 
pubic wound was drawn together and united over 
the attached portion of the bladder referred to, and 
a catheter was passed through the urethra, and all 
the urine was drawn by this means, it being retained 
permanently. 

Six weeks later he contracted pneumonia, from 
which he died. The patient had previous to this 
been up and about. 

BILATERAL CYSTIC KIDNEY. 

Osier 6 reports two cases of this rarely diagnosed 
condition and speaks of these characteristic symp- 
toms : 

(1) Presence of bilateral tumors in the flanks. 

(2) The changes in the heart and circulation are 
those of interstitial nephritis. 

(3) The urine is that of interstitial nephritis. 

(4) Hematuria.- 

AN AID TO THE DISCOVERY OF TUBERCLE BACILLI IN 
THE URINE. (BRYSON.) 

The writer 7 calls attention to the fact that " the 
bladder may be utilized as a collecting reservoir for 
entrapping and holding large numbers of tubercle 
bacilli when in the course of a tuberculous disease 
these micro-organisms enter the urine stream." He 
presents a series of observations in which he shows 
that while the tidal urine, that is, the urine which is 
voided naturally, may contain very few bacilli, the 
residual urine drawn by catheter from the same case 
at the same time may contain large numbers. The 
article is carefully presented and is illustrated by a 
number of micro-photographs of residual urines con- 
taining large numbers of bacilli. 

TUBERCULOSIS OF THE PROSTATE. 

Crandon 8 reports a case in which a primary fucus 
of tuberculosis was found at autopsy in one lobe of 

• Annals of Surgery. October, 1902, vol. xxxtI, No. 4, p. 509. 

• Am. Med., March 22, 1902. p. 463. 

7 .Journ. of Cu. and Gen.-Urln. Die.. September, 1902. 

• Boston Med. and Surg. Journ., July 3, 1902. 
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the prostate. All other portions of the genito- 
urinary tract, and, in fact, all other portions of the 
body, were free from tuberculous invasion. The 
case is therefore one of a very few, if not the only 
recorded case in which tuberculosis was present in 
the prostate and was found nowhere else in the 
body. 

NEW OPERATIVE METHODS FOR THE REMOVAL OP 
THE PROSTATE GLAND. (WISHARD.) 

The writer 9 has devised an instrument through 
which a cautery can be applied to the prostate. 
The instrument consists of a straight tube forty-two 
millimeters in circumference and six and one-half 
inches long, with an oblique opening at its distal 
end. The tube carries an incandescent lamp which 
is exposed through a small window at the distal end. 
On the opposite side of the tube is a groove for the 
insertion of the cautery. The tube is inserted 
through a perineal opening made for the purpose, 
and a variety of cautery knives can be used through 
it with air distention of the bladder. Wishard 
claims the great advantage which air distention and 
direct inspection of the parts to be operated upon 
gives. He reports four cases. 

E. Wyllys Andrews 10 describes an operation 
by which the prostate is approached from below the 
pubic arch through an incision eight to ten centi- 
meters in length, extending from the symphysis 
parallel to the right or the left ramus of the pubic 
bone, with the corresponding spermatic cord drawn 
well forward. His conclusions are : 

(1) The narrowness of the male pelvic outlet 
becomes surgically important with the overgrown 
prostate. 

(2) Overgrowth of the prostate does not cause 
obstruction unless there is also outside pressure. 

(3) This may come from the ligaments and 
muscles without the organ actually pressing upon 
the ischia, or from bony pressure. 

(4) Believing the prostate from the fixed state 
behind the pubis allows it to expand and cures the 
obstruction. 

(5) This can be done best by anterior incision, 
and should be accompanied by a cutting of the pros- 
tatic ring and removing a segment extraurethraliy. 

(6) Incidentally the change of position, lower- 
ing the bladder outlet, does away with the retro- 
prostatic pouch and greatly assists natural drainage. 

(7) The separation of the prostatic and urethral 
ligaments from the pubis and the weakening of the 
urogenital diaphragm is not to be avoided, but 
sought. 

A NEW ELECTRIC CENTRIFUGE. 

J. L. Boehm n describes a new centrifuge which 
is adapted either to a direct and alternating, or a 
storage-battery current, and is operated by simply 
inserting a plug into an incandescent lamp holder 
or socket. 

A NEW SILVER SALT. ARGYROL 19 AND SWINBURNE. 13 

Both describe their experiences with this new irri- 
gating solution. Both state that it has marked 

•Journal of Cutaneous and Genlto-Urinary Diseases, for June, 
1908. 
»• Journ. Am. Med. Asso., Oct. 18, 11W2. 
» St. Louis Med. Rev., Sept. 87, 1908. 
" Christian Med. Uee., Sept. 87, 1908. 
» Med. Rec, Oct. 11, 1908. 



germicidal powers, that it is not in the least irrita- 
ting, and that it can be used as frequently and in as 
strong solution as is desired or necessary, without 
discomfort. Five per cent solutions can be used 
with practical impunity. 

A NEW METHOD OF FINDING THE UREHTRA IN EX- 
TERNAL URETHROTOMY. (c. L. GIBSON.) 

The writer 14 in experimenting on the cadaver has 
found that traction on the prostate downward and 
backward will render the deep urethra taut and 
easily recognizable, and will give a ready entrance 
into it in cases of stricture* where no guide can be 
introduced. He accomplishes this traction by trans- 
fixing the prostate laterally from the rectum by 
means of a sharp hook. The traction is made by 
an assistant pulling on this hook, and then the peri- 
neal incision it made down to the taut and easily 
felt urethra. 

STRICTURE OF THE URETER. 

Kelly 15 describes and classifies such strictures, 
speaks briefly of their symptoms and their diagno- 
sis aided by palpation, inspection and catheter- 
ization, and reports several cases illustrating the 
treatment of such conditions by dilatation, by cathe- 
terization and lavage, by freeing the ureter from 
adhesions, by extirpation of the whole diseased 
tract in a case of tuberculosis, by transplantation, 
and, finally, by division of the stricture itself. 

44 STAMMERING " BLADDER. 

Fenwick l6 insists that this term should be applied 
only to those cases where urination cannot be ac- 
complished at will, although all the organs for the 
proper performance of the act are apparently nor- 
mal. He says that the true cause is not spasm of 
the sphincter, but is spasm of the compressor 
urethral muscle, a section of which, with or without 
opening the urethra, will cure the difficulty. He 
described cases of "false stammering 1 ' as those 
due to a reflex irritation and lack of co-ordination 
of the expelling muscles. 



Jfteportj* of £ocitrte£, 

AMERICAN PUBLIC HEALTH ASSOCIATION. 

Proceedings of the Thirtieth Annual Meeting, 

Held in New Orleans, La., Dec. 8, 9, 10, 11 

and 12, 1902. 

The association convened in Tulane Hall under 
the presidency of Dr. Henry D. Holton of Brattle- 
boro, Vt. 

The opening 

ADDRESS OF WELCOME 

was delivered by Rev. Max Heller of New Orleans. 
After the transaction of routine business, the 
address of papers and reports was begun. 

REPORT OF COMMITTEE ON DISPOSAL OF REFUSE 
MATERIALS. 

This was read by Dr. W. C. Woodward of Wash- 
ington, D. C, a member of the committee. The 

"Transections of the New York Academy of Medicine, Section 
of Genito-Urinary Surgery; Journal of Cutaneous and Genito- 
urinary Diseases for 1909, p. 584. 

" Journ. Am. Med. Asso., Aug. 16, 1WM- 

" Brit. Med. Journ., Feb. 1, 1MB, p. 861. 
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report stated that the present condition of the art 
of disposal of city refuse had not advanced materi- 
ally in the last year. Many of the largest cities in 
America had more or less successful reduction 
plants, for the extraction of the grease. The latest, 
and in some parts of the country still the most com- 
mon, method of disposal, namely, that of feeding 
kitchen garbage to swine, was now earnestly advo- 
cated by a prominent health officer, although most 
ardently opposed by most sanitarians for many 
years. It was advocated because, under many con- 
ditions, it was not unhealthf ul if properly conducted, 
and it was more economical in smaller communities 
than any other method. The Berlin proposition of 
converting kitchen garbage into compost had not 
yet been sufficiently tried. The results with this 
method in this country did not seem promising, ex- 
cept where the soil was quite barren and the cost of 
labor very low. 

REPORT OF THE COMMITTEE ON ANIMAL DISEASES AND 
ANIMAL FOOD. 

In the absence of the chairman of this committee, 
the report was read by a member of the committee, 
Dr. M. P. Ravenal of Philadelphia. Reference was 
made to researches with regard to the communica- 
bility of human tuberculosis to animals. The ex- 
perimental work of Ravenal, Mohler, De Jong, 
Delepine, Orth, Stenstrohm, Fibiger and Jansen, 
Max Wolff, Nocard, Arloing, Behring and a num- 
ber of other investigators, was referred to at length, 
and these investigations were sufficiently numerous 
and harmonious in the results to establish the fol- 
lowing conclusions : 

(1) The bacillus tuberculosis found in human 
tuberculosis differed greatly in its pathogenic pow- 
ers as obtained from different cases. 

(2) Two types of tubercle bacilli might be ob- 
tained from man, namely, one which was somewhat 
difficult to cultivate, which grew slowly, and the 
bacilli of which are short, stubby and free from 
beading, — the so-called bovine type ; and the sec- 
ond, which was quite easily cultivated, grew rapidly, 
was longer, thinner and inclined to show beading and 
curved forms, — the so-called human type. 

(3) Virulent cultures might be obtained from 
both of these types, which, when inoculated, accord- 
ing to the methods used by Koch, and upon the 
species of animals specified by him, produced pro- 
gressive and fatal tuberculosis. 

(4) The contention that human tuberculosis could 
not be transmitted to asses, sheep, goats and es- 
pecially to cattle, had been completely disproved. 

(5) Koch's failure to produce tuberculosis in the 
animals named with bacilli from human sources 
was probably due to the use of bacilli of low patho- 
genic powers. 

The report then discussed at length investigations 
as to the transmission of bovine tuberculosis to 
man, mentioning the experimental work recently 
done in this Hue. The results of these investiga- 
tions showed : 

(1) While the bacilli of human tuberculosis were 
found of feeble virulence for cattle, there was a con- 
siderable proportion of cases in which these bacilli 
were virulent for cattle as well as other animals. 

(2) Bacilli of both the bovine and human type had 
been obtained from cases of human tuberculosis. 



(8) Bovine bacilli introduced into the human tis- 
sues by accidental inoculation, if left, multiplied 
and produced disease at the point of inoculation, 
and even recovered after a considerable time with 
their vitality and virulence unimpaired. 

(4 ) Various statistical studies indicated that a con- 
siderable proportion of cases of human tuberculo- 
sis, and particularly with children, originated from 
the ingestion of the bacilli with contaminated food. 

It appeared to the committee, therefore, that the 
conclusions of Koch, announced at the British Con- 
gress of Tuberculosis, to the effect that bovine and 
human tuberculosis were different ; that human tu- 
berculosis could not be conveyed to cattle, and that 
man was insusceptible to bovine tuberculosis were 
disproved, and should no longer have weight with 
sanitarians. The evidence adduced indicated that 
greater care should be exercised to prevent infec- 
tion with bovine tuberculosis, and particularly to 
guard children from tuberculous milk. 

SANITARY MKA8URES PROP08ED TO THE MEXICAN 
RAILWAY COMPANIES. 

Dr. Eduardo Liceaga, president of the Superior 
Board of Health of Mexico, read a paper on this 
subject. The measures urged were : 

(1) To increase the number of cuspidors, and fur- 
nish them with disinfecting solutions capable of 
destroying the tubercle bacilli. 

(2) Place in conspicuous places placards contain- 
ing the following : Please spit exclusively in the 
spittoons, as otherwise the germs of infectious dis- 
eases, especially those of tuberculosis, will be car- 
ried into the air. 

(8) Until the padding of the cars was changed 
for other and more convenient drapery, a wise plan 
would be to disinfect the car every time it was un- 
occupied with a solution of form aid ehyd, which 
would not alter the condition of the cloth nor its 
color. 

(4) Disinfect all sheets and pillow cases before 
sending them to the laundry. 

(5) Also disinfect the tapestries and couches. 

(6) Keep the car as clean as possible, and espe- 
cially the closets and urinals. 

The railroad companies in Mexico considered the 
above suggestions practical, and promised to enforce 
them. 

COOPERATION ESSENTIAL TO PROGRESS IN VITAL 
STATISTICS. 

Dr. Cressy L. Wilbur of Michigan presented a 
paper on this subject, in which he said we were at 
the beginning of a new era when, for the first time 
in the history of the country, there was an opportu- 
nity for continued systematic cooperation between 
the permanently organized departments of the na- 
tional government and the various state and munici- 
pal systems of registration, to the end that accurate 
and uniform statistics of mortality might be ob- 
tained for the United States and made available for 
the use of all public health offices. 

VITAL STATISTICS: A PLEA FOR ACTUARIAL ADMINIS- 
TRATION AND CONTROL OF THE (IRE AT RESOURCES 
OF PREVENTIVE MEDICINE. 

The author of this paper, Dr. John S. Fulton 
of Baltimore said the federal census being now 
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maintained as a permanent part of the national 
government, should (1) be at the approach of 
another census year better than ever prepared to 
rapidly and accurately count the people, making 
notes of all the data needed for statistical pur- 
poses ; (2) it should make such ad interim studies 
of the births and deaths occurring in non- registra- 
tion areas as would serve for the better correction 
of the enumerators 1 returns for the census year; 
(3) it should commit all vital returns to the hands 
of a trained medical statistician who understands 
the moods and tenses of vital mathematics. 

Local registration should cover: (a) Records of 
deaths made at the time and place of their occur- 
rence, by the most competent persons acquainted 
with the facts, including a medical certification of 
the cause of death, the making and filling of such 
a record being, in every instance, an indispensable 
preliminary to the disposal of the dead body, (b) 
Records of birth, secured by the payment of fees, 
by every appeal to private interest and public 
necessity, including, if possible, conditioning of 
certain privileges of citizenship upon recorded 
evidence of attained age. (c) Records of marriage 
and divorce, with all such items of information 
as had statistical importance, (d) Records of 
sickness, including all cases of those infectious dis- 
eases which fell within the provisions of the notifi- 
cation laws, all cases of sickness which came under 
study in the public health laboratories, all sickness 
which was relieved at public cost, and all sickness 
falling under the observation of inspectors of 
schools, tenements and factories. 

The data of vital statistics should be systemati- 
cally utilized, not only for the broader purposes 
which had grown into common use, but for the 
minuter inquiries to which such records in large 
numbers and of great variety were adapted. 

Dr. Louis E. Ruiz of Mexico presented a paper 
in which he spoke of the period in which every con- 
tagious disease could be transmitted and, also, of 
the period in which every sick person was danger- 
ous to healthy persons near him. 

Dr. Jose P. Gayon of Mexico read a paper in 
which he spoke of the transmission of pathogenic 
fungi by flies and mosquitoes. 

Dr. Jesus E. Monjaras of Mexico discussed the 
principal causes of infectious diseases and the chief 
means of guarding against them. 

At the evening session of the first day, addresses 
of welcome were delivered by his Honor Mayor Paul 
Capdevielle on behalf of the city, and by Hon. 
Jared Y. Sanders, Speaker of the House of Repre- 
sentatives, on behalf of the state. These addresses 
were responded to by President Holton. 

PRESIDENTIAL ADDRESS. 

Dr. Henry D. Holton, the president, reviewed 
the status of sanitation in the United States, saying 
the most wonderful progress had been made along 
all sanitary lines. Much of it was the result of the 
work of members of the association. 

In speaking of yellow fever, he said we should 
recognize the great courage of such devotees of 
science as Drs. James Carroll and Jesse W. Lazear. 
The practical results of work done in regard to yel- 
low fever had been evidenced this past summer, in 
that not a case of this disease had originated in the 



island of Cuba for the past fourteen months, and 
the quarantine period had been shorter by three 
months. 

He referred feelingly to the deaths of Drs. Wal- 
ter Reed, Robert C. Kedzie, Albert L. Gihon, 
Thomas J. Turner, John P. Kimball, Francis W. 
Lewis, George E. Tyler and Wyatt Johnston. 

Speaking of sanatoria for tuberculosis, he said 
that when education had advanced a step further, 
and the public came to appreciate that sanatoria for 
the tuberculous opened, to such as had unfortunately 
become infected, the most promising avenue of es- 
cape from certain death, and at the same time was 
an additional safeguard against the spread of the 
disease, then would the public demand that justice 
be done the impecunious sufferers, in the establish- 
ment, by the state, of institutions where, in the ear- 
liest stage of the infection, they might be placed 
and thus given all possible aid to recovery and the 
enjoyment of social and productive citizenship. 

In alluding to smallpox, he said the modified viru- 
lence and the reduced power of infection had been 
seized upon by anti-vaccinationists and the ignorant 
as an argument against vaccination. 

The association had been striving for many years 
for the establishment of a public health service, 
and the medical profession was to be congratulated 
that, at last, their efforts had been crowned with suc- 
cess. While all that was desired had not been 
granted, yet a substantial and, in many ways, a 
satisfactory organization had been effected. He 
congratulated Dr. Wyman on the enlarged opportu- 
nities presented to him to develop upon a scientific 
basis a service of varied functions which shall 
equal in original research and demonstration any 
similar service in the world. 

REPORT OF COMMITTEE ON PUBLIC HEALTH 
LEGISLATION. 

This was presented by the chairman, Dr. U. O. B. 
Wingate of Milwaukee, Wis. Representatives 
from various state boards of health and state quar- 
antine officials met in Washington with the super- 
vising surgeon -general of the Marine Hospital 
Service, and the matter was carefully considered, 
and finally a compromise was effected, changing 
the name of the Marine Hospital Service to that of 
the Public Health and Marine Hospital Service. A 
copy of the law was submitted with the report. 
The law provides for an annual conference of the 
health authorities of all the states and territories 
and the District of Columbia, and that it shall be 
the duty of the surgeon-general of the service to 
call a conference upon application of not less than 
five states or territorial boards of health, quarantine 
authorities, or state health officers. It was hoped 
that this measure provided a foundation upon which 
might be built up a national health service, such as 
the intelligence of the people and the age in which 
we were living demanded. 

EXPERIMENTS IN DISINFECTION WITH FORMALDEHYD 
GAS. 

Dr. M. P. Ravenal of Philadelphia read an 
exhaustive paper on this subject, in which he de- 
tailed his experimental work with this gas. He 
drew the following conclusions : 
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(1) " Formaldehyd is justly entitled to the high 
position which has been given to it as a disin- 
fectant. 

(2) " Special apparatus, while useful and conven- 
ient, is not absolutely necessary for the successful 
application of the gas. 

(3) "The germicidal power of formaldehyd gas 
is dependent on certain factors which, as yet, are 
imperfectly understood. Other things being equal, 
moisture and temperature are the most important 
of these factors. 

(4) "In practice every operation should be con- 
trolled by cultural experiment, and no room which 
has been exposed to infection should be considered 
as disinfected unless control cultures, exposed in 
various parts of said room, are shown to have been 
destroyed." 

REPORT OF COMMITTEE ON DISINFECTION AND 
DISINFECTANTS. 

In the absence of the chairman, this report was 
presented by Hibbert W. Hill of Boston. 

A careful examination of articles published both 
in America and in Europe had failed to reveal the 
discovery of any new disinfectant or process of 
disinfection of great practical value to public health 
officers during the last year. 

As to gaseous or room disinfection, formaldehyd 
still held the first place in efficiency. There had 
been a return to a certain extent to the use of 
sulphurous acid, owing to its stronger action upon 
insect pests, but all the new experiments showed 
clearly that it was a far weaker disinfectant than 
formaldehyd, and could not be depended upon ex- 
cept in a few limited cases. Gaseous disinfection, 
as the great panacea for preventing the spread of 
contagion, had been considerably discredited by 
recent experiments, but the committee were strongly 
of the opinion that when properly carried out it 
was an important and effective aid in public health 
work, and would continue to be, and that formal- 
dehyd was by far the best agent to use in carrying 
it out. In using formaldehyd two things should 
be provided for : First, a sufficiency of water in the 
air of the space to be disinfected; and, second, a 
very rapid 'disengagement of the gas. Most forms 
of apparatus failed in one or the other of those 
points. The work of Robinson and Hill, members 
of this committee, clearly showed that not only did 
efficiency depend upon them, but, by properly ob- 
serving them, much time and material could be 
saved. The disinfection of the future must be 
simple, short and sharp. 

REPORT OF THE COMMITTEE ON NATIONAL LEPER 
HOMES. 

In this report, the chairman, Dr. Henry M. 
Bracken of St. Paul, Minn., said among other 
things, that after carefully studying facts it would 
appear that provision for the care of lepers in 
Canada was an inheritance rather than a product 
of legislation ; that the care of lepers in Mexico 
began with the invasion of Cortes, and that the 
methods of caring for them had been but little, if 
at all, improved upon in that country since his 
time; that provision for the care of lepers in 
Cuba was made at an early date by a Jesuit with 
philanthropic tendencies. Of all the countries em 



braced in the association, the United States was 
the only one that had made no provision for its 
lepers. The commission appointed by the Marine 
Hospital Service recommended one or preferably 
two national leprosaria for the care of these un- 
fortunates in the United States. It recommended 
the selection of sites covering broad areas in health- 
ful localities, where the lepers could have unlimited 
out-of-door exercise and occupation. It recom- 
mended that these homes should be made attrac- 
tive and comfortable, so that the unfortunate victims 
of this disease, instead of hiding their condition, 
might make it known and request admission to 
these public institutions. 

With present knowledge of leprosy, and the 
methods employed in care of lepers, the committee 
advised that the resolution of last year be reaffirmed. 
This resolution, in substance, favored the establish- 
ment of national leprosaria, which might serve not 
only as a refuge for lepers, but also as a home and 
hospital, making their lives tolerable as far as 
possible, furnishing employment to those who were 
able to work, and giving skilled medical care to all 
cases, with the intent of possibly curing some, and 
making the road to death less wearisome and 
painful than it now was to others. 

DANGERS TO THE PUBLIC HEALTH FROM ILLUMINAT- 
ING AND FUEL GAS. 

This report was read by the chairman of the 
committee, Dr. Samuel H. Durgin of Boston. In 
pursuing an inquiry into the danger to health by 
illuminating gas, it had been the purpose of the 
committee to consider not only the question of its 
poisonous effect as observed from the ordinary 
clinical standpoint, and of the frequency with which 
the people were exposed to the effects of their agent, 
but also to show, from carefully conducted experi- 
ments upon human subjects, just what physiological 
changes were produced by long and short exposures 
to small amounts of the gas, and to what extent the 
observed changes were continued or permanent. It 
was shown by investigations that the common 
condition of gas pipes and fixtures was very poor, 
the moderate small leaks very numerous, and that 
a moderate increase of pressure in the fixtures 
above the normal gas pressure produced leakage 
in eighty-nine percent of all the houses examined. 
It was also shown that the number of fatalities 
from illuminating gas was not only large, but was 
increasing from year to year. In order to ascertain 
to what extent the medical profession in Boston 
had recognized cases of acute and chronic poison- 
ing by illuminating gas, he sent out letters to 
twenty- two hundred physicians, asking for their 
personal experience in such cases. He received 
replies from 460 physicians ; 246 of them reported 
no experience; the other 214 reported 1,025 cases 
of acute poisoning ; 374 of these resulted fatally ; 
288 were found dead, and 86 lived from one hour 
to twelve months; 623 made complete recovery 
in periods varying from a few hours to three years ; 
28 made partial recovery, while under observation 
of from three weeks to twenty-one months. 

The symptoms reported in the chronic cases were 
practically the same as those reported in the acute 
cases. 

{Continued.) 
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AMERICAN ASSOCIATION FOE THE STUDY OP 
INEBRIETY. 

The Thirty-Second Annual Meeting of the 
American Association for the Study of Inebriety 
was recently held in Boston at the Washingtonian 
Home, under the presidency of Dr. L. D. Mason. 
Resolutions were adopted condemning the indis- 
criminate use of medicine for the alcohol and opium 
habits, and suggesting that institutions be licensed 
and inspected which are to care for inebriates, or 
victims of narcomania. 

Dr. L. D. Mason of Brooklyn read a paper on 
Patent or Proprietary Medicines as the Cause 
of Either the Alcohol or Opium Habit or 
Other Form of Drug Habituation, and Some 
Suggestions as to How the Evil may be Reme- 
died and the Public Protected. It was 
urged that a general campaign of education be 
insisted upon, and that an increasingly careful 
study be made of the underlying causes which 
lead up to the conditions under consideration. 

Dr. H. D. Rodebraugh read a paper on the 
Value of Surgery in Certain Cases of In- 
ebriety. He urged the necessity of considering 
the physical side of the patient, and spoke of the 
good effects of simple surgical operations. 

Dr. Edward Cowles read a paper on Legis- 
lation for the Control of Inebriety. He 
drew attention to the English law on the sub- 
ject, and spoke of the somewhat different conditions 
existing in the United States, where a probation sys- 
tem, longer confinement, establishing industrial 
colonies and similar ideas have influenced legis- 
lation. He urged that the probation system be 
made more useful, and that a better understanding 
be established between magistrates, probation offi- 
cers and hospital authorities. 

Dr. S. B. Elliott spoke on the subject of 
Restraint and Moral Measures in the Treatment 
of Inebriety. Dr. Elliott suggested the desira- 
bility of separating incurable from curable patients, 
and he insisted upon the medical rather than the 
criminal aspect of the subject. 

Dr. Agnes Sparks read a paper on Plans of 
Treatment for Women Inebriates. 

The Hydropathic Treatment of Inebriety was 
the subject of a paper by Dr. C. A. Shephard. Dr. 
Shephard insisted upon the very great value, 
for obvious reasons, of cleanliness for the preser- 
vation of general health. 

Dr. J. H. Kellogg spoke on Diet in the Treat- 
ment of Inebriety. 

Dr. J. W. Mattison, in dealing with the subject 
of Narcotic Abuses and the Public Weal, spoke 
strongly against the wide sale of nostrums con- 
taining narcotic drugs. He urged the adoption of 
restrictive laws such as are in force in Germany. 

Dr. T. D. Crothers read a paper on Inebriety 
in Ancient Egypt and Chaldea, in which he 
showed the similarity between the situation regard- 
ing alcohol at that time and at the present day. 

Other papers and remarks followed. 

The following officers were elected : President, 
Lewis D. Mason, Brooklyn; first vice-president, 
Charles H. Shephard, Brooklyn ; corresponding 
secretary and treasurer, T. D. Crothers, Hartford ; 
recording secretary, J. J. Wagner, Greenwich. 
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LORD LISTER AND MODERN SURGERY. 

The recent "Lister Jubilee Number " of the Brit- 
ish Medical Journal (Dec. 13, 1902) celebrates the 
fiftieth anniversary of Lister's entrance into the 
medical profession (Dec. 9, 1852). This number 
is an interesting Festschrift in his honor, made up by 
contributions from Professor von Bergmann, M. 
Lucas-Championni&re, Professor Durante, Professor 
von Mikulicz, Professor Bloch, Sir Hector Came- 
ron, Professors Chiene and Watson Cheyne and 
others. 

These gentlemen, with their interesting and valu- 
able articles, unite in bearing testimony to the 
great debt which the medical and surgical profes- 
sions, and through them the whole world, owe to 
Lister, the acknowledged founder of modern sur- 
gery- 

From the time of the publication of his article 
" On a New Method of Treating ComDound Frac- 
ture, Abscesses, etc., with Observations on the 
Conditions of Suppuration " (Lancet, March, 1867), 
the course of modern surgery has advanced with 
rapid strides to its present state of perfection. 
Whatever may have been his own inspiration, to 
Lister belongs the credit of creating a method of 
surgical technique, the far-reaching and beneficent 
effects of which he could hardly have imagined. 
His work and personality have been the source of 
inspiration which has led directly to the wonder- 
ful results of modern surgery. 

America was not slow in adopting and carrying 
out the principles of wound treatment published in 
Lister's early contributions. We saw in the begin- 
ning great improvement in our results, even when 
the essence of antiseptic surgery was the use of car- 
bolic acid in the protection of wounds from gross 
contamination, and in what we should now call 
crude preparations of hands, instruments and field. 



Digitized by 



Google 



Vol. CXLVUI, No. 1] BOSTON MEDICAL AND SURGICAL JOURNAL 



23 



The chief thing was the protection of the wound 
after it had been made, by means of irrigation with 
carbolic acid, and by dressings permeated with the 
same chemical solution. Although these methods, 
crude as they now seem, produced a marked im- 
provement in immediate and in remote results, there 
were, nevertheless, many and inexplicable failures. 
The suppuration of clean wounds was not uncom- 
mon. Erysipelas, pyemia and other infections, 
occasionally occurred. Breast amputations had a 
mortality of 6 or 8%, and other severe and well- 
established operations a like proportion. There 
were numerous instances of carbolic acid poisoning ; 
some of them fatal. These disasters were frequent 
enough as late as 1876 to make many surgeons 
skeptical as to the value of the whole method. Others 
carried out the antiseptic principles after a fashion, 
but perfunctorily, — compelled to adopt the method 
perhaps by the force of surgical opinion. Such 
operators met with frequent failures. The early 
recognition of the importance of cleanliness, and 
the adoption of thorough mechanical measures for 
insuring that cleanliness, without, however, a reali- 
zation of its scientific value, made antiseptic meth- 
ods still more successful and attractive. The fact 
is, that in Lister's early suggestions there lay con- 
cealed the essence of modern surgery, — the preven- 
tion of wound infections by micro-organisms. In 
his early work lay the conception that the disasters 
of wound contamination were owing to minute living 
bodies, and that primary healing would take place 
in all wounded tissues from which these bodies 
could be effectually excluded. The truth of this 
conception, so crudely acted upon in the beginning, 
so brilliantly established in the end, has led directly 
to the present high position of surgery as a science. 
Lister's original method of protecting wounds by 
destroying every poisonous thing that might come 
in contact with them, whatever that thing might be, 
tended toward the demonstration of the germ theory 
of infections. To Pasteur Lister felt himself in- 
debted for the suggestion that the means of putre- 
faction were transmitted to wounds through contact 
with air, itself laden with contaminating material. 
The early methods of protecting wounds from this 
contamination show how much the air was supposed 
to have to do with infections. Compound fractures 
differed in their healing from simple fractures only 
through putrefaction changes induced by contact 
with the air. Lister's first endeavor, in compound 
fractures, was to substitute artificially a covering 
to take the place of skin, which covering should be 
itself capable of destroying, or at least of neutral- 
izing, the bad effect of poison-laden air. Hence 
the use of carbolic lotions, "protective" carbolic 
gauze, and the like. To make an antiseptic en- 



vironment by destroying all air-borne poisons 
about the wound, a spray of carbolic acid was 
made mechanically to envelop, by a wide margin, 
the field of operation, both during the operation 
itself and during all subsequent dressings. These 
details of technique, although efficacious in destroy- 
ing easily accessible and easily destructible micro- 
organisms, and therefore productive in the main of 
primary union in the wounds, were, as bacteriology 
has abundantly demonstrated, directed chiefly 
against the least of the sources of infection, sources, 
indeed, which are now practically neglected. They 
pointed in the right way, however, and, as their 
direct result, the right path was eventually estab- 
lished. The suggestion of poisonous contact, made 
by Lister, whatever the nature and source of the 
poison, was the germinating idea which has pro- 
duced such marvelous fruit in the development of 
surgery. The rapid progress of bacteriology soon 
gave Listerism a scientific foundation, upon which 
it has been possible to raise surgery to the height 
of an applied science. 

We have been able to observe closely the evolu- 
tion of modern surgery from about the time when 
Lister himself visited Boston (1875). A case of 
excision of the knee, treated by constant irrigation 
with a solution of carbolic acid, seemed especially 
to interest him. The operation had been performed 
with every antiseptic detail then known, in spite of 
which, however, there was extensive infection of the 
wound and abundant discharge of pus. The wound, 
externally and internally, was being constantly irri- 
gated by means of wicks through which ran a con- 
tinuous stream of carbolic solution. We can 
vividly recall our disappointment at the wound 
infection, as well as its apparently inexplicable 
origin. The infection, as we now know, was owing 
to the imperfect methods of sterilization, by which 
hands, instruments, sponges and field were pre- 
pared, as demonstrated since then time and again 
in the bacteriological laboratory. Once infected, 
the wound in this case went through its long pro- 
cess of suppuration little influenced by the method 
of constant irrigation. 

Lister's visit to Boston did much to stimulate 
enthusiasm for the application of bis methods, and 
yet, here as elsewhere, these methods were under- 
taken by many with doubt and with hesitation. 
Careful observers, carrying out eagerly and faith- 
fully the details of Lister's method were delighted 
to find, in spite of occasional failures, marked im- 
provement in immediate and remote results. At the 
end of a few years it was recognized by all that the 
outlook in operative surgery was indeed a bright one. 

Instead of the tedious visits of the surgeon, 
who, turning down the poultices, inspected every 
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wound, and, bistoury in hand, sought, too often suc- 
cessfully, for pus, the visit became a stroll through 
wards with clinical charts. The improvement was 
indeed astonishing ; and yet here and there a wound 
infection would occur, which, while confounding the 
surgeon, stimulated him to renewed efforts at wound 
protection. We remember the painstaking inves- 
tigations after every failure in Listerism. These 
investigations, often demonstrating satisfactorily 
errors in technique, still more often produced only 
negative testimony. From one precaution to another 
surgeons groped blindly, abandoning one as useless 
or dangerous, and adopting another as remedying, 
theoretically at least, some previous defect. The 
most radical departure from the original methods, 
in this country certainly, was in the abandonment 
of the spray and in the substitution of corrosive 
sublimate for carbolic acid. We can recall the great 
frequency of black urine and other signs of carbolic 
acid poisoning ; but with the substitution of other 
chemicals came other disadvantages in the form of 
local and systemic irritations. 

Bacteriology, as an exact science, developed, 
partly at least, under the stimulation of surgical 
needs, gave to the deductions of Lister a basis 
which has made operative surgery what it is to-day. 
It was only when surgeons began to see, under 
their own eyes, germ colonies growing upon suit- 
able media — and that in spite of such methods of 
preparation and disinfection as many in the begin- 
ning called absurd — that the present scientific 
method of operative procedure came into existence. 
Not until bacteriology had shown the necessity of 
prolonged sterilization with heat, whenever possible, 
and with chemicals whenever heat was impracti- 
cable, did operative surgery go through its first and 
real purification by fire. 

The marked success attending external operations 
— upon the breast, the extremities — led to bolder 
and more frequent operations upon the abdominal 
viscera. Ovariotomy, originally the only abdominal 
operation, excepting, perhaps, strangulated hernia, 
becomes, in the hands of experienced operators, a 
procedure of slight mortality. From extirpation 
of ovarian tumors, the success of antiseptic sur- 
gery led rapidly to extirpations of the kidney, the 
spleen, gastric and intestinal tumors, and then back 
to conservative operations, by which benign neo- 
plasms are removed from the ovary or uterus as 
freely as from the breast. The splendid progress 
of abdominal surgery alone excites wonder even 
among those of us who have been engaged in it 
from the beginning of antiseptic methods. From 
abdominal it was but a step to thoracic, cranial 
and spinal surgery. 

In thus briefly reviewing the extraordinary achieve- 



ments of modern surgery, we are again brought to 
consider the inspiration from which they had their 
direct origin. From the days of sole reliance upon 
the destructive antisepsis of carbolic acid and or 
dinary cleanliness to the present days of scientific 
aseptic detail and environment, we have watched 
with consuming interest the remarkable progress 
of surgery ; and we, who have been through it all, 
give to Lister the credit of founding modern surgi- 
cal science. We have lived to see his methods 
elevated and refined ; his deductions reduced to a 
science, and his results brought, as it seems to us, 
as near perfection as they ever can be. That he, 
the founder, — the u master," as his followers love 
to call him, — should have lived to see the wonder- 
ful harvest, the whole medical and surgical world 
now hastens to congratulate him. 
# 

THE RELATIVE IMMUNIZING VALUE OF HUMAN 
AND BOVINE VACCINE VIRUS. 

Within the past half century a very decided change 
has taken place in the methods of procuring vaccine 
lymph, a change which has been introduced very 
largely in consequence of the possible occurrence of 
the inoculation of other diseases which are com- 
municable from man to man by means of inocula- 
tion . Notwithstanding the fact that such transference 
of other diseases was an occurrence of the rarest 
kind, the popular demand for a change was sufficient 
to bring about the gradual introduction of lymph 
from the calf or heifer. 

Another reason for the change existed in the 
rapid increase of the population of large cities, where- 
by during sudden outbreaks of smallpox much 
greater quantities of vaccine material were demanded 
than could possibly be obtained from the arms of 
infants. The method of procuring vaccine from the 
heifer was practised at Naples as early as 1810 by 
Galbiati and continued by his pupil Negri, and was 
introduced into France by Lanoix, who went to 
Naples to study the method in 1864. It was em- 
ployed to a limited degree in the United States dur- 
ing the Civil War for the production of vaccine 
material for the army l and still more generally by 
Dr. H. A. Martin in 1871. The question has re- 
cently arisen whether the bovine lymph produces an 
immunity from smallpox which is as thorough and 
lasting as that which was formerly produced by the 
Jennerian method of vaccination from the arms of 
healthy infants. 

At the meeting of the American Public Health 

Association last year, a committee was appointed 

to report upon the comparative value of these two 

methods of producing vaccine, with reference to the 

immunizing power of the product obtained. This 

1 8ee report of 8urgeon Mllhau, In Medical and Surgical History 
of the War of the Rebellion, vol. Ui. J 
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committee reported at the meeting at New Orleans, 
a digest of the report being presented in another 
column. 

While the report contains some very good sug- 
gestions as to the causes of abnormal results of 
vaccination during the recent unusual prevalence of 
smallpox in this country, no very definite conclusions 
appear to have been reached as to the relative value 
of these two kinds of vaccine lymph. Undoubtedly 
this defect is due to the absence of information or 
of observations on a large scale upon this subject. 
If it were possible to compare the results obtained 
in two thoroughly vaccinated nations, one vaccinated 
with humanized, and the other with bovine lymph, 
an answer to the question might be expected, but 
such nations do not exist. 

Germany is the only large nation wholly vaccinated 
with bovine vaccine lymph at the present day, al- 
though some neighboring countries are manifesting 
a disposition to adopt German methods. 

In England the practice of employing humanized 
lymph for the greater portion of the vaccinations 
prevailed until a comparatively recent period. 
Moreover, the English population is not thoroughly 
vaccinated, in consequence of the general neglect 
of re- vaccination. 

It is, however, true in regard to Germany that as 
the population became more and more thoroughly 
vaccinated after the enactment of the compulsory 
law of 1874, smallpox has gradually disappeared, 
almost the only cases which have occurred being 
those of un vaccinated immigrants, or those of a few 
who had in some way escaped vaccination. 

In this connection the following figures are sug- 
gestive as showing the rapid displacement of 
humanized lymph in Germany in the public vaccina- 
tions : — 

PERCENTAGE OP VACCINATIONS WITH BOVINE LYMPH 
IN GERMANY, lSTO-lSOS.* 



Tears. 


Per cento/ 


Years. 


Per cent of 




vaccinations with 




vaccination* with 




bovine lymph. 




bovine lymph. 


1879 


2.6 


1889 


89.0 


1880 


8.3 


1890 


93.0 


1881 


4.0 


1891 


96.8 


1882 


7.1 


1892 


98.5 


1883 


11.2 


1893 


98.9 


1884 


10.1 


1894 


98.9 


1885 


33.1 


1895 


99.85 


1886 


54.2 


1896 


99.88 


1887 


68.4 


1897 


99.95 


1888 


77.4 


1898 


99.96 



It appears 7 from the foregoing figures that during 
the last four.years nearly all the vaccinations in Ger- 
many have been made with bovine lymph. These 
vaccinations have averaged more than two and a 
half millions in number yearly since 1890, and the 

'From the annual reports of the Imperial Board of Health relat- 
ing to vaccination, 1879-1896. 



positive success of this national system of vaccina- 
tion is too well assured to admit of doubt. 

Another peculiarity of the German system is that 
of public control of the entire production of vaccine 
lymph. The Imperial Board of Health assumes a 
general control over the whole system, the number 
of separate vaccine plants being at present twenty- 
two in as many separate cities. Each one furnish- 
ing the requisite vaccine material for the population, 
not only of the city in which it is located but also 
tor the entire neighboring district, so that the prod- 
uct of these twenty-two establishments suffices for 
the entire population of the empire. 

The example thus furnished by Germany has un- 
doubtedly had a favorable effect upon contiguous 
countries, especially Austria and Italy, in which the 
conditions as to vaccination have considerably im- 
proved in recent years. 



THE LORENZ OPERATIVE PROCEDURES. 

Dr. Lorenz has come and gone, has brought en- 
thusiasm and stimulation to orthopedics and to the 
Children's Hospital in Boston, and has carried away, 
we hope, a pleasant memory of Boston's hospitality. 
The general program of his visit was given in the 
last issue of the Journal. 

The Lorenz method of procedure in reducing 
congenital dislocation of the hip is not new or un- 
tried in ^Boston. We have before referred to it in 
the editorial columns of the Journal of Oct. 28. 
The recent visit, however, has brought out many 
new and important points in fixation and after- 
treatment. The steps of the operation are as fol- 
lows : 

(1) With the patient lying on the back, the leg 
and thigh of the affected limb are flexed each to 90°, 
the thigh is worked up and down in a line perpen- 
dicular to the table. This breaks up adhesions 
round the bead of the femur in its unnatural posi- 
tion. During this and the subsequent steps the 
pelvis is held firmly by the assistant. 

(2) With leg and thigh extended, the whole limb 
is abducted in a plane parallel to the table and 
worked back and forth to tear the inferior adhesions 
of the joint capsule and to some degree to stretch 
the adductor muscles. 

(3) With leg flexed and thigh about 45° from the 
table, the thigh is repeatedly abducted with great 
force, each excursion bringing the thigh outwards 
nearer the table, stretching and tearing the adductor 
group, while at the same time vigorous blows and 
kneading of the adductor muscles near their origins 
on the ischium and symphysis serve further to tear 
their fibers. 

(4) With leg extended, the whole limb is forcibly 
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and repeatedly flexed on the trunk, the foot approxi- 
mates the face — this to break up and stretch adhe- 
sions and fibers in the posterior pelvi-femoral group. 

(5) With the patient lying on the unaffected side, 
the thigh is forcibly hyperextended to stretch anterior 
adhesions and muscles. 

(6) With the patient again on the back, the leg 
and thigh are flexed and the thigh is strongly rotated 
again and again. 

(7) With a wedge-shaped block under the great 
trochanter as a fulcrum, the flexed thigh is abducted 
with great force, this serving to break the last adduc- 
tive fibers and to thoroughly release the head of the 
bone. 

(8) Acute flexion and outward rotation of the 
thigh should cause reduction of the dislocation with 
a distinct sound as the bone slips into place. 

(9) With the bone held in place strong abduction 
now shows the adductor group to be again shortened, 
and they must be stretched still farther till they no 
longer have resiliency enough to tend to throw the 
head of the femur out of the acetabulum. 

(10) With the bone still in place any contractures 
of the hamstrings which may now have appeared 
should be stretched. 

(11) Wadding and bandage are applied in such a 
manner that the head of the femur is held tight 
against the acetabulum by turns round the knee and 
opposite side of the pelvis, and the thigh in extreme 
abduction (90°) and to extreme hyperextension. 
Over this a thigh piaster-of-Paris bandage is ap- 
plied. As Dr. Lorenz puts it, a child with both 
hips tnus put up " looks like a jumping-jack after 
you pull'the string/' 

The plaster is kept on six or seven months. The 
child is encouraged, after a few days, to walk and 
jump about on both legs, a high shoe making up for 
lack of relative length on the affected side. The 
constant impact of femur against acetabulum ob- 
tained by the jar of walking is an important factor 
towards final success. 

Dr. Lorenz feels that a good functional, as well 
as anatomical, result is only likely in cases between 
three and seven years. The oldest case he has 
treated is twenty-three years. Where he fails to 
reduce the hip, the muscle-stretching followed by 
long fixation of the thigh in the manner already 
described, gives a fair functional result. In one 
case here in Boston, that of a boy nine and a half 
years of age, he was unable to get the head into the 
acetabulum. 



LECTURES ON THE PHYSICIAN'S RELATION TO 
THE COMMUNITY. 

We have already called attention to the fact that 
the students of the Harvard Medical School have, on 



their own initiative, arranged for a series of evening 
lectures to be given by prominent men, not neces- 
sarily physicians, on the general topic of the rela- 
tion of the physician to the community. This 
action is noteworthy from several points of view. 
It shows, in the first place, a growing interest among 
students of medicine in the broader aspects of their 
professional work and in the responsibilities which 
it is sure to entail. Such a movement on the part 
of medical students, popularly supposed already to 
be overburdened with lectures, could hardly have 
occurred ten years ago. To those who have watched 
the development of the last few years, however, it 
comes as no great Surprise. The students are cer- 
tainly becoming more and more independent in 
thought, and are standing more in judgment upon the 
work which they are called upon to do and upon the 
teachers who direct it. The results have been in every 
way salutary both as regards teachers and students. 
The desire of a large body of students to provide 
certain lectures for themselves furthermore points 
toward a definite need, which they are feeling is 
not supplied them in the regular course. They want, 
broadly speaking, to learn from men of experience 
of their future social and ethical relations to the 
communities in which they may happen to be placed. 
This is evidence that they receive no such instruction 
in their ordinary undergraduate work, which, we be- 
lieve, is the fact. This leads us to speak of a dis- 
tinct lack in medical education, and that is, the 
direction of students in their relation to patients 
and others whom they must later come in contact 
with in their professional work. No attempt is 
made to teach the ethics of medicine except by pre- 
cept and example, a good but not a sufficient 
method. Students of medicine certaiuly need in- 
struction in this subject, a fact which the Harvard 
students have appreciated and have taken measures 
to accomplish by the establishment of these evening 

lectureships. 

» 

MEDICAL NOTES. 

French Canadian Families. — A Quebec shoe 
dealer actually received this order from a French 
Canadian ; its form of expression is quaint and it 
illustrates the prolific French Canadian families. 

Dear Mister, you will put some shoe on my little fami- 
lies like this, and send by Sam Jameson, the Carrier : 

u One man, Jean St. Jean (me) 42 years." " One 
woman, Sophie St. Jenn (she) 41 years." " Hermedes & 
Lenore, 19 years ; Honore, 18 years ; Celina, 17 years ; 
Narcisse, Octavia A Phyllis, 16 years ; Olive, 14 years ; 
Philippa, 13 years; Alexandre, 12 years; Bosina, 11 
years; Bruno, 10 years; Pierre, 9 years; Eugene, we 
loss him — - ; Edouard & Qlisa, 7 years ; Adrlen, 6 years ; 
Camille, 5 years; Zael, 4 years; Joseph, 3 years ; Moise, 
2 years ; Muriel, 1 year ; Hilaire, he go barefoot : How 
much." 
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Novelist's Medicine. — A recent author intro- 
duces the distinguished German physician, who is 
consulted by one of the leading characters in the 
book, as the author of " Kasichte Ausartung der 
Uebernieren." From the description of the detfth 
scene from this weird disease, it seems something 
like angina pectoris. 

New Building for Rush Medical College. — 
Senn Hall, the building recently added to the equip- 
ment of Rush Medical College, Chicago, largely 
through a bequest of Dr. Nicholas Senn, has re- 
cently been dedicated. Sir William Hingston, pro- 
fessor of clinical surgery in Laval University, Mon. 
treal, delivered the dedicatory address. Senn Hall 
was erected at a cost of $130,000. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Dec. 81, 1902, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 40, measles 9, typhoid 
fever 19, smallpox 16. 

Hospital for Tuberculosis at New Haven, 
Conn. — It is proposed to build a small hospital for 
the treatment of tuberculosis, on high ground near 
New Haven. 

Report of Massachusetts Hospital for Epi- 
leptics. — In the annual report of the Massachu- 
setts Hospital for Epileptics at Monson, the trustees 
ask for a group of farm buildings which will 
relieve congestion in the institution buildings 
proper, at an estimated cost of $50,000. There 
were, on Sept. 30, 377 patients in the institution, 
against 270 a year ago. The per capita weekly 
cost of maintenance was $4.31. 

Bequests to Hospitals. — By the will of the late 
Mrs. Mary Longfellow Greenleaf of Cambridge, 
Mass., the following bequests among many others 
are made: St. Luke's Home for Convalescents, 
Roxbury, $5,000 ; kindergarten of the Perkins In- 
stitute for the Blind, $5,000 ; Cambridge Hospital, 
for a free bed, $5,000; Maine General Hospital 
for a " Rev. Samuel Longfellow free bed," $5,000; 
Cambridge Home for Aged People, $5,000; Old 
Ladies' Home, Portland, $2,000 ; Female Orphan 
Asylum, Portland, $2,000. 

By the will of Lucy Richmond Reed the follow- 
ing institutions are beneficiaries : Five thousand 
dollars each to the Convalescents' Home of the 
Children's Hospital at Wellesley ; the Willard Hos- 
pital for Dipsomaniacs at Bedford ; the Channing 
Home for Consumptive Women on McLean Street, 
and the Sharon Sanatorium. 



Arrests for Spitting. — Through the agency of 
the Board of Health a number of persons have 
recently been arrested in Boston for spitting in 
street cars and railroad stations. 

Bequest to Dartmouth Medical College. — 
By the will of Dr. Edward K. Baxter, late of 
Sharon, Vt., $5,000 is left to the Dartmouth Medi- 
cal College, of Hanover, N. H., with the request 
that the income be used in the endowment of a free 
bed in the new Mary Hitchcock Hospital. 

Boston Mortality Statistics. — The number of 
deaths reported to the Board of Health for the 
week ending Dec. 27 was 189, as against 176 the 
corresponding week last year, showing an increase 
of 13 deaths, and making the death-rate for the 
week 16.81. The number of cases and deaths from 
infectious diseases was as follows : Diphtheria, 35 
cases, 3 deaths; scarlatina, 28 cases, 3 deaths; 
typhoid fever, 18 cases, 5 deaths ; measles, 8 cases, 
no deaths ; tuberculosis, 8 cases, 15 deaths ; small- 
pox, 13 cases, 6 deaths. The deaths from pneu- 
monia were 31, whooping cough 2, heart disease 19, 
bronchitis 7, marasmus 1. There were 14 deaths 
from violent causes. The number of children who 
died under one year was 27; under five years 46; 
persons more than sixty years 42 ; deaths in public 
institutions 60. 

NEW YORK. 

The Coroner. — At a meeting of the Medico- 
Legal Society held Dec. 17 a resolution was adopted 
favoring the abolition of the office of coroner, and a 
committee, of which Dr. Stephen Smith is chairman, 
was appointed to bring the matter to the attention 
of the legislature. It is understood that the com- 
mittee is of the opinion that the medical duties now 
performed by the coroners should be assigned to the 
Health Department, and their legal duties to the civil 
magistrates. 

A Contingent Donation. — At a dinner given to 
the medical staff of the Methodist Episcopal (Seney ) 
Hospital in Brooklyn, on Dec. 15, in celebration of 
the fifteenth anniversary of the institution, William 
Halls, Jr., vice-president of the board of managers, 
made the announcement that he would contribute 
9125,000 for the completion of the hospital build- 
ings, on condition that other subscriptions to the 
amount of $500,000 shall be secured by June 1, 
1903. Such subscriptions, he said, should be pay- 
able in a reasonable time after that date, and, after 
the payment of certain debts and providing for a 
possible deficiency of $15,000 for three years, 
should be devoted to increasing the endowment 
fund (now $425,000) to at least $850,000. 
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RECORD OF MORTALITY 
Fob the Week ending 8aturday, Dec. 20, 1902. 



CITIES. 



New York . . 
Chicago . . . 
Philadelphia 
St. Louie . . 
Baltimore . . 
Cleveland . . 
Buffalo . . . 
Pittsburg . . 
Cincinnati . . 
Milwaukee . 
Washington . 
Providence . 



11 



Worcester . . 
Fall Elver. . 
Lowell . . . 
Cambridge . 
Lynn .... 
Lawrence . . 
8prlngfleld . 
SemsrviUe . 
New Bedford 
Holyoke. . . 
Brockton . . 
Haverhill . . 
Salem . . . . 
Newton . . . 
Maiden . . . 
Chelsea . . . 
Fttehbnrg . . 
Taunton . . . 
Everett . . . 
North Adams 
Gloucester . 
Qulncy . . . 
WaKfaam . . 
Plttsfleld . . 
Brookllne . . 
Chloopee . . 
Medford . . 
Northampton 
• Beverly . . . 
Clinton . . . 
Newbnryport 
Wobnrn . . . 
Leominster . 
Hyde Park . 
Marlboro . . 
Melrose . . . 
Westfleld . . 
Attleboro . . 
Adams . . . 
Milfbrd . . . 
Framlngham 
Peabody . . 
Revere . . . 
Gardner. . . 
Weymouth . 
Southbrldge . 
Wstertown . 
Plymouth . . 



I s 



,£T7 
638 
A35 

211 
188 



70 
229 
35 
67 
85 
84 
21 
80 



2* 
3* 



357 
178 
140 

50 



Percentage of deaths from 



ii 



11.80 
24 M 
17.94 

18.48 
21.00 



22.84 
10.21 
17.14 
17.29 
8.57 
14.70 
23.81 
20.00 



41.06 
25 00 
14J0 
11.11 

15.00 

10.00 
18.18 
21.42 
20 00 
87.50 

40.00 
21.42 
12.50 



16.67 

uio 



66.67 
25.00 



60.00 
87.50 



13.90 
16.23 
14.22 

19.48 



24.46 



25.70 
20.52 
11.43 
86J8 
84.28 
29.41 

20jOO 



18 .83 
88 JB 

28.60 

66.98 
10.00 
5000 
40.00 
9.09 
14.28 
25.00 

22.22 



88.88 
83 .83 



■ss- 



3.56 
2.89 
2.48 

1.90 



4.28 
1.80 



8.51 



14.29 



6.87 

2.78 



10.00 



20.00 
7.14 



— 88.88 



50.00 
20.00 



i 



12.50 



2 . 

■a > 



1.45 
5.57 
2.61 

.47 



5.07 



2.85 

M 

2.85 



6.88 



ZJ8S 

2.78 

5.55 
10.00 



8.88 
8.88 






.88 
.80 
.19 



.72 



3.51 



8JB8 
8.38 



Deaths reported. 8,548; under five years of age, 1,020; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
614, acute lung diseases 587, consumption 244, scarlet fever 24, 
whooping cough 28, cerebrospinal meningitis 7, smallpox 18, 
erysipelas 7, measles 18, typhoid fever 88, diarrheal diseases 88, 
diphtheria and croup 96. 

From whooping cough, New York 6, Chicago 5, Philadelphia 
5, Baltimore 1, Pittsburg 1, Boston 4, Taunton 1. From 
measles, New York 7, Chicago I, Baltimore 5, Pittsburg 2, 
Fall River, Lawrence and Salem 1 each. From erysipelas, 
New York 4, Chicago, Philadelphia and Boston, 1 each. From 
smallpox Pittsburg 10, Boston 6, Everett and Hevere 1 each. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the we*>k ending 
Dec. 6, the death-rate was 17.2. Deaths reported 4,902; acute 
diseases of the respiratory organs (London) 870, whooping 
cough 91 , diphtheria 82, measles 200, smallpox 9, scarlet fever 66. 

The death-rate ranged from 6.6 In Coventry, to 25.5 in Liver- 
pool ; London 17.1, West Ham 19.8, Brighton 12.6, Portsmouth 
12.0, Southampton 14.0, Plymouth 18.7, Bristol 21.7, Birming- 
ham 18.2, Leicester 10.1, Nottingham 19.1, Bolton 18.0, Man- 
chester 18.5, Salford 19.8, Bradford 13.1. Leeds 16.3, Hull 
23.2, New Castle-on-Tyue 22.9, Cardiff 18.8, Rhondda 12.3, 
Sheffield 15.6, Hanlev 16.7. 



METEOROLOGICAL RECORD 

For the week ending Dec 20, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States 8ignal Corps: 



Ba- 
rom- 
eter. 



Date 



8. .14 
M .15 
T. .16 
W .1 
T. .18 
F. .19 
8. .20 



Ther- 
urometer. 



80.48 16 
80.70 22 



80.17 
29.78 
29.70 
29.89 
30.87 



80.16 



40, 25 



Relative 
humidity. 



68 79 

94 78 

971 96 

63| 71 

77 80 

69, 70 

64 62 



77 



Direction 
of wind. 



N 

NW 

SE 

W 

SW 

sw 

NW 



NW 

NE 
8W 
8W 
NW 
W 
8E 



Velocity 
ofwtna. 



OD J 00* 



We'th'r 



T. 
O. 
.46- 
.44 
O. 
O. 
O. 



♦O., cloudy; C, clear; F., fair; G., fog: H., hasy; 8., smoky; 
R., rain; T., threatening; N., snow, f Indicates trace of rainfall. 
49* Mean for week. 



CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING DEC. 27, 1902. 

D. N. Bertolette, medical inspector. Ordered to duty aa 
fleet surgeon of the Pacific Station. 

E. H. Green, medical inspector. Detached from duty as 
fleet surgeon, Pacific Station, and ordered to the " Wisconsin." 

OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH 
AND MARINE HOSPITAL SERVICE FOR THE 
8EVEN DAYS ENDING DEC. 25, 1902. 
Parker, H. B., assistant surgeon. Granted leave of absenoe 
for fourteen days from Dec. 22. Dec 20, 1902. 

White, M. J., assistant surgeon. Granted leave of absence 
for fourteen days from Dec. 23. Dec. 19, 1902. 

Lloyd, B. J., assistant surgeon. Relieved from duty at San 
Francisco Quarantine and directed to report to Surgeon A. H. 
Glennan,San Francisco, Cal., for duty. Dec. 23, 1902. 

Ballard, J. C, acting assistant surgeon. Granted leave of 
absence for five days from Dec. 28. Dec. 28, 1902. 

Goldsborouoh, D. W., acting assistant surgeon. Leave of 
absence for three weeks granted Acting Assistant Surgeon Golds- 
borough by Department letter of Nov. 22, 1902, amended so 
that said leave snail be for twelve days only. Dec. 22, 1902. 

Leonhardt, S. C, acting assistant surgeon. Granted leave 
of absence for one month from Jan. 1. Dec. 17, 1902. 

RECENT DEATHS. 

Dr. Frederick L. Brady, thirty years of age, died in SU 
Luke's Hospital, New York, from typhoid fever, on Dec. 24. 
He was a graduate of the medical department of Columbia Uni- 
versity, and during the Spanish- American War was a member 
of Troop B, of Roosevelt's Rough Riders. 

Henry N. Jones, M.D., died at Kingston, Mass., last 
week. He was born in Epping, N. H., Oct. 15, 1815, and stud- 
ied medicine at Dartmouth Medical College. He began to prac- 
tise mediciue in 1840 in Canaan. N. H., and removed to King- 
ston in 1849, where he continued to practise until the current 
year. He was a memt>er of the Massachusetts Medical Society 
and of the Plymouth District Medical Society. 



SOCIETY NOTICE. 
American Association for Advancement of Science. 
—The American Association for the Advancement of 8cience 
held its fifty-second annual meeting in Washington, D. C, be- 
ginning Dec. 20. 

BOOKS AND PAMPHLETS RECEIVED. 

Progressive Medicine, a Quarterly Digest of Advances, Dis- 
coveries and Improvements in the Medical and Surgical 
Sciences. Edited ov Hobart Amory Hare, M.D., assisted by 
H. R. M. Landis, M.D. Vol. IV. December, 1902. Illustra- 
ted. Philadelphia and New York : Lea Brothers & Co. 1902. 

Twentieth Century Practice, an International Encyclopedia 
of Modern Medical Science. By Leading Authorities of Europe 
and America. Edited by Thomas L. Stedman, M.D. In twen* 
ty-one volumes. Vol. XXI, Supplement. Illustrated. New 
York: William Wood A Co. 1903. 
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THE MALIGNANCY OF JOINT TUBERCULOSIS, 
ILLUSTRATED BY A SERIES OF FORTY-SEVEN 

CASES. 1 

BY CHARLES F. FAIMTBB, MJ>., BOSTON. 

I hate chosen this title because I believe that a 
so-called healed tuberculous bone lesion is a con- 
stant menace to its possessor. This conclusion has 
been reached from a consideration of the following 
facts: 

(a) In our metropolitan communities large num- 
bers of children have been treated during the past 
thirty years at the children's hospitals. 

(6) Our textbooks would lead to the belief that 
a large proportion -get well with certain more or 
less crippling deformities. 

(c) We are coming to recognize errors in the 
diagnosis of the character of some joint lesions 
formerly regarded as tuberculous which removes 
from this category a considerable number of the 
best results, already doubtless classified among the 
cured cases. These patients, coming from a sta- 
tion in life that naturally patronize public dispen- 
saries, do not present themselves in the proportion 
they should among the patrons of clinics for other 
diseases. They are not much in evidence in the 
street, in the schools or other public places. They 
cannot conceal their deformities, as a rule, and a fair 
inference is that they must either become incapaci- 
tated from association with their fellows or else 
succumb to some other or their old disease. 

Obviously, then, we are not to look for these 
cases in general clinics in numbers sufficiently 
large from which to draw conclusions. 

During the past seven or eight years at the ortho- 
pedic clinic of the Carney Hospital a considerable 
number of adults with tuberculous joint diseases 
have presented themselves (about 139 cases of 
Pott's disease, 180 of hip and a lesser number in 
the smaller joints) . By far the greater proportion 
of these were patients with disease, active from the 
outset, referred from other clinics where there were 
no facilities for treatment, or age debarred them 
from further attendance. A much smaller propor- 
tion were primary in adult life and came directly 
for their first treatment. A very considerable 
number came to begin treatment a second time, 
after a greater or lesser interval of health. 

It is to this type of the disease that I have 
ascribed the term malignant. The pathologist rec- 
. ognizes among tumors a variety that manifest a 
tendency to recurrence after removal, either in the 
local scar or by metastasis, or both. There are 
other reasons for the classification of tumors, de- 
pending on their morphology, but in a broad, 
general way the division founded on the above- 
mentioned phenomenon has gained general accept- 
ance. The pathologist also recognizes certain in- 
flammatory tumors and classifies them under the 
head of infective granulomata, and in this classifica- 
tion tuberculosis is placed. The recent strife which 
has been going on over the infective character of 

1 Cases reported before the American Orthopedic Association In 
Jane, IMS. 

Paper read before, the Clinical Meeting of Boston Medical Li- 
brary, Nov. 17, 1902. 



carcinoma is hardly passed and is by no means 
settled. 

I will not attempt to justify this title, then, on 
pathological, but chiefly on clinical, grounds. 

Malignancy of Bone Tuberculosis. 
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Barker and Croft, writing in the British Medical 
Journal, have already drawn attention to this tend- 
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ency to late recurrence in bone tuberculosis. Our 
orthopedic textbooks have compiled numerous col- 
lections of statistics regarding the prognosis in 
the various joint lesions. One of the conclusions 
drawn from these is that once convalescence is well 
established in childhood (and by convalescence is 
meant abcesses healed, spasm disappeared, general 
health restored and apparatus discarded) the pa- 
tient is cured, and that though some deformity may 
remain, causing more or less discomfort, the 
particular bone lesion for which treatment was un- 
dergone is practically well. The percentage of re- 
covery during the first decade is said to be 65%, 
with an increasing ratio of bad results for the 
succeeding decades. The period of time covered 
by the observations upon which these percentages 
were based in no cases exceeded eight years, and 
in one series of 89 cases only eight were over 
four years. In my series of 47 cases the aver- 
age interval which elapsed between the end of the 
treatment of the initial diseases and its recru- 
descence was 12J years, that is, 4J years in excess 
of the maximum period at which statistics were 
obtained in the textbooks. It would appear, then, 
that had the statistics upon which these prognoses 
were made been procured after a longer interval 
the percentage of recovery would need to be modi- 
fied, or else we are dealing with a more severe type 
of disease in this community. This last possibility 
is partly offset by the fact that into these percent- 
ages enter some of the cases treated here at our 
own Children's Hospital, many of which figure in 
both statistics. 

It has been the commonly accepted belief that the 
danger from tuberculous bone disease lay chiefly in 
the liability of its extension to the viscera, that is, its 
metastasis, and in a certain proportion of the cases 
this is true. This feeling has not found expression 
in our ideas of treatment, for if it had, radical re- 
moval of the focus would have been tried earlier. 
In this series of eases, 38 of the recurrences were at 
the seat of the old disease alone ; 5 were both local 
and elsewhere, whereas only 4 were purely metasta- 
tic. These four metastases were either pulmonary, 
in the genito-urinary tract, or elsewhere in Jhe os- 
seous system. 

Traumatism has been directly associated with the 
relapse in about 25% of the cases. I have been a 
little disappointed in looking up the statistics not to 
find it more frequent, for my preconceived clinical 
impressions were that it would be more constantly 
associated. I had felt that this would be true be- 
cause of the way in which repair takes place in bone 
tuberculosis. The process is analogous to that in 
the lung ; namely, organization of the granulation 
tissue thrown out about the point of infection. 
Thus the bacilli become encapsulated, but, owing to 
their tenacity of life, they remain pathogenic for in- 
definite periods, and all that is needed to permit 
them to resume their activities is some violence 
causing a rupture of this protective wall of granula- 
tion, or a lowering of the resistance of the tissues 
to such a degree that the bacilli can break through. 
It matters little which cause operates to bring this 
about ; the result is the same. 

Two recent operations upon old tuberculous 
knees have emphasized this method of repair. In 
one case an excision was done for deformity, and 



in the other, the joint was opened for acute symp- 
toms in a relapsing case. In the first, the disease 
had been in the internal condyle, and, on opening 
the joint, there were no signs of the old disease ex- 
cept for a thin shell of bone over a cavity in the 
internal condyle, which was lined with well-organ- 
ized granulation tissue, and contained about one- 
half ounce of fluid, which was quite clear, except for 
a few old flocculi. A similar condition prevailed in 
the second case, except that here there were two 
cavities, one in the tibia, and one in the femur. In 
the last case, which had been quiescent for five 
years, and the patient had used the joint freely at 
her work as a mill hand, the disease had become 
quite active, and the synovial membrane about the 
old encapsulation was freshly infected, having all 
the appearances of being a new process. 

In these cases it was perfectly obvious that direct 
violence from the outside or even from the use of 
the limb, stiff as it was, would be very liable 
to disrupt the sac enclosing the old focus. In 
fact, the conditions which surround an adult who 
has a stiff hip or knee, or an anchylosed spine, the 
result of tuberculous disease, must be very favor- 
able indeed if the wear and tear of life and the 
trauma of ordinary use, leaving out of consideration 
the unusual and accidental traumata to which we are 
all liable, does not stir up the old process, even 
after many years of latency. The existence of 
deformity immensely aggravates the liability to 
recrudescence, as the strain at the site of the old 
disease is very much greater under such circum- 
stances. A slight trauma can exert great force 
when communicated to a diseased joint through a 
limb anchylosed in a bad position, and I feel con- 
fident that it is in this manner that most of the 
relapses are caused. 

To revert to the textbooks, we find them in 
practical accord as to the difference in the progno- 
sis among children and adults. Fewer and fewer 
cases recover, the later in life the disease manifests 
itself. This is due to two principal causes, I 
believe. In the first place, the existence of de- 
formities, which is the rule, and among which we 
may include anchylosis and shortening (for they 
operate in the same way), not only puts the diseased 
joint to a disadvantage but injures the general 
health of the individual as well. In the sec- 
ond place, adult tissues have not the resistive 
or reparative power that the same tissues have 
in the growing period of life. They will not 
withstand from without or within what they would 
in earlier years, neither will they as firmly wall off 
a process that becomes active from any cause. 

As the cases have been observed at the clinic, 
however, the ones in which the disease ran its acute 
course in childhood and relapsed in adult life did 
less well, as a rule, than those coming for treatment 
for the first time early in adult life. Such patients, 
however, should not be compared with those form- 
ing the subject of this paper, for we have not the 
necessary data on the primary adult cases who 
have apparently recovered upon which to base the 
comparison. 

Treatment. — The treatment of tuberculous joint 
disease is undergoing considerable modification. 

The tendency is toward more and more complete 
fixation in childhood, in recognition of the fact that 
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deformities can thus be prevented more readily and 
healing of the local process can be more firmly es- 
tablished, the accomplishment of either of which 
means less likelihood of relapse. 

Operations in adults are undertaken earlier and 
more radically because it is found that excision 
gives greater immunity from extension of the dis- 
ease locally or systemically, even though the en- 
suing functional result may be less satisfactory 
than anchylosis in a good position might be. 

Such facts as this table shows should lead us, it 
seems to me, to regard joint tuberculosis in child- 
hood in a more serious light than we have been in 
the habit of doing. Conservatism has given such 
apparently good results, during the average period 
that cases are under observation, that we have been 
content to rest our treatment upon fixation in some 
form, with surgical interference as a last resort. 
Now that there is a wider knowledge of the symp- 
tomatology of joint disease among the profession, 
diagnoses are made much earlier than formerly. 

More refined methods are now in our possession 
for examining joints and determining the character 
of their lesions, so that we can not only determine 
with certainty that we are dealing with tuberculosis 
but where in the joint the lesion is situated ; I 
refer, o£ course, to the use of tuberculin and the 
x-ray. In view of these facts I think we are 
justified in exploring articulations that we other- 
wise should leave alone, in order to eradicate, if 
possible, a disease which, if left to heal under 
prolonged treatment, is a source of constant danger 
to the individual. This, however, is a field to be 
approached not rashly, but with conservative radi- 
calism, and I feel confident that with proper care 
in selection good results will follow. 

The cases which heal and relapse should be 
treated much more energetically than is customary. 
This is desirable because their tendency is to do 
badly and because the onset of the recrudescence 
represents a time when the process is active in the 
smallest possible area of the joint, the bulk of the 
active disease being walled off from the rest of 
the joint and therefore much more amenable to op- 
erative removal even than at the very outset of the 
disease. Exploratory incisions and careful dissec- 
tions in these cases will oftentimes effectively get 
rid of disease with much less mutilation than an 
excision. The climatic treatment for joint tubercu- 
losis as well as for the pulmonary form is being 
more and more used. It is not necessary to go to 
the pulmonary resorts to secure this. It can be ob- 
tained at home by removing the patient into the open 
air. This has been carried out in tents, with most 
gratifying results in the hands of McKenzie and 
Galloway in Toronto. In the treatment of septic 
conditions, the value of this sort of treatment has 
been long recognized. The bad results in tubercu- 
losis of any form are due to superimposed septic in- 
fections, virtually a septicemia, and therefore we 
have all the more reason for urging the open-air treat- 
ment, which gives such good results in septic cases. 

CONCLUSIONS. 

(1) Tuberculous disease tends to recur after ap- 
parent cure in a considerable proportion of cases. 

(2) This recurrence is most commonly a local one. 
Metastases are not common. 



(3) Trauma, direct or indirect, is frequently asso- 
ciated with the recurrence. Indirect trauma is 
probably the exciting cause of the recurrences, es- 
pecially where partial anchylosis or deformity exists. 

(4) Patients who have suffered from bone and 
joint tuberculosis should be cautioned that they are 
not well when symptoms have ceased and that rea- 
sonable care must be exercised to avoid recru- 
descences. 

(5) Deformity and shortening should be corrected 
as far and as accurately as possible to lessen the 
chance of recrudescence. 

(6) Mechanical treatment, especially fixation, 
should be used in the acute conditions in childhood. 
Exploratory interference, where discretion is used, 
with a view to removal of isolated foci, is advisable 
in many cases in children, and is to be urged in the 
majority of the recrudescences, if seen early. Rec- 
ognition of the fact that patients with hip disease, 
Pott's disease and tumor albus have tuberculosis 
just as much as if they had phthisis, and should be 
treated accordingly, must be insisted upon. 

The following table presents in perhaps a more 
graphic manner the observations upon which this 
paper is based. Its principal facts are epitomized 
as follows : 

STATISTICS. 

Total cases, 47. 

Twenty-nine males, eighteen females. 

Thirty cases treated with apparatus. 

Pott's disease 16 

Hip disease 17 

Tumor albus 10 

Ilium 1 

Ankle 2 

Shoulder 1 

Abscess occurred in 33 cases. 

Average age at time of exacerbation,twenty-elght years. 
Average duration of quiescence in forty-five of these 
cases, twelve and one-half years. 



THE IMPORTANCE OP INCREASED HOSPITAL 
ACCOMMODATIONS FOR THE TREATMENT OF 
MEASLES. 

BY JOHN H. MC COLLOM, M.D., BOSTON, 

Resident Physician of the Department for Contagious Diseases. Boston 
City Hospital. 

The idea is quite prevalent in the community that 
measles is a comparatively mild disease, and that 
treatment in hospital is not necessary. It is the 
object of this paper to show that while this opinion 
may be true to a certain extent, it is not true in the 
majority of cases where adults are attacked with 
this disease. It is not to be supposed that an epi- 
demic of measles can be limited to such an extent 
as is possible with some of the other infectious 
diseases, but it is certainly true that many lives may 
be saved and much suffering prevented by having 
sufficient hospital facilities for the treatment of all 
applicants ill with this disease. Measles is the 
most infectious of all diseases, and it is infectious 
to a certain extent from the time that a patient 
commences to cough. This infectious stage may 
exist for a week or ten days before there is any 
eruption, or before it is possible to make a diagno- 
sis. Eoplik's sign is of the greatest assistance in 
making an early diagnosis, and it sometimes can be 
seen, if a careful examination is made of the ma- 
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cous membrane of the mouth, four or five days 
before there is any coryza or before the appearance 
of the eruption. It has been claimed that this 
symptom is not always present in measles, and it 
also has been stated that this sign is present in 
other diseases than measles. In regard to the first 
statement personal experience has demonstrated 
that this sign is always present in measles, and that 
the statement made by certain observers that they 
have failed to find this appearance proves that 
careful examination was not made or that this con- 
dition was not recognized. In regard to the second 
statement that Koplik's sign is present when the 
patient does not have measles, my experience has 
shown that an aphthous condition of the mouth is 
very frequently mistaken for Koplik's. 

The importance of the early recognition of the 
disease and the prompt isolation of patients cannot 
be overestimated, for only in this way can the 
prevalence of the disease be diminished. This is 
particularly important in hospitals and other insti- 
tutions where people are brought into intimate rela- 
tionship. 

In a city of the size of Boston, there is a very 
large contingent of young men and young women 
living in boarding houses and lodging houses who, 
if they are taken ill with measles, require careful 
hospital attention. Many patients ill with this 
disease are refused admission at the South Depart- 
ment of the Boston City Hospital for lack of room. 
There is no doubt that much suffering is caused 
thereby and also some deaths. It must be borne in 
mind that the South Department is the only hospital 
that admits this class of patients. It is also worthy 
of notice that if there are patients ill with measles 
in the Boston City Hospital proper, in the Massa- 
chusetts General Hospital, in the Children's Hospi- 
tal, in the Carney Hospital, and in the other smaller 
hospitals of the city, as well as in the various elee- 
mosynary institutions, the South Department must 
provide for them. It is a well-recognized fact that 
2,000 cubic feet of space should be given to each 
patient ill with an infectious disease. It is more 
important with measles to have this amount of air 
space than with many of the other infectious dis- 
eases. During the past few years, in the section at 
the South Department devoted to measles, the air 
space has been diminished, owing to the crowding 
of the patients, to 800 cubic feet. The section 
devoted to measles is separated from the other 
wards by open air corridors seven feet wide, which 
gives a fair amount of isolation; but this is not 
sufficient to prevent the possible danger of cross 
infection. The safety of patients ill with scarlet 
fever, as well as those ill with measles, imperatively 
demands a separate pavilion for the treatment of 
the latter disease. 

The complication of diphtheria and measles is ex- 
tremely common, and patients ill with these dis- 
eases require separate accommodations. When the 
condition of the mucous membrane in measles is 
taken into account, one can readily understand why 
diphtheria so frequently supervenes in an attack of 
measles. In the Boston Medical and Surgical 
Journal of July 25, 1901, there is a paper entitled, 
4 'Diphtheria as a Complication of Measles," 1 by 

1 Boston Medical and Surgical Journal, vol. cxlr, No. 4, pp. 8&- 
», July S5, 1901. 



David N. Blakely, M.D., of Boston, and Fred G. 
Burrows, M.D., of San Francisco, formerly assist- 
ant resident physicians at the South Department, 
which gives a very good idea of the severity of this 
condition. In one of the tables the following fig- 
ures appear, based on the admissions to the ward for 
cases of mixed infection : 

Deaths. Death, 
rate. 
Total number of cases of diphtheria 

with measles 157 54 34% 

Number of laryngeal cases 82 36 44% 

Number of intubations 47 26 55% 

Number laryngeal not intubed 35 10 29% 

Certainly these , patients required hospital treat- 
ment, and the majority of them would have died 
without it. 

Inflammation of the middle ear is a very frequent 
sequela of measles, the percentage being nearly 
twice as great as that in scarlet fever. This condi- 
tion, if the process extends to the mastoid cells, 
requires prompt surgical interference, which can bet- 
ter be done in a hospital than at a private house. 
Certainly these patients require hospital treatment, 
and it is also evident that they must be isolated. 

It has been claimed that measles only attacks 
children, but this is not true to the same extent as 
in scarlet fever. As illustrating this point, the fol- 
lowing figures have been taken from the report of 
the surgeon-general of the United States navy. In 
1898 there were 58 cases of measles in the navy, 
with an average strength of 15,229; in 1899, with 
an average strength of 23,038, there were 135 cases 
of measles ; in 1900, with an average strength of 
20,113, there were 37 cases; in 1901, with an aver- 
age strength of 22,977, there were 160 cases. 
Scarlet fever in the navy for the same years was as 
follows: In 1898, there were 21 cases; 1899,38 
cases; 1900, 29 cases, and in 1901, there were no 
cases of scarlet fever. 

In the report of the surgeon-general of the United 
States army, it is stated that in 1898 there were 
7,389 cases of measles, giving an admission rate of 
49.98 per thousand of strength ; in 1899, there were 
2,755 cases of measles, with an admission rate of 
26.10 per thousand of strength ; in 1900, there were 
622 casesof measles, with an admission rate of 4.51 
per thousand of strength. The greater prevalence 
of measles in the army, as compared with the navy, 
may be explained by the fact that as the men in 
the navy are on board ship much of the time, the 
possibility of infection is very much less than where 
men are on duty in barracks and camps. 

A study of mortuary statistics proves that deaths 
from measles are an important factor in increasing 
the death-rate in cities. Chart A shows the ratio 
of mortality of scarlet fever per 10,000 of the 
living, in Boston, New York (old city) , Philadelphia, 
Brooklyn, Chicago, St. Louis, from 1897 to 1901 
inclusive, compared with that of measles in the 
same cities for the corresponding time. It will be 
seen from this chart that in 1897, 2.51 out of every 
10,000 of the living in Boston died from scarlet 
fever and that during that year only a comparatively 
small proportion in Boston died from measles. In 
1900 in Philadelphia three people out of every 10,000 
died from measles, and only 1.25 died from scarlet 
fever. In Brooklyn in 1900 the ratio per 10,000 of 
deaths from measles was 2.65, while that from scarlet 
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fever for the same time was only 1.11 per 10,000. 
Without giving a detailed account of the ratio of 
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Chart ▲. 
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deaths from scarlet fever and measles in each of 
these cities from 1897 to 1901, inclusive, it is suffi- 
cient to simply glance at Chart A to see that measles 
is a much more fatal disease than is generally be- 
lieved. Even the most prejudiced observer, from 
a study of this chart, should be convinced that 
patients ill with measles require hospital treatment. 
In the foreign cities the ratio of deaths from 
measles per 10,000 of the living is very much greater 
than that of Boston. Chart B shows the ratio of 
mortality of scarlet fever and of measles per 10,000 
of the living in London, Liverpool, Glasgow, Vienna 



chabt b. 



GlMRow-' 



London — - 
Vienna— •• 



Liverpool - 
Paris - 



and Paris as compared with Boston. A study of this 
chart shows that in all the foreign cities represented, 
with the exception of Liverpool, the ratio of deaths 
from measles per 10,000 of the living was very much 
greater than that from scarlet fever. For instance, 
in Glasgow the ratio of deaths from scarlet fever in 
1897 was 1.84, while that from measles was 8.03. 
In London the ratios of deaths from scarlet fever in 
1897, 1898, 1899, 1900 and 1901 were, respectively, 



1.74, 1.29, .88, .78, 1.28, while those from measles 
for the corresponding years were 4.81, 6.82, 4.75, 
4.21, 4.30, or, in other words, nearly three times, 
and, in some years, four times as many people died 
from measles in London as died from scarlet fever. 
It is unnecessary to take up each city in detail, the 
chart is sufficient proof of the severity of measles 
in the five foreign cities taken for comparison with 
Boston. Why there should be such a low mortality 
rate in Boston it is impossible to explain. It is 
evident, however, from a careful study of mortuary 
statistics of Boston that many deaths are caused by 
measles and its complications each year, which fact 
shows the need of greater hospital accommodations. 
The following conclusions are justified : 

(1) Measles is not necessarily a mild disease. 

(2) There are a great number of individuals 
living in boarding houses and lodging houses who 
require hospital treatment, if ill with measles. 

(3) Present accommodations are insufficient. 

(4) In order to properly protect scarlet fever 
patients and measles patients from cross infection, 
a separate pavilion is imperatively demanded for the 
treatment of those ill with the latter disease. 



AN EXPERIMENTAL AND PRACTICAL DEMON- 
STRATION OF THE VALUE OF DOWNES' ELEC- 
TRO-THERMIC ANGIOTRIBE. 

BT JOHN W. KBBFB, M.D., PROVIDENCE, 

Attending Surgeon to the Rhode Island and St. Joseph's Hospital*. 

The use of compression and heat to prevent hem- 
orrhage as employed in the modern electro-thermic 
angiotribe of Downes would, at first sight, lead one 
to think we had retrogressed even unto the early 
days of Ambroise Pare. Yet the finished instrument 
of to-day upon which Downes has spent so much 
time and thought bids fail* to supersede the ligature, 
to the improper sterilization of which so many 
deaths may be traced. 

The following experimental work on resection of 
the intestine, with the aid of the electro-thermic an- 
giotribe, was carried out on dogs, with a view of 
finding an aseptic method for operating upon the 
intestine and stomach. 

Case I. Dog, weight thirty pounds. Resection of in- 
testine. Downes' electro-thermic angiotribe. Murphy 
button. Death. . 

Operation Nov. 21, 1902. Ether anesthesia. The ab- 
domen was opened, the ileum drawn through the wound, 
and the electro-thermic angiotribe used to clamp the in- 
testine, and a current of sixty amperes allowed to pass 
through the instrument for fifty-five seconds. This pro- 
cess was repeated four inches distant on the intestine and 
also on the mesentery, supplying the portion of gut to be 
excised. 

The clamp left a desiccated strip of tissue three eighths 
of an inch wide along the mesentery and at two places 
across the intestine. A four-inch strip of gut was ex- 
cised by cutting through the center of the clamped area. 
A lateral anastomosis was then made with a Murphy 
button. The clamped ends of the gut, occluded by the 
dessicated strip of tissue, were purposely not interfered 
with, as I wished to learn how soon they would slough, 
should this take place. I found free fluid in the perito- 
neal cavity, showing the dog already had peritonitis. 
Death thirty-eight hours after operation. 

Autopsy by Dr. Fulton, pathologist to the Rhode Is- 
land Hospital. Both ends of the clamped gut had 
sloughed, allowing extravasation of feces. No leakage 
about Murphy button. General peritonitis. About four 
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feet from site of operation in the ileum was found an 
inflammatory mass the size of a quarter, in the center of 
which was a. perforation of the gut; thus accounting for 
the free fluid I found at operation. 

This taught me that the electro- thermic angiotribe 
had caused slouching of the clamped portions of intes- 
tine in at least thirty-eight hours. 

Case II. Dog, weight ten pounds. Resection of in- 
testine. Electro-thermic angiotribe. End-to-end anas- 
tomosis. Recovery. 

Operation Nov. 25, 1902. Ether anesthesia. Celi- 
otomy. — A loop of the ileum was drawn through the 
wound and five inches incised by the electro-thermic 
angiotribe, as in foregoing operation. The ends of the 
gut, still occluded by the desiccated strip of tissue, were 
placed in apposition and silk Lembert sutures were used 
to approximate peritoneal surfaces, thus leaving the in- 
testine occluded. I depended upon subsequent slough- 
ing of the clamped portions of gut The operation was 
aseptic throughout.- Bowels moved thirty-six hours 
after the operation. Milk diet ; no medicine given. 
The dog is perfectly well to-day, one month after opera- 
tion. 

Cask III. Dog, weight forty pounds. Resection of 
intestine. Electro-thermic angiotribe. End-to-end anas- 
tomosis with Murphy button. Death. 

Operation Dec. 10, 1902. Ether anesthesia. Celi- 
otomy. — A coil of ileum was withdrawn and about 
five inches excised as in former operations with the 
electro-thermic angiotribe. The desiccated ends of 
the gut were invaginated and an end-to-end anastomo- 
sis made with a Murphy button. This was done with 
considerable difficulty, as the mesentery was severed too 
near the excised end of intestine. Wound closed with 
silkworm-gut sutures. Aseptic operation. Death forty- 
four hours after operation. 

Autopsy Dec. 12 by Dr. Fulton, General peritonitis. 
Leakage about the Murphy button where infolded por- 
tion near mesentery had pulled out sufficiently to allow 
escape of septic material. Desiccated ends sloughed on 
one side, nearly so on the other. Not as satisfactory an 
operation as an end-to-end anastomosis with sutures. 

Case IV. Dog, weight twenty- five pounds. Resec- 
tion of intestine. Electro-thermic angiotribe. End-to- 
end anastomosis with sutures. Recovery. 

Operation Dec. 15, 1902. Ether anesthesia. Celi- 
otomy. — Five inches of the ileum were resected by the 
aid of the electro-thermic angiotribe. An end-to-end 
anastomosis was made with five Lembert and a Cushing 
suture, inverting the desiccated ends of the intestine. 
After treatment,— Milk diet and dog bread. The dog 
seems to be perfectly well, since recovering from anes- 
thetic. Bowels moved on the third day. No medicine 
given. 

The advantages of the method are : (a) Rapid- 
ity of operation ; (b) hemostasia without the use of 
a ligature ; (c) no soiling of the peritoneum, thus 
ensurimg an aseptic operation. 

The gynecological cases here reported are seleoted 
from my service at the St. Joseph's Hospital. 

Case I. Removal of ovarian cyst. Plastic operation 
on right ovary. Downes' electro-thermic angiotribe. 
No ligatures. Recovery. 

Female; nineteen years of age; single. Operation 
Nov. 9, 1902. Celiotomy. — In the right ovary was found 
a cyst, the walls of which were excised and the resulting 
wound sutured with cumol gut. An ovarian cyst the 
size of a hen's egg presented on the left side, and this 
cyst with the left Fallopian tube was removed. Two 
applications of the electro-thermic angiotribe prevented 
hemorrhage and left a desiccated strip of homogeneous 
tissue about three eighths of an inch wide. The recovery 
was unevent ful. No ligatures were used throughout the 
operation. 

Case II. Abdominal hysterectomy with removal of 
dermoid cyst and intra-ligamentary cyst. Ureters cathe- 
ter ized. Downes 1 electro-thermic angiotribe. Recovery. 

Operation Nov. 11, 1902. Female; colored; married; 
thirty-two of age. Both ureters were catheterized, 



using Kelly's cystoscope with electrical illumination. 
This served as a guide during the operation. Upon 
opening the abdominal cavity, the omentum and in- 
testine were found adherent to the fibroid mass and 
a dermoid cyst. With considerable difficulty the der- 
moid cyst on the left was removed. A uterus con- 
taining many fibroids and reaching to within two 
inches of the umbilicus was removed by a supravaginal 
amputation. The electro-thermic angiotribe was used 
to prevent hemorrhage, while clamps were sometimes 
employed to temporarily do the same. No ligatures 
were left in the abdominal cavity. Post operative period 
unusually free from pain. Recovery. 

Case III. Celiotomy. Ruptured tubal pregnancy. 
Removal of both tubes and ovaries. Ureters catheterized. 
Downes 1 electro-thermic angiotribe. Recovery. 

Female; married; thirty-two years of age. Entered 
the hospital with a history of rupture of a tubal 
pregnancy about three weeks ago. The temperature 
and pulse, with history and examination, indicated 
infection of a pelvic hematocele ; so under gas-ether an- 
esthesia, a vaginal section was made into Douglas 1 pouch, 
and by aid of irrigation and drainage the patient's con- 
dition improved. Four weeks later another operation 
on Nov. 15, 1902. Celiotomy. — Both tubes and ovaries 
were found diseased and removed. The electro-thermic 
angiotribe was used in place of ligatures. Pelvis irri- 

fated with normal salt solution, and a gauze wick was 
rawn through Douglas 1 pouch into the vagina to drain 
pelvis. The ureters were catheterized previous to the ab- 
dominal operation to serve as guides. A small amount 
of pus appeared in abdominal wound, probably infected 
at the time of operation by removal of infected blood 
clots. Otherwise recovery uninterrupted. 

Case IV. Removal of pus tube and cystic ovary of 
left side. Ureters catheterized. Electro-thermic angio- 
tribe. Recovery. 

Female; married; thirty years of age; was operated 
on by my associate, Dr. Jones, about five weeks ago, a 
pus tube with many firm adhesions having been removed. 
The patient's condition at the time did not warrant the 
removal of an adherent pus tube on the opposite side, so 
the wound was closed. Operation, Nov. 20, 1902, for 
removal of pus tube and ovary on the left side by Dr. 
Jones, at which I assisted by catheterizing ureter* as a 
guide. The electro-thermic angiotribe was used instead 
of ligatures. Recovery uneventful. 

Case V. Abdominal hysterectomy. Fibroids long 
standing, large size, many adhesions. Death from shock 
not due to inefficiency of the electro-thermic angiotribe. 

Female; married; fifty-five years of age. Noticed 
mass in abdomen eighteen years ago. Tumor has grad- 
ually increased in size until it reaches to the liver and 
rises four inches above umbilicus. Patient suffers in- 
tense pain when not under influence of an opiate. Says 
she has taken four grains of morphia in a single day. 
Diagnosis. — Multiple fibroids with adhesions. Patient's 
physical condition poor, and although under treatment 
for some time it did not improve. Nov. 29, 1902, opera- 
tion done only as a last resort at the earnest solicitation 
of the patient. The uterus, tubes and ovaries were re- 
moved with greater difficulty than I have ever encount- 
ered. The electro-thermic angiotribe was used in place 
of the ligature, and was of great value. The patient 
died from shock about ten minutes after the completion 
of the operation. No hemorrhage.' 

Case VI. Complete prolapsus uteri. Vaginal hyster- 
ectomy, catheterization of ureters. Downes 1 electro- 
thermic angiotribe. Recovery. 

Female; married; sixty-two years of age. Uterus 
presents, with vaginal walls outside of vulva and looks as 
large as an orange. Dec. 2, 1902, operation; gas-ether. 
The right ureter was catheterized with the aid of a 
Bransford Lewis cystoscope, the left ureter with Kelly's 
cystoscope, both being illuminated from an alternating 
current 110 volts, a Ritzer transformer being used. A 
vaginal hysterectomy was done very readily by the aid 
of the electro-thermic angiotribe. Although patient re- 
mained in bed for two weeks, she seemed to have scarcely 
any discomfort from the operation. 

Case VII. Abdominal hysterectomy for fibroids. 
Ureters catheterized. Downes 7 electro-thermic angio* 
tribe. Recovery. 
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Female; widow; fifty-one years of age. Operation 
Dec. 9, 1902. Both ureters were catheterized and 
the catheters being allowed to remain in situ served as 
guides during the supravaginal amputation of a uterus 
containing eight fibroids. Both tubes and ovaries were 
also removed, the electro-thermic angiotribe being used 
to prevent hemorrhage. Recovery uneventful. 

Case VIII. Celiotomy. Double salpingo-odphorec- 
tomy. Ureters catheterized. Downes' electro-thermic 
angiotribe. Recovery. 

Female; married; twenty-one years of age. Operation 
Dec. 16, 1902. Both tubes contained pus, and the 
ovaries were found very large and had undergone cystic 
degeneration. They were removed by the aid of the 
electro-thermic angiotribe. Preliminary catheterization 
of the ureters having been accomplished, the catheters 
were allowed to remain as guides during the operation. 
The clamps were applied five times and the current, 
sixty amperes, allowed to remain on for from thirty-five 
to forty seconds. 

Some may think the instrument is time-consuming, so 
I will state that from the beginning of this operation to 
the time when the abdominal wound was ready for 
closure was twenty-one minutes. The right ovary and 
tube was removed in six and one-half minutes, and its 
fellow in four and one-half minutes. The recovery was 
uneventful. 

Case IX. Abdominal hysterectomy. Fibroids; 
double salpingo-odphorectomy. Ureters catheterized. 
Appendectomy. Downes 9 electro-thermic angiotribe. 
Recovery. 

Female ; single ; forty-one years of age. Dec. 16, 
1902. Examination under ether anesthesia. Ureters 
catheterized. Fibroid uterus found. Dec. 20, 1902, oper- 
ation by my associate, Dr. Jones. A supravaginal ampu- 
tation of the uterus, with removal of both tubes, ovaries 
and appendix was readily performed by the aid of the 
electro-thermic angiotribe. Recovery uneventful. 

Case X. Abdominal hysterectomy. Fibroids ; double 
salpingo-odphorectomy. Appendectomy. Downes 1 elec- 
tro-thermic angiotribe. Recovery. 

Female ; married ; forty-eight years of age. Opera- 
tion Dec. 23, 1902. The uterus, containing a number of 
fibroids, was amputated at internal os and removed with 
both tubes and ovaries. The appendix besides having a 
meso-appendix, which reached to one-fourth of an inch 
of the tip, had a band of adhesion about the center, which 
caused the appendix to form a coil. The walls of the 
appendix were thickened and the blood vessels promi- 
nent. A small electro-thermic clamp was made to grasp, 
at one bite, the meso-appendix and appendix. A current 
of sixty amperes was allowed to pass through the in- 
strument for twenty seoonds. The appendix with its 
mesentery was then removed by cutting with a scissors 
through the center of a crushed and desiccated path made 
by the clamp. The stump was inverted and the perito- 



Case XI. Celiotomy. Left salpingo-odphorectomy. 
Left ureter catheterized. Appendectomy. Downes' elec- 
tro-thermic angiotribe. Recovery. 

Female ; married ; nineteen years of age. Dec. 23, 
1902. Operation ; gas-ether. The left ureter was cathe- 
terized and the catheter allowed to remain during the 
operation to assist in locating the ureter ; as a pus tube, 
cystic ovary and numerous adhesions formed a large 
mass in left side of the pelvis. Upon opening the 
abdomen the uterus was separated from the posterior 
pelvic wall, and by careful manipulation the left pus 
tube and ovary were set free and removed by the aid 
of the electro-thermic angiotribe. The appendix showed 
evidences of an old inflammation, and was removed 
by the Downes' electro-thermic angiotribe. The 
meso-appendix was first clamped and the current 
turned on for twenty seconds, and then the appendix 
was clamped and the current applied for twenty-five 
seconds. The appendix with its mesentery was then re- 
moved by cutting through the parchment-like ribbon 
left by the clamp. A modified mattress suture approxi- 
mated the peritoneal surfaces over the sterile stump. 
The wound was closed in layers. Peritoneum with oumol 
gut, fascia with oumol chromicized gut, and skin with 



subcutaneous silver wire, 
any pain. 



Recovery perfect, scarcely 



No ligatures were used during the foregoing op- 
erations, and no hemorrhage has followed the ap- 
plication of the electro-thermic angiotribe. The 
patients seemed to have less pain subsequent to 
operation than is usual when the ligature is used. 

An alternating current of 110 volts, which is 
used in lighting the hospital, was employed by the 
aid of a Ritzer transformer, to heat the electro- 
thermic angiotribe and give light in the cystoscopic 
examination necessary to catheterize the ureters. 

The use of these appliances may be learned in a 
very short time, as it is not necessary to have a 
profound knowledge of electricity to use the trans- 
former or electro- thermic angiotribe. 

Some of the advantages of the electro-thermic 
angiotribe are : 

(1) Rapidity of operation. 

(2) Asepsis and cleanliness during the opera- 
tion ; no soiling with blood, pus or feces, as one 
may meet with in the removal of a pus tube, ap- 
pendix or portion of intestine by other methods. 

(3) Hemostasia without the aid of a ligature. 

(4) We have no secondary hemorrhage from 
the slipping of ligatures, or the subsequent infec- 
tion of the same, causing death or discharging si- 
nuses to remain for months. 

(5) We have less pain subsequent to operation, 
as the tissues are not puckered and constricted by 
ligatures. 

(6) The manner of using these instruments is 
very simple, and one should try this method before 
passing judgment thereon. 



PLAGUE SERUM IN THREE CASES. 

BT W. J. CALVERT, M.D., ST. LOUIS, MO., 

Formerly Assistant Surgeon, U. S.A.: Lecturer on Tropical Dis- 
eases fa Medical Department, Washington University, St. Louis, 
Mo. 

Owing to the limited amount of plague antitoxin 
in Manila, very little opportunity was offered to 
test its merits. The following cases are reported 
to help make up data for a more general conclusion. 
In the first case Yersin's serum was used, and 
Kitasato'sin Cases II and III. I take this occasion 
to thank Professor Kitasato for so generously 
sending a quantity of his plague antitoxin to the 
Pathological Laboratory, Board of Health, Manila, 
P.I. 

Case I. S. L., adult male Filipino was admitted to 
San Juan de Dios Hospital at 9.30 a.m., July 7, 1900, 
where the diagnosis of plague was made at 1.30 p.m. 
Previous history is unknown. Smears from blood show 
numerous plague bacilli. Cultures from blood were 
positive. Patient was unconscious when removed to 
Plague Hospital. On admission, temperature was 39.7° C, 
pulse 140, and respiration 32. 

Physical examination revealed an old itch; eyes dull, 
pupils dilated; frothy bloody discharge from mouth, 
tongue covered with brownish-white coat, edges clean 
and edematous; clotted blood about nares from pre- 
vious hemorrhage; veins in neck pulsating; left side 
of thorax more prominent, movement less, vocal fremi- 
tus of lower portion more marked than on right side; 
percussion note in lower left lobe flat, tubular breathing; 
area of pulsation from fourth to seventh space and from 
left border of sternum to one centimeter left of nipple line, 



Digitized by 



Google 



36 



BOSTON MEDICAL AND SVBQWAL JOUBNAL 



[January 8, 1003 



do murmurs ; spleen enlarged, abdomen otherwise nega- 
tive ; large, left femoral bubo and unconsciousness. 

Diagnosis of bubonic plague with pneumonia in left 
lower lobe and left femoral bubo was made. 

Twenty cubic centimeters of Yersin's serum were in- 
jected into the femoral bubo and 40 into right buttock. 
At time of inoculation, 3.15 p.m., temperature was 39.6°, 
pulse 140, stringy but regular, respirations 32. One-thir- 
tieth gr. of strychnia and one-half oz. of whiskey were 
given every four hours. Following the inoculation a drop 
in temperature was noted, reaching normal at 11 p.m., 
Excepting a slight variation in rate, no change in the 
character of pulse observed ; respirations fell to twenty- 
four. On 8th, second day in hospital, patient had one 
involuntary stool, and was for a time slightly delirious. 
Temperature remained high in spite of long sponge 
baths given every three nours. At 10 a.m., 60 cc. 
of Yersin's serum were injected into right buttock; 
temperature 39.8° C, pulse 170 and respiration 40. In the 
late afternoon, patient was decidedly worse, so no more 
serum was used. 

During the 9th, third day in hospital, patient was be- 
coming weaker ; temperature ranged from 38.4° C. to 40? ; 
pulse almost imperceptible and entire body bathed in 
cold perspiration. Patient was unconscious, and died at 
1 a.m., July 10. 

In this case the points of interest are left lower 
pneumonia, enlarged spleen, left femoral bubo and 
marked septicemia on third day before death. 
One hundred and twenty cubic centimeters of Yer- 
sin's serum were ased. 

At autopsy petechial hemorrhages in all of the 
organs, large spleen, consolidated left lower lobe and 
left femoral bubo were noted. Smears from the 
heart's blood and spleen contained very few bacilli ; 
in fact, it was very difficult to find one bacillus. 
Smears from the consolidated lung and femoral 
bubo showed numerous bacilli. Cultures from 
heart's blood and spleen contained only a few colo- 
nies ; while those from the lung and bubo showed 
many. In my experience, this is an exceptional 
finding, as the septicemia is progressive, amount- 
ing to bacteremia at or just before death. Perhaps, 
the serum may, to some extent, explain the dis- 
appearance of the bacilli from the blood and spleen. 

Case II. M. d. I. P., adult, female Filipino, was 
admitted to Plague Hospital on April 16, 1901, on sec- 
ond day of disease, with a right femoral bubo. 

Physical examination revealed tongue heavily coated 
white ; few moist rales over both lungs ; pain on pres- 
sure over right iliac region and right femoral and in- 
guinal buboes. 

On April 17, third day of disease, patient was restless 
and complained of severe pain in bubo. At 2 p.m., 
70 cc. of Kitasato's serum were used; temperature 
39.9° C, pulse 112 and respiration 36 ; at 5 p.m. tempera- 
ture was 40° C, and at 6 p.m. pulse was very weak. Two 
injections of 35 cc. each were given at 8 and 12 p.m. 
Throughout the night pulse was almost imperceptible, 
breathing shallow and pain throughout the body in- 
tense. Strychnia and whiskey were freely used. During 
the morning of the 18th, fourth day of disease, patient 
was nauseated but could not vomit; later in the day 
patient vomited several times, and toward night com- 
plained of severe pains throughout the body. At 6 p.m. 
an inoculation of 25 cc. was given. During the night 
patient was very weak. On 19th, fifth day of disease, 
patient was very restless, weak, respiration labored, 
pulse weak and irregular, and temperature below nor- 
mal. At the point of first inoculation a diffuse sub- 
cutaneous hemorrhage was noted. At midnight an 
inoculation of 35 cc. was given ; some delirium was later 
noted. On 20th, temperature was 102°, patient was 
brighter, free from pain and pulse good. Subsequent 
history unimportant, bubo was opened May 1, and 
patient was discharged from the hospital on June 2. 
Smears and cultures from the blood were positive on 
four successive days. 



Case III. J. C. adult male Filipino, was admitted 
to Plague Hospital on April 23, 1901, on second day of 
disease, with a large right femoral bubo. 

Physical examination revealed thick, white coat on 
tongue, edges clean and edematous; face, thorax and 
abdomen negative, and a large, right femoral bubo. 
Diarrhea, severe headache and several attacks of vomit- 
ing were noted. At 2 p.m. 35 cc. of Kitasato's serum 
were injected into left buttock, temperature 102.2°, 
pulce 128, stringy and full, respiration 32. Following 
the inoculation a fall in temperature to 98.6°, pulse 132, 
and respiration 36 were noted. During the night patient 
was delirious and pulse very weak. During the 24th, 
heart sounds were weak and percussion note over both 
lungs defective. Femoral bubo was prominent; all 
of the inguinal glands involved, and edema of leg ex- 
tensive. At 6 p.m. an inoculation of 35 cc. of serum 
was given; temperature 100.4°, pulse 160 and weak, 
respiration 36. At midnight another inoculation was 
given, patient delirious; April 25, fourth day of dis- 
ease, patient was delirious ; eyes dull ; pulse rapid, weak 
and irregular; and few moist rales in both lungs. 
At 6 a.m. temperature dropped to 96°, to remain below 
normal until death at 4.30. p.m. Smears and cultures 
were positive from April 23 to time of death. 

Points of interest in this case are severity of 
the attack, right femoral bubo with involvement 
of all inguinal glands, and septicemia from second 
day of disease until death. At autopsy the usual 
lesions of plague were noted: all of the right in- 
guinal, iliac and lumbar glands were enlarged and 
surrounded by marked edema. A few bacilli 
were found in smears from the heart's blood and 
spleen, while those from the buboes were teeming 
with organisms. Pure cultures were obtained from 
the heart's blood and spleen, mixed cultures from 
the femoral gland. 

Of the three cases only one survived. The usual 
terminal septicemia in Case I was practically ab- 
sent, in Case III not marked, and in Case II a few 
organisms were found in the blood on four suc- 
cessive days. The drop in temperature following 
the use of serum must be noted, but its importance 
cannot be determined in this limited number of 
cases. Cases in which no serum is used frequently 
show a similar drop in temperature. It it believed 
that in Case II the serum was of value, and if 
larger quantities had been used in Cases I and III, 
more favorable results might have been obtained. 
It is very evident that large quantities of plague 
antitoxin must be used if favorable results are to 
be had. 



Clinical 2Departmertt. 



THE GENERAL TREATMENT OF TUBERCULAR 
BONE AND JOINT DISEASES. 

BT JOEL E. GOLDTHWAIT, M.D., BOSTON. 

Until the past few years the treatment of tu- 
bercular bone and joint diseases has been con- 
sidered to be largely local in nature. The lesions 
in the joints have been looked upon quite generally 
as demanding simply mechanical treatment, and if 
the results were not good, the mechanical features 
were held to be responsible. Comparatively little 
attention was paid to the hygiene or the general 
condition of the individual. 

During the past few years there has been a grow- 
ing tendency among the profession to recognize the 
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fact that, while surgical tuberculosis represented in 
the beginning a local process, it was distinctly a 
debilitating disease which might easily result in its 
development elsewhere, and that in the treatment 
every effort should be made to improve the patient's 
nutrition and increase the resisting power. 

The splendid work which has been done in the 
past decade in the treatment of pulmonary tuber- 
culosis has had its effect or is having its effect upon 
the surgical profession, so that to-day the surgeon 
is not fulfilling his full duty unless in connection 
with local or mechanical treatment every effort is 
made to better the patient's general condition. 

Out-of-door life should be insisted upon almost 
as much as with pulmonary tuberculosis. Forced 
diet is needed and the best possible hygiene both at 
home and when at work should be arranged, and 
these features are not for a few months only but 
should be observed by the patient during the re- 
mainder of his life. 

This is also reasonable when we consider that 
comparatively few patients die strictly of tubercu- 
losis, but that with a very large number death is 
due to septicemia. Such a condition must be com- 
bated by keeping the patient's health up to the very 
highest possible point, and it is the chief point in 
my discussion to urge upon the profession the 
greatest possible care in observing these details. 
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RECENT PROGRESS IN GYNECOLOGY. 

BT W. L. BT7BRAGB, M.D., BOSTON. 

AN ANALYSIS OF ONE HUNDRED CASES OF UTERINE 
FIBRO-MYOMA. 

Cullinoworth l contributes an important paper 
on the natural history of fibroids from observations 
on 100 cases he has operated on. In every case the 
tumor has been subjected to careful pathological ex- 
amination. The cases were not selected except that 
they were all admitted to the hospital because of 
symptoms needing attention or were seen in consul- 
tation with the view to operation. They include 89 
abdominal hysterectomies, 9 abdominal myomecto- 
mies, 1 Caesarian section and 1 exploratory in- 
cision, making 100 cases. The important cases are 
described in detail. In 46 cases out of 100 the 
tumors were found to be healthy. In 52, secondary 
changes had taken place as follows : 

Edematous and myxomatous, 27 ; myxo-sarcom- 
atous, 1 ; cystic or fibro-cystic, 5 ; calcareous, 1 ; 
necrotic, subdivided into (a) necrobiotic, 15, (b) in- 
fected, S, a total of 18 ; grand total, 52. 

Complications caused by the tumors were as fol- 
lows: 

Serious peritonitic adhesions in 12 cases, hydro- 
salpinx in 5 cases, dilated ureters and hydronephrosis 
in 1 case, dilated ureters, hydronephrosis, suppura- 
tive pyelitis in both kidneys, with two phosphatic 
calculi and numerous abscesses in the right kidney 
in 1 case, ectopic gestation in 1 case, twisted pedi- 
cle in 2 cases. 

Salpingitis was not once' met with, and Culling- 
1 Joora. of Obstet. and Gyn. of the British Empire, vol. 1. 1902. 



worth believes that when it does occur in connection 
with uterine fibro-myoma, it is a mere coincidence. 
Pain is recorded as having been a noteworthy fea- 
ture in 88 cases or two thirds of the necrotic cases, 
in three fifths of the cystic cases, and in nearly one 
third of the edematous cases. It is to be noted, 
however, that pain was complained of in about one 
third of the uncomplicated cases. 

No general conclusions are drawn because the 
number of cases is too small, but the author hopes 
that other operators will publish their observations. 

THE CASES OF UTERINE FIBROIDS TREATED AT THE GYNE- 
COLOGICAL CLINIC IN ZURICH IN THE LAST THIR- 
TEEN YEARS. 

Dr. Schwarzenbach a analyzes the 893 cases who 
entered the gynecological clinic of the University of 
Zurich during the last thirteen years. Flowing and 
pain were complained of in 345 cases, flowing alone 
in 116, pain alone in 86, and both flowing and pain 
in 143. Urinary symptoms were present in 108 
cases. Sterility was a frequent cause of the pa- 
tients applying for treatment. Among 297 married 
women, 80 were sterile, or 26.9 %. A majority of 
the women were between 35 and 55 years of age ; 261 
cases were treated by laparotomy. Castration was 
practised in 19 cases, with 3 deaths. In 5 of the suc- 
cessful cases who were traced for from six to twelve 
years, the results were satisfactory, that is, the pa- 
tients were relieved of flowing and the tumors di- 
minished in size. Myomectomy was practised on 
87, with 13 deaths. Thirty-five of these were cas- 
trated at the same time the myomectomy was done, 
and 52 were not. In 18 the uterine cavity was 
opened. In one case of myomectomy with castra- 
tion it was necessary to do a supravaginal amputa- 
tion seven years later, because of the development 
of another fibroid. In those treated by myomec- 
tomy without castration the flowing was lessened, 
especially in the two years following operation, and 
all the patients traced expressed themselves as 
pleased with the results, and in every case the 
uterus was found either of the same size or smaller 
than immediately after the operation. One of the 
patients who had a fibroid the size of a man's fist 
in the fundus uteri gave birth to a healthly child 
fifteen months after operation. Previous to the 
operation, she had had one child and one abortion at 
three months. Supravaginal amputation was prac- 
tised on 109 cases. Up to 1892 the extraperitoneal 
method of treating the stump was used, with a mor- 
tality of 37£%. After 1892 the intraperitoneal 
method was used, with a mortality of 7.8%. Total 
hysterectomy was done only when supravaginal 
amputation was not practicable. There were 46 
cases, with a mortality of 23.9%. It is to be said, 
however, that of these 46 cases, 31 were done in 
the year 1900 by improved methods, with a mortal- 
ity of 12.6% only. 

The author concludes that the supravaginal am- 
putation is the operation of choice where myomec- 
tomy without castration cannot be done. He thinks 
that a majority of the patients came to operation 
too late ; that on account of anemia, weak or fatty 
heart, the system is often unable to successfully 
combat infection, where with a sound heart and the 
blood in good condition the result is very different. 

> BeitrKge zur Geburta. und GyDKk., Bd. vl, Heft 1. 1909. 
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PHLEBOLITH8 OF THE OVARIAN VEINS SIMULATING 
URETERAL STONES. 

Clark 3 reports the case of a woman forty-two 
years of age, the mother of two children, who had 
been operated on for a right floating kidney. She 
had made a good recovery and was well for a year 
when she had a recurrence of nervous symptoms, 
with dragging pain in the right side below the renal 
region. On palpation along the line of the right 
ureter, a distinct cord-like enlargement slightly ten- 
der to pressure was to be felt, and the probable 
diagnosis of tuberculous ureter was made. Cath- 
eterization of the right ureter yielded urine in which 
there were a few leucocytes and red blood cells. 
Examination for tubercle bacilli was negative, as also 
the results of injecting a guinea pig with the urine. 
The Roentgen ray revealed apparently five distinct 
calculi irregularly disposed just above and below 
the brim of the pelvis, and operation was decided 
upon. On operating it was found that what ap- 
peared to be five calculi were five small phleboliths 
in the tortuous and greatly varicosed ovarian veins. 
They were lying more or less encapsulated in the 
vein wall close to the ureter. On tracing the veins 
upward to the kidney, they were found to continue 
markedly varicose and tortuous to their point of 
entrance into the renal veins. There were adhe- 
sions around the hilus and on top of the kidney, 
which no doubt had produced a slight kinking of 
the ovarian veins or had caused an obstruction to 
the renal circulation. 

INGENIOUS DEVICE TO FACILITATE VAGINAL CYS- 
TOTOMY. 

E. C. Dudley 4 describes a device to steady that 
part of the bladder wall which is to be incised in 
vaginal cystotomy and to protect the neighboring 
parts from injury. He introduces the blades of a 
small uterine dilator through the urethra, the con- 
vexity of the curve of the blades being towards the 
vaginal wall. The blades of the dilator are sepa- 
rated, and the bladder wall and vesico- vaginal sep- 
tum being thus fixed the incision into the bladder is 
made between the blades. 

DECIDUOMA MALIGNUM, A CLINICAL REVIEW. 

In a lengthy article Ladinski 5 goes over the liter- 
ature of the subject and reports a case. He sums 
up as follows : 

44 The clinical features which should aid us in ar- 
riving at a diagnosis are, — 

"(1) History of recent parturition or abortion, 
especially if a hydatid mole has been discharged or 
placeuta retained. 

"(2) Profuse hemorrhage occurring at irregular 
intervals without apparent cause, and not amenable 
to the ordinary treatment, and which recurs in spite 
of repeated curettages ; the presence of a constant 
sanguineous discharge during the intervals of hem- 
orrhage. 

"(3) A persistently large and hyperplastic uterus 
and cervix, with a patulous os. 

"(4) Pain in the pelvis. 

"(5) Anemia, rapid loss of flesh and strength, 
and cachexia. 

9 Amer. Journ. Obstet., vol. xlr, p. 687. 

«CUn. Rev., April, 1908. 

1 Amer. Journ. Obttet., vol. zlv, p. 465. 



44 (6) Characteristic nodule in the interior of the 
uterus in the early stage, that is, one or more minute 
dark-colored or reddish nodules springing from the 
endometrium either by a broad base or pedicle, and 
invading and penetrating the uterine muscularis 
towards the peritoneal surface. 

"(7) The presence of metastatic deposits, es- 
pecially in the vagina and lungs, the latter produc- 
ing cough and bloody expectoration." 

On account of the rapid growth and early metas- 
tases of deciduoma malignum the mortality is neces- 
sarily high. In 124 recently reported cases, the 
mortality has been 59%. This is to be contrasted 
with 52 cases accurring previous to 1897, as re- 
ported by Dorland, in which the mortality was 73%, 
the better showing in the later series being due to 
early recognition and prompt operation. 

PELVIC LESIONS IN RELATION TO THEIR DISTINCTIVE 
EFFECTS UPON MENTAL DISTURBANCES. 

Hobbs 6 comments on the fact that a majority of 
male insane patients are single and a majority of 
female patients are married, and attributes the 
greater preponderance of mental affections in the 
married women to uterine lesions. He gives the re- 
sults of the surgical treatment of the patients in 
the Asylum for the Insane at London, Ontario. 
Organic lesions were found in 25% of all the female 
population of the asylum, or, 253 female patients 
out of 1,000 female residents of the institution dur- 
ing the past six years had some pelvic disease or 
abnormality that needed gynecological treatment. 
All the examinations were made with an anesthetic, 
and the only success obtained was through surgical 
means. He says : " For the past thirty years 
annual reports were presented to the Provincial 
Government of all official statistics in connection 
with the varying movements of the population of 
London Asylum. These statistics are substantially 
correct, and are subject to government supervision. 
The official records show that for the biquinquennial 
period previous to the introduction of systematic 
surgical treatment, the average annual rate of dis- 
charges of patients recovered or improved, calcu- 
lated upon the admissions, was, for the male resi- 
dents, 35.28%, and for the female, 37.5%. . . . 
For the third quinquennial period, during which 
gynecological surgery was in vogue in addition to 
the ordinary methods of treatment, it was found 
that the annual rate of discharges among the men 
differed very little from that of the previous two 
quinquennial periods, being 35.92%. It was dis- 
covered, however, that the women during the third 
quinquennial period had advanced from 37.5%, the 
average of the previous ten years, to 52.7%, or a 
gain in the discharge rate among the women of 
35%. This was certainly due to the surgical treat- 
ment of pelvic disease, which existed so largely 
among the female population, as the other methods 
of combating disease were practically the same as 
in previous years." Also, " The value of gyneco- 
logical as compared with general surgery is proved 
by the results obtained after operations for the radi- 
cal cure of hernia. In thirty-nine patients of both 
sexes who were afflicted with either a ventral, um- 
bilical, inguinal or femoral hernia, a radical cure 
was attempted, and, I am pleased to say, with al- 
Joxurn. Obstet. voL xly, p. 186. 



Digitized by 



Google 



Vol. CLXVIII, No. 8] BOSTON MEDICAL AND 8UB&ICAL JOURNAL 



39 



moet uniform success as regards the obliteration of 
this physical lesion. The mental results succeed- 
ing the operation for hernias were almost nil, as no 
mental recovery occurred, although decided im- 
provement in the general tone of these patients was 
observed." B. S. Schultze 7 comments most favor- 
ably on Hobbs' article, and after abstracting it for 
the benefit of his German brethren states that he 
has for twenty years held the view that insane 
women should have the benefit of gynecological 
diagnosis and treatment. He quotes to this effect 
from an article of his published in the Wiener MedU 
cinische Blatter for 1 880, and says that he is glad that 
Hobbs' statistics bear out his views. 

PSYCHICAL AND CONVULSIVE PHENOMENA INDUCED 
OB EXAGGERATED BT MENSTRUATION. 

Viallon 8 comes to the conclusion from a study of 
the cases in the Asylum of Bron and the survey of 
the literature that there is a toxic condition of the 
system produced by menstruation and that that toxic 
condition is the cause in certain cases of a variety 
of functional troubles, most frequently gastro- 
intestinal or urinary. That under these conditions 
menstruation may be accompanied by elevation of 
the temperature, by characteristic mental troubles, 
usually by mental confusion, and among epileptics 
and general paretics by convulsive phenomena. 

PRIMARY CARCINOMA OF THE URETHRA. 

Brothers 9 reports a case of this rare affection in 
a married woman fifty -nine years old who had 
reached the menopause at forty-nine years. The 
tumor involved the lower portion of the urethra and 
caused obstruction to its lumen. Brothers removed 
the tumor and closed the raw surfaces by a plastic 
operation. Microscopic examination showed the 
growth to be a pure epithelioma. In reviewing the 
literature he finds references to twenty-nine similar 
cases. 

CONSERVATIVE OPERATIONS FOR THE CURE OF 
CHRONIC INVERSION OF THE UTERUS. 

Dr. Oui 10 does an anterior colpo-hysterotomy in 
cases of long standing complete inversion, dividing 
the uterus anteriorly from the external os nearly to 
the fundus by a longitudinal incision extending into 
the uterine cavity. He also opens the anterior cul- 
de-sac by a transverse incision which meets the lon- 
gitudinal uterine incision at its middle portion to 
form a letter T. After the uterus has been rein- 
verted, the incisions are closed with interrupted 
sutures. 

Oui reports two successful cases and gives a tab- 
ulated statement of all the reported cases of inver- 
sion in literature that have been operated on, forty- 
three in number. His first case was done in 1900. 
Spinelli performed a similar operation with success 
in 1899. 

The cases which had been subjected to laparot- 
omy show over 30% of failures and over 15% mor- 
tality, and removal of the ovaries and tubes for 
inversion has a high mortality and unsexes the pa- 
tient. Oui accordingly gives his preference to the 
vaginal route. 

» Moiuiteschrlft f. Geburts. and Gyn., vol. xv, p. 388. 
■ Annates de Gyn. et d'Obstet., Fevrier, 1902. 



• Amer. Jonrn. of Obstet.. vol. xlv, p. 67. 
*° Annates de Gyn. et d'Obetet., AyrU, 1903. 



RADICAL ABDOMINAL OPERATIONS FOR CANCER OF 
THE UTERUS. 

Wertheim 1 1 reports an additional series of thirty- 
one cases of radical abdominal operation (removal 
of the lymph glands as well as the parametric tissue 
and the uterus and adnexa) for cancer of the 
uterus. His previously reported cases number 
twenty-nine, making sixty in all. Each case is re- 
ported in detail with a diagram of the pelvis ; the 
blood vessels, the uterus and the lymphatic glands 
being represented in situ. A cut of each uterus 
after removal is also given. At the end of the 
article six very good photographs are given, show- 
ing the different steps of Wertheim's operation. 

It is interesting to note how infrequently the 
pelvic lymph glands are involved in the early stages 
of cancer of the cervix, judging by the diagrams. 
Every now and then a case showing not much 
cancerous tissue in the cervix exhibits one enlarged 
iliac gland. A majority of cases show no enlarge- 
ment of the lymphatics, and a few of the advanced 
cases show infiltration of many glands. Wertheim 
thinks it unnecessary to remove the glands unless 
they are enlarged. In his second series he had five 
deaths as compared with twelve in his first series. 



fotportg of £octme0» 



AMERICAN PUBLIC HEALTH ASSOCIATION. 

Proceedings of the Thirtieth Annual Meeting, 
Held in New Orleans, La., Dec. 8, 9, 10, 11, 
and 12, 1902. 

(Concluded from No. 1, page 18.) 

SYMPOSIUM ON YELLOW FEVER. 
ANNUAL REPORT ON YELLOW FEVER IN MEXICO. 

This report was read by Dr. Eduardo Liceaga 
of Mexico, who presented statistics of the spread 
of the disease along the Mexican coast. The 
recent epidemic in Vera Cruz developed 877 cases, 
being the most severe in the country. His report 
showed that 873 cases were on the Gulf coast, 
while only 27 cases had been reported on the Pacific 
Ocean coast. The epidemic in the state of Vera 
Cruz had been diminishing. The report mentioned 
the number of cases reported by states where points 
of infection had been found. The death-rate was 
low, and had been held down by the successful 
management of the disease. The government of 
the state of Vera Cruz had adopted up-to-date 
sanitary measures for the prevention of the spread 
of yellow fever. 

YELLOW FEVER EPIDEMICS IN ORIZABA, MEXICO. 

This paper was read by Dr. Narcisco del Rio of 
Mexico. The author related with particularity the 
history of the spread of the disease in his section. 
The inevitable conclusion was that the mosquito 
had been carrying his dangerous freight from place 
to place in the Orizaba section, thus causing the 
spread of the disease. The essayist found, in trac- 
ing the disease closely, that a coachman who had 
hauled one sick person had been bitten by a mos- 
quito, and was soon taken down with the fever. 

" Arch, f . Gyn., Bd. lxv, 1908. 
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They at once took the necessary means to meet 
this agency of transmission, and after that were 
successful in checking the spread of the disease. 

YELLOW FEVER. 

Db. John W. Ross, United States Army, gave at 
length his reasons for believing that the only way 
in nature for yellow fever to be contracted by 
man was from the mosquito. He recommended the 
following measures against the propagation of 
yellow fever through mosquitoes : 

(1) To prevent those insects from stinging yellow 
fever patients. 

(2) To destroy as far as possible the mosquitoes 
which have been infected. 

(3) To consider any place unsafe so long as the 
last mosquitoes which have stung yellow fever 
patients may be alive in it. 

He stated that the clear-cut, scientific observa- 
tions and classical contributions of Surgeon H. R. 
Carter of the United States Marine Hospital Service, 
showing the interval (about two weeks) which oc- 
curred in houses between the first (infecting) case 
and the first group of cases, secondarily infected, 
impossible to explain by the theory of fomites, were 
now readily understood in the light of present 
knowledge of the elaboration of the yellow fever 
poison in the body of the mosquito, that process re- 
quiring not less than twelve days. 

CONCERNING THE METHOD OF TRANSMISSION OF YEL- 
LOW FEVER FROM MAN TO MAN. 

Dr. William C. Gorgas, United States Army, 
contributed a paper with this title. The author enun- 
ciated practically the same views that have been 
published in previous papers on this subject by him. 
As to whether the disease might be transmitted 
through fomites from man to man, or whether by 
the bite of fever-infected mosquitoes, the decision 
depended on what steps should be taken to confine 
yellow fever when it made its appearance, whether 
a fight should be made against the mosquitoes, or 
whether cargoes and vessels and all things that were 
to be transferred from point to point, in which 
fomites could be conveyed, should be thoroughly 
disinfected. If the germs of the disease could not 
be transferred in fomites, then the disinfection of 
vessels and cargoes was unnecessary. The only 
measures necessary would be the destruction of in- 
fected mosquitoes and the care of persons who might 
transmit the germ to the mosquitoes. 

Dr. Manuel S. Iglesias of Mexico discussed 
the disinfection of railroad cars as a precautionary 
measure against the propagation of yellow fever by 
mosquitoes ; while Professor George £. Beyer of 
New Orleans related his investigations regarding 
yellow fever in Vera Cruz. 

Dr Edmond Souchon of New Orleans did not 
antagonize the theory of the transmission of yellow 
fever by mosquitoes, but he did not believe that we 
were prepared to say that the mosquito was the only 
mode of transmission of the disease. After a close 
and careful study of the question, he had reason to 
believe that there was some other means of trans- 
mission. What it was he could not say. It might 
be fomites, or something we knew nothing about. 

Dr. Hamilton P. Jones of New Orleans, who 
was in charge of the Beauregard Yellow Fever Hos- 



pital in this city in 1896, said that despite the fact 
that three hundred people were exposed to mosqui- 
toes as transmitters of the disease, as well as 
fomites, not one of them had been stricken, and he 
was still in the dark as to the doctrine of transmis- 
sion of the disease. 

Dr. John Guiteras of Havana said that Havana 
was the first of the large cities which had appreciated 
the necessity of adopting precautionary measures 
against the mosquito, and was first to do so. He 
then explained the prophylactic measures which 
were carried out in Havana. 

Dr. £. R. Carter of the Marine Hospital Service 
expressed the idea that if the disease was conveyed 
to an animal host, it was conveyed there by a para- 
site. He said the conveyance of the disease might 
occur in two ways by fomites : First, directly to the 
person, and, second, through an infected atmosphere. 

Dr. Quitman Kohnke of New Orleans, after 
mentioning the fact that the board of health was 
doing all in its power to guard against the disease, 
said that still more strenuous efforts should be made 
to keep it from coming to New Orleans from infected 
ports. If the disease was conveyed by fomites as 
well as by mosquitoes, it was logical to conclude 
that there was a greater danger than if it was con- 
veyed alone by the stegomyia fasciata. 

REPORT OF COMMITTEE ON THE RELATIVE IMMUNIZING 
VALUE OF HUMAN AND BOVINE VACCINE VIRUS. 

In the absence of the chairman of this committee, 
Dr. Peter H. Bryce of Toronto, Ont., the report 
was read by Dr. C. P. Wilkinson. The studies of 
the committee led to obvious conclusions regarding 
vaccinia. Summed up briefly, these are : 

"(1) That it is variola modified by being trans- 
mitted in either some accidental or experimental 
manner from man, its normal host, to some animal 
of the bovine species. 

"(2) That in common with other microbic dis- 
eases, its germ has an optimum temperature at 
which it grows best, and it is logical to conclude 
that since the cow's normal temperature is 101}° to 
102£° F., the germ of smallpox is modified in viru- 
lence by its successive passages. 

* * (3) Many experiments go to show that the same 
vaccine lymph not only produces different results in 
a series of animals, but also that the lymph taken 
from such, being different in quality, may so depart 
8 till further from the normal in subsequent trans- 
missions, till it may fail entirely to * take/ or may 
produce an imperfect vesicle, and be but little pro- 
tection either against a subsequent vaccination with 
a stronger lymph, or against smallpox. 

41 (4) That in these respects it acts in a manner 
similar to smallpox, which in different outbreaks 
shows marked variations in virulence, and affects 
variously different individuals infected from the 
same source. 

" (5) That an experimental testing of every batch 
of vaccine before sending it out from a station is a 
logical necessity, growing out of such variations ; 
and this can readily be done on children, and by 
comparative tests on other calves and guinea pigs." 

An extended series of experiments carried on in 
1898, by Beclere, Chambon and Menard, directors 
at the Institute of Animal Vaccine, Paris, were of 
the greatest importance in showing the gradual in- 
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crease of the immunity caused by vaccination. The 
procedure was simply to inoculate, by a syringe, 
calves, subcutaneously, with fresh glycerinized 
lymph, and after three, four, five, six and seven 
days, inoculate the animal on the skin in the usual 
manner, and watch the progress of the vesicle. The 
effect on the vaccine vesicle of such subsequent in- 
oculations, for instance, was : (a) Vesicles appear- 
ing a day sooner than in normal vaccination ; (b) 
vesicles modified in external appearance, rapidly 
arrested or aborted in their development ; (c) lymph 
with almost no virulence four days after inocula- 
tion. 

The results of these experiments with the serum 
from vaccinated calves and men and monkeys 
which had suffered from smallpox, summed up, 
were: 

44 (1) The serum of a heifer taken fourteen days 
after inoculation is endued with immunizing powers, 
preventive and curative, but also produces, when 
mixed with fresh vaccine, an anti-virulent lymph. 

44 (2) Vaccination with such lymph produces this 
effect whether the vaccine be introduced into the 
blood, the skin, or deeper tissues. 

44 (8) The serum from smallpox convalescents ex- 
erts the same anti- virulent action on vaccine as does 
that from variolized animals, as monkeys. 

44 (4) The period of vaccinal immunity varies 
much with different species, but the anti-virulent 
property of blood goes on decreasing and may dis- 
appear completely, although the skin in the same 
person may still resist re-inoculation with vaccine. 

4 ' (5) This anti- virulent property varies in different 
persons, but persists for twenty, thirty and even 
fifty years or over, in its partial protection against 
variolous and vaccinal infection. 

44 (6) We do not yet know whether this substance 
acts directly on the infected agents as a* virulicide, 
or whether it acts as a stimulant on the tissue cells 
of the organism." 

The committee had seen what the practice in the 
National Vaccine Establishment in London was, and 
the chairman said he was personally able to say that 
no expense had been spared in the great laborato- 
ries of the United States to provide every possible 
means by which vaccine lymphs of a normal viru- 
lence, free from extraneous germs, were prepared 
to-day with care, he believed, not exceeded in any 
government laboratory in the world. Why, then, 
were there complaints, especially from the profes- 
sion, of abnormal results in vaccination? The rea- 
sons were given in their order, as follows : 

"(1) A general absence of any teaching, in our 
schools of medicine, of the principles and practice 
of vaccination, as understood and carried out by 
Jenner and all his true successors, and as it is prac- 
tised to-day in Germany, France and England. 

44 (2) A Very general absence amongst the younger 
members of the profession, and wholly so in the 
younger generation of the people, of a knowledge 
of what a case, and yet more an epidemic, of small- 
pox of normal virulence means. 

4 *(3) A very general impression, till recently, in 
both these -classes, that vaccination could be re- 
duced to a mere name, and that it did not neces- 
sarily mean the communication of a true disease in 
order to immunize against smallpox. 

4 4 (4) A similar impression for a time in the minds 



of some producers of vacoine, that attenuated virus 
could sufficiently immunize, and would, further, sell 
better if it did not produce unpleasant effects. 

44 (5) The appearance some years ago of vaccines 
which had not been taken on the fourth or fifth days 
after inoculation of the calf, or had been taken at 
several successive sittings, and which necessarily 
contained active pus germs ; or, on the other hand, 
a weak lymph, from animals which had not taken 
properly. 

4 fc (6) Neglect on the part of the operator, even the 
physician, to prepare the arm properly, prior to in- 
oculation. 

44 (7) Improper method of inoculation, the deeper 
tissues being often wounded during scarification, 
with a greater inflammatory reaction as a result. 

44 (8) Neglect to protect the wound, after the vesi- 
cle had formed, against injury and the introduction 
from filthy garments and the finger nails of foreign 
matters." 

Without further discussing the various points in 
favor of either humanized or of bovine lymph, the 
committee deemed it worth while to inquire how far 
there existed exact methods which were carried out 
in the production of bovine lymph in the United 
States and Canada, or whether the situation was so 
unsatisfactory that some new scheme should be 
adopted for more adequately meeting the situation. 
It might be observed : 

44 (1) That in all the European countries men- 
tioned, the compulsory law provides for the system- 
atic vaccination of all children within one or two 
years of birth. 

44 ( 2) That the law requires that only certified pub- 
lic vaccinators can perform the operation ; and in 
England, at any rate, the certificate from some pub- 
lic vaccination station is demanded before any medi- 
cal student can obtain graduation. There the work 
of vaccination goes on from month to month. 

44 (8) Precise directions are supplied for the per- 
formance of the operation, and especially for the 
seventh or eighth day inspection of the arm, and 
subsequent supervision of the patient. 

44 (4) That heavy fines may be levied upon any 
vaccinator who may be shown to have been careless 
in performing the operation. 

44 (5) That while in England gratuitous vaccina- 
tion is given only to the poor, yet in Germany all 
the work is done at public expense, but in both 
cases the supervision of persons vaccinated is 
strictly insisted upon." 

The committee concluded its exhaustive report in 
the following language : 

44 So far as your committee is able to judge, no 
practical scheme can be adopted by a state or pro- 
vincial board of health, under existing legislation, 
for the supervision of the lymph to be used within 
its jurisdiction, unless it be that state boards would 
agree to recommend for use by their local boards 
of health only the lymph of such firms as will 
agree to pay for the presence in their establish- 
ments of a trained officer, who could certify that 
all lymph sent to such state or province had been 
tested and found to meet all the requirements 
which science to-day demands for the preparation 
of the lymph of the highest degree of excellence. 
Whether such a scheme would in practice be pos- 
sible is not for your committee to express an 
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opinion upon, since the element of commercial 
competition would have to be considered ; but the 
experience of many executive officers, both state 
and municipal, has been such as to make the adop- 
tion of such supervision, if practicable, eminently 
desirable." 

The report was signed by the members of the 
committee, namely, Drs. Peter H. Bryce, William 
M. Welch and Eduardo Liceaga. 

Proceedings of the Section on Bacteriology and 
Chemistry. Chairman, Dr. F. F. Wesbrook, 
Minneapolis, Minn. ; Secretary, Mr. George 
C. Whipple, Brooklyn, N. Y.; and Record- 
ing Secretary, Dr. H. D. Pease, Albany, N. Y. 

THE OCCURRENCE OF TUBERCLE BACILLI OF EXALTED 
VIRULENCE IN MAN. 

The author of this paper, Dr. M. P. Ravenel of 
Philadelphia stated that the occurrence of tubercle 
bacilli in man, which had a high degree of virulence 
for experimental animals, was rare, if one judged by 
the published reports, and it was still more rare to 
find cultures which were highly pathogenic for 
cattle. So marked was the difference in pathogenic 
power of cultures isolated from man on the one 
hand, and from cattle on the other, that a division 
into races had been proposed depending on this fea- 
ture ; and Koch held that inoculation of a given 
culture into cattle would surely show whether it was 
of human or bovine origin, Believing that bovine 
tuberculosis was a fertile cause of the disease in 
milk-fed children, he had for some time past taken 
every opportunity possible of selecting cultures of 
tubercle bacilli from the mesenteric glands of those 
who had died of a tuberculosis which was not clearly 
of respiratory origin. This had led to the discov- 
ery of two cultures, one of which was as virulent 
for all animals on which it had been tested as cul- 
tures obtained from cattle usually were ; and the 
other, while not nearly so virulent, was still much in 
advance of the usual human culture. The material 
from which these cultures were isolated was fur- 
nished through the kindness of Dr. Alfred Hand of 
Philadelphia. 

OBSERVATIONS ON THE MORPHOLOGY OF BACILLUS 
DIPHTHERIA, ' BACILLUS PSEUDO-DIPHTHRRIiE AND 
BACILLUS XEROSIS. 

Dr. F. P. Denny of Brookline, Mass., read this 
paper, which was based on the study of serial prep- 
arations made at intervals from the same cultures. 

Bacillus diphtherial. — In young cultures,- up 
to eight or twelve hours, the development was 
characteristic of all bacilli, and consisted in elonga- 
tion of the rods and fission. The bacilli would 
stain evenly. After this time fission ceased in 
most of the bacilli and changes took place in the in- 
dividual organisms. Granules developed ; the rods 
became elongated and might become filamentous; 
the protoplasm might break up into segments; 
true branching might occur, though very rarely, all 
of which were changes characteristic of the higher 
bacteria and especially of the streptothrix. Cer- 
tain variation in the conditions of growth might 
hasten to retard these changes. Thus variations 
in temperature and in the reaction of the media, 
also symbiosis, might prolong the solid staining 



stage and make the diagnosis of fifteen-hour cul- 
tures difficult. 

Bacillus pseudo-dipJUherice. — This was like the 
young forms of bacillus diphtheriae. It had no 
stage of development when it grew into long forms 
like the higher bacteria. On the contrary, the 
bacilli were even shorter in old than in young 
cultures. 

Bacillus xerosis. — Young forms where solid, 
staining like young bacillus diphtheriae. In older 
cultures the bacilli became elongated and the pro- 
toplasm would break up into segments ; only rarely 
did granules appear in pure culture. In symboliosis, 
with other bacteria, granular forms might appear 
which resembled bacillus diphtheriae. 

THE USE OF IMMUNE SERUM IN THE SEPARATION OF 
TYPHOID AND COLON BACILLI. 

Dr. Adolph Gehrmann of Chicago read this 
paper. The difficulty in the separation of these 
species was due to the constant tendency of bacil- 
lus coli to overgrow bacillus typhosus. The search 
for specific retaining agents had not resulted in 
entire success. If an immune serum, active for 
one or the other species, could be used to restrain 
the growth of one without distributing the growth of 
the other it would be an ideal method of procedure. 

He related previous experiments along this line. 

The serum of rabbits immunized against bacillus 
coli could be used for this purpose, and gave results 
that were positive by artificial mixtures of the two 
species. The method could be improved by using 
the blood of immune animals direct and by rapid 
cultivation in the incubator. For practical pur- 
poses this method was not as yet certain, and the 
establishment of a control was difficult. On ma* 
terial containing other species, the restraining 
effect of carbolic acid did not disturb the purpose 
of the blood that was used. Some rather indefinite 
results on the isolation of typhoid from water had 
been reported. 

AN EXAMINATION OF THE VALUE OF CERTAIN ANTI- 
SEPTICS USED FOR THE PRESERVATION OF ANTI- 
TOXIN AND OTHER IMMUNE SERUMS. 

In a paper on this subject, Dr. Joseph McFar- 
land of Philadelphia said this investigation had 
for its object the determination of the antiseptic 
and bactericidal values of chloretone, formaldehyd, 
chloroform, tricresol and carbolic acid. It had long 
been believed that the addition of £% of carbolic 
acid and 0.4% of tricresol and 0.1% of formaldehyd 
would satisfactorily prevent the growth of micro- 
organisms in the serums so prepared. As some of 
these reagents threw down a precipitate, the ques- 
tion arose whether the reagent itself was destroyed, 
and too little remained to properly preserve the 
serum. 

The research was conducted by preparing the 
serums with the proper proportions of the germi- 
cides, then adding known numbers of bacteria and 
determining their diminution or increase. The 
results showed that, other things being equal, for- 
maldehyd was preferable to phenol, but objection- 
able because it did not kill molds. Phenol was 
better than tricresol, and the recommendation wag 
made that hereafter tricresol be given up as a pre- 
servative of the serum. 
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FORMALDBHTD. 

Dr. H. W. Hill of Boston read this paper. His 
conclusions were that humidity was an important 
factor in formaldehyd disinfection. An amount 
of gas which failed to kill in six hoars at 42% hu- 
midity killed in twenty to forty minutes at 100% 
humidity. Considering the unavoidable leaks and 
absorption of gas by walls, etc., found in practice, 
practical disinfection required a rapid discharge of 
gas and high humidity. The best of the generators 
tested ran not more than 15 cc. per minute, and the 
condensed effluent yielded in the first ten minutes 
only about a 30% solution, hence generation by 
boiling in the ordinary way was too slow. Spray- 
ing was somewhat objectionable from the wetting 
down of the contents of the room. Atomization by 
steam current under fifteen pounds pressure yielded 
from six to eight times as rapid a flow of full 
strength, with no polymerizing, and produced a 
high humidity. 

THE DIMINISHING IMPORTANCE OF PUBLIC WATER SUP- 
PLIES, AND THE CONSEQUENT SIGNIFICANCE OF OTHER 
FACTORS IN THE CAU8ATION OF TYPHOID FEVER. 

This was a joint paper contributed by Professor 
W. T. Sedgwick and Mr. C.-E. A. Winslow of 
Boston. The authors undertook to show : 

(1) That in the state of Massachusetts, and in 
many of the larger cities of the United States, the 
public water supplies were now unimportant as ve- 
hicles of typhoid fever. 

(2) That in cities having pure water supplies the 
annual curve of typhoid fever mortality closely fol- 
lowed that of annual temperature. 

(8) That in urban communities supplied with pure 
water there still remained a typhoid fever tax of 
from fifteen to twenty-five deaths per 100,000 popu- 
lation. 

(4 ) That this tax was due not to any peculiar con- 
ditions of soil, locality or climate (endemic factors), 
but to incomplete disinfection of typhoid excreta, 
with subsequent infection of various articles of food 
and drink. These factors, when acting upon a few 
or many persons at one time, might cause obvious 
epidemics, sometimes large, though generally small ; 
but more often, the infection, in moving from one 
point to another, followed different and obscure 
routes for different victims, and hence might be 
described as prosodemic. 

(5) That the only remedies for such prosodemic 
typhoid were absolutely thorough and universal 
cleanliness and disinfection of excreta. 

OFFICERS FOR THE ENSUING TEAR. 

President, Dr. Walter Wyman, Washington, D. 
C. ; first vice-president, Dr. C. P. Wilkinson, New 
Orleans, La., second vice-president, Dr. John L. 
Leal, Paterson, N. J. ; secretary, Dr. Charles O. 
Probst, Columbus, Ohio ; treasurer, Dr. Frank W. 
Wright, New Haven, Conn. 

OFFICERS OF THE BACTERIOLOGICAL AND CHEMICAL 
SECTION. 

Chairman, Dr. H. L. Russell, Madison, Wis. ; 
vice-chairman, Dr. V. A. Moore, Ithaca, N. Y. ; 
secretary, Mr. G. C. Whipple, Brooklyn, N. Y. ; 
recorder, Dr. Henry D. Pease, Albany, N. Y. 

Place of meeting, Washington, D. C, 1908. 



THE PHILADELPHIA OBSTETRICAL SOCIETY. 

Stated meeting Dec. 4, 1902, the president, Dr. 
John M. Fisher, in the chair. 

SOME PRACTICAL POINTS IN THE EXAMINATION AND 
TREATMENT OF DISEASES OF THE URETHRA, IN- 
CLUDING Skene's glands, 

by Dr. Howard A. Kelly of Johns Hopkins Uni- 
versity (by invitation) . 

Under the term labia urethrae Dr. Kelly described 
a well-defined important anatomical structure which 
has hitherto escaped the attention of clinicians. 
These labia consist, not in the rounded margins of 
the external urethral orifice which have been termed 
labia erroneously, but in well-defined lips or labia 
which project from two to four millimeters beyond 
the external meatus, and by their mutual approxi- 
mation cover and protect the orifice from the bacte- 
rial flora constantly bathing the vulva. If a tri- 
valve speculum is introduced into the vagina, and 
the blades separated, the labia urethrae are also sep- 
arated and the urethra is exposed. 

They also exercise the physiological function 
during coitus of protecting the urethral orifice. 
Sometimes these labia project beyond the urethral 
orifice on either side like long elephant ears, much 
more conspicuous relatively than the labia minora 
in relation to the vaginal outlet. Sometimes they 
are long and narrow. In other instances one lip is 
long and the other short. The margin is generally 
an even one or slightly crenated. In one case a 
fimbriated margin was found. They disappear with 
age and mechanical insults. 

Skene's glands lie just within the urethra at the 
bases of these labia. The function of these glands 
is clearly to moisten the urethral labia, particularly 
during coitus during the violent displacement of the 
labia with the urethral orifice up into the vagina, 
when the labia urethrae need constant lubrication to 
obviate the injurious effects of attrition; in this 
way they occupy a position relative to the urethral 
orifice corresponding to Bartholin's glands in their 
relation to the vaginal orifice. 

Their affections are catarrhal or gonorrheal. The 
speaker cited one case which was possibly a cyst of 
the left gland due to a closed duct. 

They may be treated by injection, incision or ex- 
cision. In order to inject them Dr. Kelly showed a 
little syringe which fully met all the requirements, 
consisting in a delicate blunt-pointed canula about 
five centimeters long and one millimeter in diam- 
eter, a piece of simple rubber tubing drawn over the 
end of the larger canula after closing the other 
end then made an excellent syringe, serving by the 
elasticity of the walls of the tubing to draw a few 
drops of fluid up the canula. With a simple 
syringe of this sort, the amount of fluid injected was 
also fully under control. After citing a number of 
cases treated by injection and by excision, Dr. 
Kelly referred to an interesting case in the hands of 
Dr. Hunncr, his associate, in which smegma bacilli 
were found in the abundant secretion from one of 
these glands, showing how readily a tuberculosis of 
the urinary tract might have been inferred even 
though the vulva had been cleansed before the pa- 
tient passed her water. 



Digitized by 



Google 



44 



BOSTON MEDICAL AND SURGICAL JOURNAL 



[January 8, 1903 



discussion. 

Dr. R. C. Norms : We have all been interested 
in Dr. Kelly's very clear and explicit description of 
the anatomy of these labial folds at the meatus and 
of their function. I think all of us, of course, have 
been more or less watchful of Skene's glands, just 
as we have learned to be of Bartholin's glands, to 
enable us to make a diagnosis and not to overlook 
any case supposed to be gonorrheal. It is ray own 
practice to look for the so-called gonorrheal maculae 
of Sanger in Bartholin's glands and for a similar 
appearance in Skene's glands, to aid in a snap diag- 
nosis, as it were, of gonorrheal infection, later to 
be studied more accurately by bacteriological inves- 
tigation. 

The description of the labia of the urethra given 
by Dr. Kelly has been exceedingly interesting. I 
am sorry he did not go into the microscopical study 
of their anatomical structure. We frequently note 
that women who have borne many children have a 
puffy, red, swollen and sometimes eroded area at 
the orifice of the urethra, which, however, produces 
no pain and is not associated with the characteristic 
symptoms of caruncle. I have wondered whether 
or not these folds have anything in their micro- 
scopic structure to throw light upon the difference 
between the exquisitely painful caruncle and the 
erosion of vascularity above referred to, which is 
unassociated with pain. Dr. Kelly, no doubt, has 
had sections of these labia made, and it would be 
interesting to know his results. Furthermore, with 
his larger experience than ours in the study of these 
cases and his work in the urethral tract, I would like 
to ask whether, in addition to the silver prepara- 
tions and carbolic acid he names, he has used any 
of the newer silver salts supposed to be of peculiar 
value in the treatment of gonorrhea. I refer to 
argyrol, protargol and similar silver salts. With 
the small area to be attacked and the results ob- 
tained so readily studied, it would seem to be an ex- 
cellent opportunity to test thoroughly these newer 
preparations. I have been making use of them in 
gonorrheal cases , but my observations have not 
been sufficient to draw definite conclusions. I 
think no man has done his whole duty in studying a 
suspected gonorrheal case until Skene's and Bar- 
tholin's glands have been accurately studied. 

Dr. Kelly's remarks are also of much interest 
concerning the macroscopic appearances of Skene's 
ducts and the delicate sense of touch which enables 
one to find these ducts. These facts should be of 
use to the general practitioner who has neither the 
time, knowledge nor facilities to study the con- 
dition bacteriologically. 

Dr. O. H. Allis : I have nothing to say more 
than that I must thank the lecturer for the subject 
which has been to me an exceedingly interesting 
one. I am especially interested, however, in one 
point, the point that Professor Dickson used to 
speak of, — that all physicians should wear gloves, 
and that their hands should be kept very delicate 
and very sensitive. For many years when I have 
been at the seashore I have amused myself with 
washing my hands with the sand, and have found 
how thoroughly it takes off the outer coat, the 
tough and corneal portion. I like to wash my hands 
with sand about once a week. It is an ordinary 



experience for a surgeon to have some one see him 
who has a foreign body in some part ; like a needle 
that has been run into a child's limb. Unless the 
fingers are very delicate they are apt to not detect 
it. When Dr. Kelly said he could feel these little 
ridges with his finger, I took it for granted that he 
either wears gloves or washes his hands with sand 
once a week or perhaps every day, or perhaps he 
has an exceedingly delicate skin. I shake hands 
with some surgeons and I should think they worked 
on the road with the pick. My own hand, although 
I have not done any hard work for years, is dry as 
a chip, and has a tendency to a corneal surface. 
For that reason I wash my hands once a week with 
sand, the finest I can get at the seashore, and I 
have slept with gloves on in order to keep my hands 
just as delicate and sensitive as possible. 

As to any remarks upon the scientific bearing of 
this matter, I must leave that to the other gentle- 
men. I am much obliged to you, Mr. President, 
for saying that I am interested in anatomy. I as- 
sure you that I believe that a man who is not inter- 
ested in anatomy has no business to be a specialist, 
or a surgeon. He cannot take at second hand ; he 
has to go right to the cadaver and work. I was 
journeying with a gentlemen last summer, and said 
to him that I was in the habit of doing a little dis- 
secting every time I had an opportunity. He said 
he gave one or two days of the week to anatomy. 
I know progressive men are at work on anatomy. 
It is like all the works of the Infinite; you will 
never get anything beyond the first impressions. 
When Dr. Kelly has gotten through all his work, 
somebody may find that he has but touched the 
border. Another may take up the work where he 
left off and think no work has been done. 

Dr. John C. DaCosta : I think the society and 
gynecologists generally are very much indebted to 
Dr. Kelly for what he has taught us not only of the 
pathology, but of the treatment of Skene's glands. 
Personally I feel obliged to him, because it has been 
a problem to me how to inject those glands. He 
has shown us to-night. In two cases within a 
week, I should have liked very much to have in- 
jected the glands. I took a rough-and-ready mode 
of cleaning them out. It was very simple, taking 
a small triangular probe with sharp edges inserting 
it into the glands, by twisting it around I hoped to 
set up an inflammation and thus extinguish them. 
Both cases had been cases of gonorrhea. 

I have found fluid extract of hydras tis one of the 
most useful remedies in almost all inflammatory af- 
fections of the urethra. 

I am also glad to hear Dr. Kelly speak of the 
hairpin. I have, as the staff of the Jefferson Hos- 
pital know, often used an ordinary hairpin as a 
urethral speculum, and find with Dr. Kelly that it is 
one of the most satisfactory specula we can use in 
the urethra. 

Dr. Kellt closes : I request that the gentlemen 
here will do me the favor of giving close attention 
to the anatomical structures I have described. 
Please do not draw your conclusions from the first 
two or three women you examine. You will find 
the best defined urethral labia in younger women, 
where the vaginal orifice is relatively intact. I 
have not yet been able to make microscopic exami- 
nation of these structures, as I would not be justified 
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io cutting off the tissues in the living patient and 
J have not been able to secure a recent cadaver. I 
would expect that they would be much like the hy- 
men in structure, as they seem to form a part of the 
hy menial system. The nitrate of silver has been so 
satisfactory in varying solutions, that although I 
have occasionally tried the other preparations, I 
have gone back to it, and I do not feel justified in 
making experiments. I am waiting for other clinics, 
especially the men's genito-urinary, to settle the 
relative value of other silver salts. 

In giving massage to the urethra and the glands, 
I make a glove for my finger by wetting a thin 
layer of cotton and then applying it like a little 
cap over the last joint of the finger, which in 
this way protects the skin and protects the tissues. 
Sanger, in agreement with Dr. Allis, is emphatic as to 
the value of sand in keeping the hands fair, soft 
and clean, and K roe nig in Leipsic says that it is one 
of the best agents in removing the epithelial rough- 
ness always found on the hands of those using bi- 
chloride of mercury. 



Utetettt literature* 



Cancer of the Uterus. A Clinical Monograph on 
Its Diagnosis and Treatment, with the After Re- 
sults in Seventy-three Cases Treated by Radical 
Operation. By Arthur H. N. Lewers, M.D. 
(Lond.), F.R.C.P. (Lond.), Obstetric Phy- 
sician to the London Hospital ; Examiner in 
Obstetric Medicine to the University of London, 
etc. Philadelphia: P. Blakiston's Son & Co. 
1902. 

This is a valuable clinical treatise by a practical 
worker and careful observer. 

The author writes from an experience of seven- 
teen years in the treatment of uterine cancer. He 
says in the preface: "My intention has been to 
bring into prominence the fact that if cancer of the 
uterus, whether of the cervix or of the body, be met 
with in a reasonably early stage, there is a very good 
prospect that permanent relief will be secured by 
operative treatment. This proposition should not 
be accepted as true without the clearest evidence. 
In support of it, I have brought forward full partic- 
ulars of nineteen cases, fourteen of cancer of the 
cervix, and five of cancer of the body of the uterus, 
in which periods of from four to more than fifteen 
years have elapsed since the operation without any 
return of the disease." 

Lewers thinks that, as only about five per cent 
of cases of cancer of the uterus now come under the 
observation of the profession at a stage of the dis- 
ease when there is any prospect of permanent relief, 
it is of vital importance to insist on the recognition 
of the early symptoms of cancer. He thinks that 
this result will be most likely to follow when women 
themselves are more generally familiar with the 
significance of the early symptoms. He makes a 
practical suggestion to this end that the Cancer 
Commission of England send a short leaflet men- 
tioning the essential facts which it is so desirable 



for women generally to know, to every medical man 
whose name appears in the Medical' Directory, with 
a request that he should distribute them to such per- 
sons — for instance, matrons, nurses, district visi- 
tors — as seemed likely to use the knowledge to 
good purpose. 

The author properly lays great stress on the fact 
that pain and cachexia are late symptoms of can- 
cer. When pain is present, it is, as a rule, too late 
for radical operation. 

Forty-seven per cent of Lewers* one hundred cases 
of cancer of the cervix had had five or more children, 
while only thirteen per cent of a hundred consecutive 
patients not suffering with cancer of the cervix 
showed this degree of fertility. From this he con- 
cludes that if a woman has symptoms of cancer of 
the cervix, and is known to have had five or more 
children, the probability that she has cancer is dis- 
tinctly increased. 

From an investigation of the ages among one hun- 
dred patients, he concludes that the liability to can- 
cer of the cervix between the ages of thirty and 
forty is almost the same as that between the ages of 
forty and fifty. 

In the cases of cancer of the body, on the other 
hand, most of the patients are between fifty and 
sixty years of age, and sterile. 

Cancer of the cervix is considered at length, and 
then its treatment. High amputation of the cervix 
was formerly practised with good results, but has 
now given place to vaginal hysterectomy, except in 
those cases where the fundus is so large that it can- 
not easily be delivered by the vagina. In this case, 
abdominal hysterectomy is done. The after results 
of the radical operations are carefully traced in 
two chapters, the histories of the cases being given 
in detail. They are also given in tabular form. 
Cancer of the body of the uterus takes up the last 
third of the book. 

Sufficient dilatation of the cervical canal by means 
of sterile laminaria tents, followed by anesthesia, 
and further dilatation with the steel dilator, so that 
the operator's finger may be introduced into the 
uterine cavity, is advocated as a routine measure in 
diagnosis in cases suspected of having cancer of the 
body. 

Lewers is opposed to the extensive abdominal 
operations in which the lymph glands are removed. 
He advocates abdominal pan-hysterectomy when the 
fundus uteri is much enlarged and the vagina 
small, and vaginal hysterectomy in other cases of 
cancer of the body. 

To the American reader the details of his opera- 
tions, as described, seem to be lacking in nice 
points of technique. For instance, it is to be noted 
that, after performing abdominal pan-hysterectomy, 
he does not close the peritoneum over the wound 
in the vagina, a procedure which prevents in- 
fection of the peritoneal cavity from a suppurating 
wound in the vagina, prevents prolapse of the 
intestine into the vaginal wound, and lessens the 
probability of involvement of the peritoneal con- 
tents in the event of a recurrence of the disease 
later on. 

The publishers have done their work well. The 
paper is heavy, the type large, and the illustrations 
of the pathological specimens are numerous and 
well executed. 
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MEDICAL TEACHING OP SENIOR STUDENTS. 

If much discussion leads to definite results, we 
can have no doubt that medical teaching, after it 
has passed through the present transitional stage, 
will stand upon a much higher plane of efficiency 
than it has in the past. No doubt discussion does 
much to clear the air and bring into prominence 
present deficiencies and future needs, but it must 
nevertheless be through trial and experience of 
methods that decisions are ultimately reached. In 
the meantime, the public expression of opinion and 
the views of men of wide knowledge as teachers 
are always suggestive and valuable. 

A meeting of the Academy of Medicine has re- 
cently been held in New York, at which the present 
condition of medical education was discussed with 
much vigor and enthusiasm. The main paper of 
the evening was by Dr. William Osier, on " The 
Need of a Radical Reform in the Teaching of 
Medicine to Senior Students." The curriculum of 
the first two years appears to offer far fewer prob- 
lems than the more practical work leading into prac- 
tice, which the older students are called upon to 
do. The discussion at the meeting was limited 
practically to the latter years of the medical course. 
Dr. Osier spoke of the progress that had been made 
in giving the student first-hand knowledge, but he 
felt that the work of the last year should be made 
still more practical, and that the question narrowed 
itself down to the whole relationship of the senior 
student to the hospital ; he should be started forth- 
with as a practitioner, taught how to observe, given 
good methods and a proper point of view. It was 
a safe rule not to have any teaching except with a 
patient as a text. The hospital also needed reform, 
in granting far greater facilities to medical students 
than they at present have in most medical schools. 



All the work of the third and fourth years should be 
put into the hospitals. Experience had shown that 
the hospital, students, physicians and patients were 
alike benefited by active teaching in wards and out- 
patient departments. A method of effecting this 
needed reform was outlined by reference to his own 
experience in giving practical instruction to relatively 
large classes of students. The dispensary teaching 
was especially insisted upon, in which the students 
studied patients at first hand, were encouraged to 
follow the course of their diseases and later to re- 
port on them. At stated times the ground covered 
was gone over in review in a so-called " clinical 
round-up." This was the essential training of third- 
year students both in medicine and surgery. A 
further method was to give men an opportunity to 
serve as clinical clerks in the hospital wards, as has 
been the custom in the London hospitals for many 
yea(8, a plan to which Dr. Thayer referred at con- 
siderable length in our issue of Dec. 25. We are 
glad to note that in spite of his insistence upon 
this eminently practical instruction, Dr. Osier 
thought systematic lectures still had a place. 
Whether or not they should be given must depend 
upon the individual teachers. Occasional quizzes 
and personal discussion of cases were strongly 
recommended. The general trend of all Dr. Osier's 
remarks was toward a closer relationship of the 
student with disease as observed in the living per- 
son, and, hardly less important, a closer relationship 
between the instructor and his student. It is no 
secret that a part, at least, of Dr. Osier's unusual 
success as a teacher lies in the practical application 
of this latter fact. He has disciples when many 
others merely have students. 

Dr. H. L. Burrell of Boston followed Dr. Osier, 
and described the reforms which have taken place 
or are under contemplation at the Harvard Medical 
School. Three methods were suggested of improv- 
ing the teaching of senior students : 

First, to have a curriculum which shall consist of 
minimum required work and maximum elective op- 
portunity, the aim being to give a student in the first 
three years the absolutely essential knowledge of 
fundamental studies necessary to make a well-in- 
formed physician, the fourth year to be entirely 
elective. The plan in detail is as follows : 

(1) The fourth year to be elective without any 
restrictions ; (2) the total number of hours required 
of each student to be one thousand ; (3) certain 
courses to be recommended as fitting a student to 
become (a) a general practitioner, (b) a specialist 
in, or teacher of, any department of medicine ; (4) 
an advisory committee to be appointed with whom 
the students may consult concerning the selection of 
studies ; (5) in general the forenoon hours to be 
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devoted to practical work in hospitals and labora- 
tories, and the afternoon hours to the lecture room 
and laboratories. The first year and a half is to be 
devoted to the study of anatomy, histology, physi- 
ology, physiological and pathological chemistry, 
pathology and bacteriology. The second year and 
a half, completing the three years, is to be devoted 
to medicine, surgery, obstetrics, hygiene, pharma- 
cology, dermatology, gynecology, pediatrics, neu- 
rology, syphilis, ophthalmology, otology, laryngol- 
ogy, legal medicine and psychiatry. During these 
three years the student is to devote himself to these 
studies at their minimum. During the fourth year 
he may devote his one thousand hours of time to 
such electives as he may select. 

Secondly he hoped to see a plan somewhat similar 
to that which has obtained in the London Hospitals 
adopted, by which all fourth-year students should 
serve as clinical clerks and surgical dressers in wards 
or out-patient departments. It was maintained that 
properly administered, such a plan would be of dis- 
tinct advantage to student, hospital and medical 
school. 

In the third place the scope and character of lec- 
tures and section teaching should be more clearly 
recognized and more intelligently applied. 

Following the presentation of these papers, re- 
marks were made by Dr. Alexander McPhedran of 
the University of Toronto, Dr. E. G. Janeway, Dr. 
W. B. James, Dr. W. Gilman Thompson and 
others. There was a mild disagreement with the 
views advanced by Dr. Osier and Dr. Burrell. Dr. 
Janeway thought that the conditions in New York 
were such as to demand adherence to old methods 
of amphitheater demonstration; Dr. James was 
wholly opposed to electives at any time in the four 
years, approved of the amphitheater clinic, and 
thought didactic lectures should be superseded by 
other methods of instruction ; Dr. Thompson was of 
the opinion that outside instruction might be over- 
done. 

In closing the discussion Dr. Osier vehemeutly 
reasserted that the medical student should have im- 
proved clinical facilities. He said in part, as ab- 
stracted in the Medical Record : 

" What was wanted was an intimate contact of 
the student and teacher. Such a system of instruc- 
tion would almost do away with medicine from a 
theoretical standpoint. It was not the teacher, 
the textbook, or the lecture that was going to teach 
the student, but the patient, and he must see pa- 
tients and patients and patients. The hungry sheep 
look up and are not fed upon the proper food, and 
they will not be until there is a closer affiliation be- 
tween the out-patient department and the hospital 
wards with the students." 



Space does not permit any detailed comment on 
the foregoing, but one thing is strikingly apparent, 
that Baltimore, New York and Boston have 
markedly different ideas of progress and reform. 
Baltimore insists upon the personal element in 
teaching, New York is inclined to be satisfied with 
the present state of affairs, and Boston, contrary to 
its usual reputation for conservatism, is the expo- 
nent of radical change. After all is said, we are 
inclined to think that good teaching depends in 
great measure on good teachers, and that teachers 
must be allowed much freedom in method, if the 
best results are to be attained. 



THE MASSACHUSETTS HEALTH REPORT. 

The thirty-third annual report of the State Board 
of Health of Massachusetts brings to us the cus- 
tomary record of excellent sanitary work. There 
were no changes in the personality of the board 
during the year, but since its close Dr. F. W. 
Draper has felt obliged to resign his membership. 
Dr. Draper's long and distinguished career as a 
sanitarian will make the work of any successor a 
difficult one, and is second only to his still greater 
service as medical examiner. But in both capaci- 
ties he has well earned the lasting gratitude of his 
fellow-citizens. 

The general death-rate for the year 1901 was the 
lowest ever recorded, — 16.82, with great preva- 
lence, however, of scarlet fever, diphtheria, cholera 
infantum and smallpox. The 778 cases and 101 
deaths from smallpox, due to neglect of vaccina- 
tion, naturally emphasize the board's recommenda- 
tion of state control of vaccine virus. The typhoid 
rate, .195 per thousand, maintains the steadily dimin- 
ishing mortality. The consumption rate, 1.75 from 
4.27 per thousand in 1853, undoubtedly in large 
measure reflects better sanitary measures, although 
largely due to greatly improved, but still defective, 
registration of causes of death. 

Twelve new acts of the legislature are recorded 
in regard to matters affecting the public health. 

In the routine work of the board the year has 
been one of great activity, with regular meetings, 
food and drug inspection, hearings on sewerage 
and sewage and water and ice and odors, examina- 
tions of rivers and water supplies, purification of 
sewage and water, stability of sewage effluents, lead 
poisoning from drinking water, meadows and rivers ; 
sewer outlets, bacteriological studies, culture exami- 
nations for diphtheria and tuberculosis, blood ex- 
aminations for typhoid fever and malaria, antitoxin 
production. The board did well to exceed its ap- 
propriation by only a trifle over a third of one per 
cent. 
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The one hundred and fifty pages devoted to the 
subjects of "Advice to Cities and Towns" and 
" Health of Towns" are full of interest, especially 
to boards of health and health officers, and they 
show a marked improvement in the character of the 
work which has been accomplished from year to 
year throughout the state. 

The three hundred pages devoted to the broad 
questions affecting supplies of drinking water, in- 
cluding the examination of rivers and water sup- 
plies and sewage, chemically and bacteriologically, 
and the purification of sewage and waters, together 
with the same questions as treated in previous re- 
ports, have made the board a standard authority on 
these subjects at home and abroad. 

In the inspection of milk, 6,109 samples were ex- 
amined during the year, of which 4,372 were above 
standard and 1,737 below. Fifteen were colored 
with annatto, 31 with aniline orange ; 42 were pre- 
served with formaldehyde, 12 with boric acid. Of 
116 samples of butter examined, 2 oleomargarine and 
5 renovated were sold as genuine butter. One of 
49 samples of cheese contained boric acid. Thirty- 
four of 73 samples of cocoa and chocolate were 
adulterated, chiefly with starch, the names of the 
manufacturers being given. Ten samples of coffee 
were adulterated, out of 143, with peas, wheat or 
chicory. The high price of apples made cider vine 
gar largely not what it purported to be. 

Of foods other than milk, 2,530 samples were ex- 
amined during the year, and of drugs 468. 

In the seven years of the board's production of 
diphtheria antitoxin, 147,699 bottles of antitoxin 
have been issued, and with most gratifying results, 
as shown by the board's analysis of the mortality 
from diphtheria in the state for three years, which 
proves conclusively the importance of the earliest 
possible administration of antitoxin in the treatment 
of diphtheria. For the purposes of diagnosis and 
release from quarantine 4,119 cultures were made. 

For tuberculosis 797 specimens were examined ; 
for typhoid fever, 108 ; for malaria, 91. Great good 
comes from the voluntary reports of deaths each 
week from the cities and towns, the annual reports 
of local boards of health, the required immediate re- 
port to the state board of cases of diseases danger- 
ous to the public health and from the annual reports 
made under the law that in each city and town hav- 
ing a population of more than 5,000, as determined 
by the last census, at least one member of said 
board shall be a physician, and the board shall send 
an annual report of the deaths in such town to the 
state board of health in such form as shall be pre- 
scribed by the board. The board's use of the in- 
formation gathered from these several sources is 
practical and important, and may in time lead to 



that general recognition of the value of vital statis- 
tics which we need. 

The examination required by an act of the legis- 
lature of 1901 has shown some interesting results 
with regard to the danger from eating uncooked 
shellfish taken near sewer outlets, as the colon 
bacillus was found in such in repeated instances. 
The investigation is still in progress. 



REVIVAL OF THE INDEX MEDICUS. 

It is a source of the greatest gratification to men 
interested in the progress of medical science and to 
scientific men in general, that the " Index Medicus," 
formerly under the editorship of Drs. John S. 
Billings and Robert Fletcher, Is to be revived under 
the auspices of the Carnegie Institution. It will 
be remembered that this most valuable index was 
discontinued in 1899 through lack of financial 
support. 

Beginning with January, 1903, publication will be 
resumed under the title "Index Medicus, Second 
Series," the editorship being in the hands of Dr. 
Robert Fletcher, formerly associated with Dr. 
Billings in the same work, and Dr. Fielding H. 
Garrison. So far as we are able to learn from the 
preliminary notice which is in our hands, the gen- 
eral plan of the new index will be very similar, if 
not identical, with that of the former publication. 
It will be issued each month as early as possible 
after the first day, and will represent the literature 
of the preceding month. On the completion of 
each volume there will be an annual index of 
authors and subjects issued, the subject part 
of which is to be elaborately sub-divided, according 
to a classification resembling that of the index cat- 
alogue of the library of the surgeon-general's office. 

We sincerely hope that with the highly favorable 
auspices under which the republication is under- 
taken there will be no possibility of a lapse such as 
we have been having for the last three years. 



MEDICAL NOTES. 



Smallpox and Vaccination. — According to the 
bulletin of the Chicago Health Department, of the 
four cases of smallpox sent to the Isolation Hospital 
during the past week, one was an unvaccinated school 
child in South Chicago, contracted from a previously 
reported unvaccinated case; one an unvaccinated 
adult, who contracted the disease in the southern . 
part of the state and arrived in Chicago six days 
previous to the attack ; the source of the contagion 
in the remaining two cases — colored adults — has 
not yet been determined, but they were both un- 
vaccinated. 
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The Cat Fear. —Dr. Weir Mitchell, 1524 Wal- 
nut Street, Philadelphia, will be glad to have reli- 
able information from physicians and others as to 
the cat fear, and especially as to those persons who 
are aware of the presence of a cat without seeing it. 

Six Deaths from Plague. — It is reported that 
six deaths from plague occurred at Mazatlan, Mexico, 
on Jan. 2. Several new cases have been reported 
by the health authorities. All business and com- 
merce are at a standstill, and the town is strictly 
quarantined. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
tbe week ending at noon, Jan. 7, 1903, there 
were reported to the Board of Health of Boston 
tbe following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 31, measles 9, typhoid 
fever 17, smallpox 13. 

Boston Mortality Statistics. — Twenty cases of 
smallpox were found in Boston during the week 
ending Jan. 3, and four deaths are reported by the 
Board of Health. The whole number of deaths in 
the city was large, and so was the death-rate. The 
death-rate for the week was 21.17. The number of 
cases and deaths from infectious diseases is as fol- 
lows: Diphtheria, 26 cases, 4 deaths; scarlatina, 
32 cases, 5 deaths ; typhoid fever, 14 cases, 4 
deaths ; measles, 8 cases, no deaths ; tuberculosis, 
20 .cases, 23 deaths ; smallpox, 20 cases, 4 deaths. 
The deaths from pneumonia were 32, whooping- 
cough 5, heart disease 24, bronchitis 12, maras- 
mus 6. There were 16 deaths from violent causes. 
The number of children who died under one year 
was 41, under five years, 58, persons more than 60 
years 67, deaths in public institutions 76. 

A Reception to Dr. Manlet. — Dr. Thomas H. 
Manley of New York was tendered a reception by 
the medical profession of Hartford, Conn., at the 
Hunt Memorial, Monday evening, Dec. 22, 1902, 
and he gave a lecture on u Stenotic Obstructions of 
the Large Intestine." The following day, on the 
invitation of the medical staff, he operated at St. 
Francis' Hospital. 

Smallpox in Massachusetts for 1902. — In 1902 
there were 2,263 cases of smallpox in Massachusetts, 
of which 1,015 occurred in Boston, as against 778 
occurring in 1901. In a few small places the dis- 
ease spread to epidemic proportions. Between 32 
and 48 cases have been reported weekly for nearly 
three months past. 

NEW YORK. 

Meeting of Association of College Gymnasium 
Directobs. — The Association of College Gymna 
sium Directors held its sixth annual meeting at the 



New York Athletic Club on Dec. 30 and 31, and a 
number of important papers were presented and 
discussed. Dr. Watson L. Savage, Columbia Uni- 
versity, was elected president ; Dr. Jay W. Seaver, 
Yale University, first vice-president, and Dr. W. A. 
Lambeth, University of Virginia, second vice-presi- 
dent. An interesting feature of the meeting was 
the exhibition by Dr. J. E. Ray croft of the Uni- 
versity of Chicago of a plaster model of the average 
American college athlete, one-quarter life size, the 
dimensions of which were obtained by a compari- 
son of the measurements of four hundred athletes, 
made in the gymnasiums of Harvard, Yale, Colum- 
bia, Cornell and other universities. One striking 
feature of the statuette, which is to be cast in bronze 
for tbe association, is the freedom from any ab- 
normal display of muscle, such as is usually asso- 
ciated with the figure of the trained athlete. 

Mortality Statistics. — The death-rate for the 
month of December was 17.48, against 16.20 in 
November and 18.96 in December, 1901. The cor- 
rected death-rate (excluding non-residents and in- 
fants under one week old) was 16.45. The following 
diseases showed a decline in mortality : The weekly 
average of deaths from typhoid fever decreased 
from 27.5 in November to 17 in December ; from 
whooping-cough, from 7 to 3.75 ; from cancer, 
from 50 to 45 ; from diarrheal diseases, from 42 to 
32.5 and from diarrheal diseases in children under 
five years, from 38 to 25.5. The following showed 
an increase in mortality. The weekly average of 
deaths from diphtheria and croup increased from 
42 to 47.5 ; from scarlet fever, from 8 to 10 ; from 
measles from 3.5 to 6.75 ; from pneumonia, from 
105.5 to 123.75; from bronchitis, from 35.5 to 
42.75 ; from influenza, from 2.5 to 3.75 ; from pul- 
monary tuberculosis, from 139 to 145, and from 
diseases of the urinary system from 102.5 to 116.75. 
For the first time in two years there was no death 
from smallpox during the month. 

The president of the Board of Health has re- 
ported to the mayor that the death-rate of New 
York City for 1902 was 18.74, which is consider- 
ably the lowest in the history of the department. 
The total number of deaths was 68,082, as com- 
pared with 70,803, and a death-rate of 20.02 for 
1901 ; which is a decrease of 1.28 in the death-rate, 
and indicates the saving, for 1902, of 4,619 lives. 
The annual death-rates of the city since consolida- 
tion have been as follows: 1898, 20.26; 1899, 
19.47; 1900, 25.97; 1901, 20.02; 1902, 18.74. 
The annual death-rate in each of the five boroughs 
is also the lowest on record. The rate for the two 
boroughs, Manhattan and the Bronx, which consti- 
tuted the city of New York previous to consolida- 
tion, is 19.48, the lowest ever reported for that sec* 
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tion ; the lowest previous record being in 1899, 
when the death-rate was 19.81. There were 582 
fewer deaths from pulmonary tuberculosis than in 
1901 , and the report states that this result is due to 
scientific measures employed for the repression of 
the disease, which it is hoped will eventually be al- 
most entirely eradicated. The usual recurrence of 
epidemic influenza was of short duration in 1902, 
and but few deaths resulted from it. There was a 
slight increase in the mortality from typhoid fever, 
but this was more than offset by a decrease of 100 
deaths from smallpox. More than 800,000 persons 
were vaccinated by the department's physicians dur- 
ing the year. In scarlet fever there was a slight 
increase in mortality, but in diphtheria there was a 
decrease of 85%. For the first time in twelve years 
there was a decrease in the death-rate from cancer. 
Four thousand nine hundred and seven more births 
were reported than in the year 1901. 

Trachoma in School Children Treated. — 
Shortly before the close of the year the board of 
trustees of Bellevue and allied hospitals placed at 
the disposal of the Health Department the old build- 
ing occupied by the Gouverneur Hospital before the 
erection of the adjoining new structure, for an eye 
hospital and dispensary ; and during the last ten 
days of December, 2,128 cases of trachoma in 
school children were treated there, 116 of which 
were operated upon. Every child operated upon 
is detained over night, and in some instances for 
three or four days, in charge of nurses supplied for 
the work by the Gouverneur Hospital. From Sept. 8 
up to the Christmas holidays 25,000 children were 
excluded from the public schools by the Health De- 
partment inspectors, a considerable proportion of 
this number being on account of trachoma. 



2$tifceUatip. 



OUTBREAK OP TYPHOID FEVER TRACED TO 
OYSTERS. 

The Lancet of Dec. 20, 1902, refers to an out- 
break of typhoid fever, occurring at Portsmouth, 
Winchester and Southampton, which, in the absence 
as yet of a thorough investigation, seems to have 
originated in contaminated oysters from the Ems- 
worth storage ponds. At Winchester on Nov. 10 a 
complimentary dinner was given to the ex-mayor, 
and several persons who attended this banquet de- 
veloped gas tro- enteritis. Amongst those present 
were the ex-mayor, the dean of Winchester, Mr. 
Hanbury,M.P.,and Dr. W. England, a well-known 
and greatly respected practitioner in Winchester. 
Dr. England died on Dec. 16 last, and the serious 
condition of the other invalids has been made 
known to the public through bulletins. At South- 
ampton the chairman of the finance committee and 
his partner and the superintendent of the fire bri- 



gade and some town councilors have been similarly 
affected, but are reported to be recovering. They 
all attended the corporation banquet held on Nov. 
10. A waiter who was in attendance on the occa- 
sion, and who has since died, is stated to have suf- 
fered from typhoid fever. Several families in 
Portsmouth have also been attacked by typhoid 
fever, and it is reported that the source of the dis- 
ease can be traced to the eating of oysters which 
came from Emsworth on the south coast. The 
oysters consumed at the Winchester banquet are 
understood to have come from Emsworth and the 
medical officer of health of Portsmouth has pre- 
sented a report in which he attributes certain cases 
of typhoid fever to oysters from the Emsworth 
storage ponds. In connection with the Emsworth 
storage ponds the local government board report 
upon Oysters and Sewage Contamination shows that 
the drains discharge directly over the storage ponds. 
Since that report was written it is understood that 
certain of these drains have been intercepted and 
carried to the main sewer. This sewer still dis- 
charges alongside the oyster ponds, and on the ris- 
ing tide the sewage cannot fail to pass into the 

ponds. 

— ♦ 

<©bituarp. 



JOHN F. COUCH, M.D. 

Dr. John F. Couch of Somerville, Mass., died at his 
home in that city Jan. 4, aged fifty. Dr. Couch was 
born at St. John's, N. F. After graduating from school 
he went to work in a drug store and later entered the 
Harvard Medical School, where he received his degree in 
1872. For a time he sailed as doctor on the Barque 
"Kate Williams," and went as far as the Azores. He 
later took a course in obstetrics at the Rotunda Hospital 
Dublin, Ireland, remaining there six months. On his 
return he went to Somervule, where he was city physi- 
cian, beginning in 1879, for three years, and a member of 
the Board of Health. He was a member of the Massa- 
chusetts Medical Society and a former president of the 
Somerville Medical Society. He was a trustee of the 
Somerville Hospital and one of the visiting physicians. 



Correspondence- 



ONE OF THE EARLY OPERATIONS UNDER 
ETHER. 

WlNCHKNDON, MASS., Dec. 29, 1902. 
Mr. Editor : The following letter written by the late 
Dr. George Jewett, while a medical student, may be of 
some interest at the present time. 

Dr. Jewett was for many years one of the leading 
physicians of Fitchburg. 

The letter was addressed to the late Dr. Josiah Ab- 
bott, at that time a practitioner in Riudge, N. H. 
Very truly yours, 

J. G. Henry, M.D. 

Boston, Dec. 15, 1846. 

Dear Sir : In accordance with a promise I made you 
before I left home I embrace the present opportunity of 
giving you my whereabouts, and also a " nutshell view " 
of my present situation and advantages. 

After as pleasant a ride as a snowstorm would admit, 
I arrived safe and sound in this city of " Yankee No- 
tions," when like the frog in the olden times I com- 
menced looking about to see among what people I had 
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fallen, and to find me a home. After being shown twenty 
rooms in the fifth or sixth story and running up and 
down stairs to my satisfaction, I concluded to stop at 
276 Washington Street. I have a pleasant room, good 
coal fire, good table, etc., beside many other things 
which go to make up the sum of happiness and content. 

I purchased one of the tickets to the lecture room, and 
matriculated, which would give me a right to the Clinical 
Lectures at the Hospital, occurring three times a week, 
and I procured the privilege of accompanying Dr. Bige- 
low in his morning visits. 

I also attend all of the lectures when I am not in the 
hospital. Saturday is the day for operations, and a day 
which many an unfortunate subject of disease will long 
remember, and will recall the scenes which occurred on 
" Operation Day " with a thrill of horror. 

Amongst the number of operations was one for the re- 
moval of the superior maxillary, which was affected with 
osteo-sarcoma. This you know is a fearful operation, 
but it was done by Dr. Warren and was successful. I 
will give you the case as it was one of particular interest. 

The patient was a female about fifty years of age. Dr. 
Morton came forward and administered his " stupefying 
preparation/' when Dr. Warren commenced by making 
an incision through the lip and down to the bone, carrying 
it to near the orbit of the eye, then by dissecting the in- 
teguments outwardly and making a large flap the diseased 
portion of bone was perfectly exposed. 

By this time blood poured in streams, and running down 
the throat produced that peculiar kind of rattle, quaintly 
termed the u death rattle," while each effort of respira- 
tion was attended with a short suppressed scream. Sud- 
denly the countenance became almost black, the hands 
also assumed the same appearance. This was an awful 
moment, and many who were unaccustomed to sights like 
this left the room. But the operator proceeded calmly 
as though nothing had happened, fie seizes the stout 
bone pincers, for a moment the bones forming the roof 
of the mouth resist the force, another moment and they 
crackle under the forceps. Two or three efforts more 
and the work is done. But what an awful sight ! The 
face cut seemingly all to pieces, the eyes starting from 
their sockets, the blood pouring in streams, the livid face 
and hands, the protruded tongue, that horrid rattle, the 
Ineffectual efforts at respiration ! All these combined truly 
made it an awful sight! Efforts were made to resus- 
citate her, and after a few moments by a convulsive effort 
of the chest the blood was thrown out and the lungs re- 
lieved. The patient was now freed from blood, the arte- 
ries ligatured, the lips of the wound brought together, 
and the patient left the room quite comfortable. 

But there is one thing in particular in regard to this 
case and that was the condition of the arterial blood at 
the commencement of the operation, which was of a 
venous character. The same has been the condition of 
the blood in previous operations when the stupefying gas 
was given. Dr. Warren said that the great flow of blood 
did not alarm him as he thought it to be venous, but he 
found himself mistaken when he came to ligate the arte- 
ries. His explanation of the effect of the gas is this : 
When the vapor is given all the atmospheric air is ex- 
cluded and nothing else inhaled, and there being little or 
no oxygen taken into the lungs the blood is not changed 
from venous to arterial, but retaining its venous charac- 
ter it is sent to the brain where it acts like the unrespir- 
able gases — carbonic acid gas for instance — producing 
this stupor in which a patient may be cut all to pieces 
and not know it. The attention of all is being turned to 
this subject, and the safety of the community demands a 
thorough investigation of its character and mode of ac- 
tion. 

There were also several other operations, among which 
was the removal of a scirrhus breast, amputation of the 
thigh of a young lady, the knee being affected with 
white swelling, removal of cancer from the lip and sev- 
eral others of less importance. . . . 

1 attended a postmortem at the hospital one day last 
week, conducted by the younger Dr. Jackson, as he is 
generally called. 

This was of great interest, but I must defer it till 
another time. . . . 

I remain your sincere friend, 

G. Jewett. 



RECORD OF MORTALITY 
For the Week ending Saturday, Dec. 27, 1902. 
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— 
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- 










" 





Deaths reported, 8,809; under five years of age, 057; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
729, acute lung diseases 642, consumption 852, scarlet fever 26, 
whooping cough 26, cerebrospinal meningitis 7, smallpox 12, 
erysipelas 8, measles 23, typhoid fever 84, diarrheal diseases 88, 
diphtheria and croup 90. 

From whooping cough, New York 2, Chicago 12, Philadelphia 
6, Pittsburg 3, Providence 1, Boston 2. From measles, New 
York 10, Chicago 7, Philadelphia 1, Baltimore 2, Pittsburg 2, 
Gardner 1. From erysipelas. New York 4, Chicago 2, Pitts- 
burg 1, Boston 1. From smallpox, Philadelphia 3, Pittsburg 3, 
Boston 6. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14362,880, for the week ending 
Dec. 13, the death-rate was 19.6. Deaths reported, 3,578; acute 
diseases of the respiratory organs (London) 399, who | ing 
cough 95, diphtheria 94, measles 232, smallpox 8, scarlet fever 52. 

The death-rate ranged from 9.8 in Tottenham to 38.0 in West 
Bromwich; London 19.2, West Ham 17.0, Brighton 10.5. 
Portsmouth 18.2, Southampton 16.5, Plymouth 18.0, Bristol 
22.6, Birmingham 20.5, Leicester 14.2, Nottingham 20.8. Bol- 
ton 15.8, Manchester 21.4, Salford 21.2, Bradford 18.1, Leeds 
18.0, Hull 21.9,NewCastle-on-Tyne24.0, Cardiff 21.6, Rhondda 
17.4, Coventry 16.6, Liverpool 29.4. 
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METEOROLOGICAL RECORD 

For the week ending Dec. 27, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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•O., clondy; C, clear; F., fair; G., fog: H., hazy; 8., smoky; 
R., rain; T., threatening; N., snow, f Indicates trace of rainfall. 
jM- Mean for week. 



OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICEBS OF THE PUBLIC HEALTH 
AND MARINE HOSPITAL SEBVICE FOB THE 
SEVEN DAYS ENDING JAN. 1, 1903. 

Bailhache, Preston H., surgeon. Leave of absence for 
seven days on account of sickness, under paragraph 179 of the 
regulations. 

Mathewson, H. S., passed assistant surgeon. Granted leave 
of absence for seven days from Dec. 2, 1902. 

Grubbs, S. B., passed assistant surgeon. Detailed to repre- 
sent the service at meeting of the American Public Health 
Association, at New Orleans, La., Dec. 8-12. Dec. 6, 1902. 
To proceed to Ensenada, Cal., for special temporary duty. Dec. 
12, 1902. To proceed to Mazatlan, Mexico, for special temporary 
duty. Dec. 30, 1902. 

rfoRN, W. A., assistant surgeon. Granted leave of absence 
for seven days from Dec. 25, 1902, under paragraph 131 of the 
regulations. 

SciiERKSCHKWSKY, J. W., assistant surgeon. To proceed to 
Charleston, S. C, and assume temporary command of the serv- 
ice during the absence, on sick leave, of Acting Assistant 
Surgeon F. F. Sams. Dec. 31, 1902. 

Robertson, H. McG., assistant surgeon. Relieved from 
dutv at Chicago, 111., and directed to proceed to New York, N. Y., 
(Stapleton) and report to medical officer in command for duty 
and assignment to quarters. Dec. 30, 1902. 

BOARDS CONVENED. 

Board convened to meet at Washington, D. C, Dec. 26, 1902, 
for the physical examination of Chief Engineer Howison, R. C. S. 
Detail for tbe Board : Assistant Surgeon-General H. D. Geddlngs, 
chairman; Assistant Surgeon B. S. Warren, recorder. 

Board convened to meet at Washington, D. C, Dec. 27, 1902, 
for the physical examination of Chief Engineer Maher, R. C. S. 
Detail for the Board : Assistant Surgeon-General H. D. Ged- 
dingx, chairman ; Assistant Surgeon B. S. Warren, recorder. 

PROMOTIONS. 

John Achenbach to be pharmacist of the first class. 
Dec. 18, 1902. 

E. S. Maguire to be pharmacist of the first class, Dec. 18, 
1902. 



CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JAN. 3, 1903. 

J. M. Brister, assistant surgeon. Detached from the 
•' Frolic" and ordered to the " ElCano." 

U. R. Webb, assistant surgeon. Detached from the "Iris" 
a nd ordered to the Naval Station, Cavite, P. I. 

H. A. Dunn, assistant surgeon. Detached from the " Vicks- 
luirg" and ordered to the " Frolic." 

C. A. Crawford, passed assistant surgeon. Detached from 
recruiting duty and ordered home to wait orders. 

G. L. Angrny, passed assistant surgeon. Detached from the 
'• Lancaster" and ordered to the "Essex." 

R. W. Plummer, assistant surgeon. Detached from the Naval 
Hospital, Chelsea, Mass., and ordered to dutv at Chattanooga, 
Tenn. 



G. F. Freeman, assistant surgeon. Detached from the 
"Essex" and ordered to duty at Naval Hospital, Chelsea, 
Mass. 

W. H. Ulsh, assistant surgeon, Dec. 22, 1902. Retired from 
active service, by reason of disabilities incurred in the line of 
duty. 

H. C. Curl, passed assistant surgeon. Ordered to the Naval 
Hospital, Mare Island, Cat., for treatment. 



NEW HAMPSHIRE MEDICAL EXAMINATIONS. 

The next Medical Examination held by the Regent of the 
New Hampshire State Board of Medical Examiners will be on 
March 3 and 4, at Concord, N. H. 



RECENT DEATHS. 

Dr. David Jaoobson, of Brooklyn, N. Y., died on Dec. 31, 
at the age of thirty-eight. He was graduated from the Medical 
Department of the University of the City of New York in 1888. 

John Francis Couch, M.D., M.M. S.S., died in Somerville, 
Mass., Jan. 4, 1903. 



BOOKS AND PAMPHLETS RECEIVED. 

Cytoscopic Appearance in Non-Tubercular Cystitis and Pye- 
lonephritis in Women. By Edgar Garceau, M.D., of Boston. 
Reprint. 1902. 

Chronic Suppurative Otitis Media. When Should Radical 
Surgery be Employed in Its Treatment, and of What Should 
This Consist? By George L. Richards, M.D., of Fall River, 
Mass. Reprint. 1902. 

Empyema of the Frontal Sinus : Some Observations on Its 
Treatment. By George L. Richards, M.D., of Fall River, 
Mass. Reprint. 1902. 

The Large Intestine Regarded as a Syphon. By R. W. Lift- 
wich, M.D., of Loudon, England. Repnnt. Edinburgh. 1902. 

Life and Work of the Late Prof. Christian Fenger. Memo- 
rial Address delivered to the Graduating Class of Rush Medical 
College, April 4, 1902. By N. Senn, M.D., Ph.D., LL.D., CM., 
Professor of Surgery, Chicago. 1902. 

The Purse-string Suture in Gastrorrhaphy for Gunshot 
Wounds : An Experimental Contribution. By N. Senn, M.D., 
Ph.D., LL.D., CM., of Chicago, Professor of Surgery, Rush 
Medical College. Reprint. 1902. 

The Present Status of the Carcinoma Question. By N. Senn, 
M.D., Ph.D., LL.D., CM., of Chicago. Reprint. 1902. 

Therapeutics of Dry Hot Air. By Clarence Edward Skin- 
ner, M.D., LL.D. Illustrated. New York : A. L. Chatterton 
&Co. 1902. 

The Practical Medicine Series of Year Books, comprising ten 
volumes on the Year's Progress in Medicine and Surgery. Is- 
sued Monthly. Under the General Editorial Charge of Gusta- 
vus P. Head, M.D. Vol. II. November, 1902. Illustrated. 
Chicago : The Year Book Publishers. 

Light : Its Therapeutic Importance in Tuberculosis as Found- 
ed upon Scientific Researches. By J. Mount Bleyer, M.D., 
F.R.A., M.S., LL.D. Illustrated. Reprinted from the Journal 
of Tuberculosis, October, 1902. 

The ABC of Photo-Micrography. A Practical Handbook for 
Beginners. By W. H. Walmsley, F.R.M.S.. F.A.A.A.S. Il- 
lustrated. New York : Tennant & Ward. 1902. 

The Proceedings of the Charaka Club. Vol. I. New York : 
William Wood & Co. 1902. 

Diseases of the Eye. A Handbook of Ophthalmic Practice 
for Students and Practitioners. By G. E. de Schweinitz, A.M., 
M.D. Fourth edition, thoroughly revised. Illustrated. Phil- 
adelphia and London : W. B. Saunders & Co. 1903. 

A Report to the Surgeon-General of the Armv, on the Dis- 
semination of "Surra" by means of the Biting Ply (The Stom- 
oxys Calcitrans) , with Recommendations as to Measures for the 
Prevention of this Disease. By Joseph J. Curry, M.D. Re- 
print. 1902. 

" Surra" or Nagana. A Report of an Acute, Fatal, Epidemic 
Disease Affecting Horses and Other Animals. By Joseph J. 
Curry, M.D. From the Army Pathological Laboratory, Manila, 
P.I. Reprint. 1902. 

Black water (Hemoglobinuric) Fever: With a Report of Two 
Fatal Cases Occurring in theU. S. A. Military Hospitals at Ma- 
nila, P. I. By Joseph J. Curry, M.D. Reprint. 1902. 

The Nature of the Blood Changes Due to Attitude. By Jos- 
eph J. Curry, M.D., of Fort Bayard, N. M. Reprint. 1902. 

Bubonic Plague. From the U. S. A. Pathological Laboratory, 
Manila, P. I. By Joseph J. Curry, M.D. Reprint. 1902. 

Report on a Parasitic Disease in Horses, Mules and Caribao 
in the Philippine Islands. By Capt. Joseph J. Curry, M.D, 
Reprint. 1902. 
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FISK & ARNOLD, 

Manufacturers of 

ARTIFICIAL LIMBS, 

and Appliances for Shortened 
Limbs, Resections, De- 
formities, etc., etc. 

AS A SPECIALTY. 

FALSE CALVES, SILK, ELASTIC 

WtOL, ait CftTTM SftCIS, 
U wear with ARTIFICIAL LUES. 

All cases will receive our per- 
sonal attention, and from our long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 

3 Boylston Place, Boston. 

Officers and soldiers furnished 
on government account. 



The Old Corner Book Store, Inc. 

have the largest stock of 

Standard 
Medieal and Surgical Works 

in New England ; and with their increased facilities 
assure the profession that any orders sent them will 
receive their prompt attention. 

Cor. School and Washington Sis. I 



No. 1 O. K. ATOMIZER 

FOR HOME TREATMENT 



IJTDEX TO ADVERTISEMENTS. 



It is made of the best quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. It is absolutely aseptic, and will 
throw a good spray. All first-class druggists sell 
them. Price, S)l. 

MoElroy's Glass Syringes are the 
Best in the World 











Let Ferric-Tone 
be the Tonic that 
comes into your 
mind first 






FORMULA 

Each Drachm Represents: 

Sulph. Strychnia 1-128 gr. Ext. Gentian 
Tr. Chi. Ferri 4 min. Ext. Taraxicum 
Acid Phosphoric Ext. Cascara Sagrada 
Pepsin Sherry Opt. 
Glycerine Aromatics 






The Ferric-Tone Co. 




WASHINGTON - - D. C. 
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HARVARD UNIVERSITY, Medical Department, BOSTON, MASS. 



COURSES 

The Medical School of Harvard Unlversit; 



OF STUDY FOR GRADUATES (1902-1903). 



to supply chose opportunities for clinical am 

rlii 



ildren's Hospital, The Carney Hospital, Boston Dispensary, McLean Hospital for the Insane, Mass. Eye and Ear infirmary, The 



Lying-in : 
Ear i nflra 



It is designed 

„ mm w ■-.-.. „„ I practitioners. 

he new and extensive laboratories of the school are inferior to none in America, and the clinical advantages afforded by the hospitals of Boston furnish 
abundant material for all purposes of instruction. The following are the principal institutions: Massachusetts General Hospital, Boston Lying-in Hospital, 

Boston City Hospital, The Children's Hospital, The Carney Hosplti " ~ ~* " • ■- ■ — -- -- - ---•---*■-. — 

Infants' Hospital. 

Instructors in the Medical School are members of the medical and surgical staff of these institutions. Teaching will be conducted in small classes and under 
the personal direction of the heads of the departments. The courses will be mostly of eight weeks* duration, and the practitioner will be able during a brief 
residence to take several of them. Those desiring to study a specialty may pursue long, continuous courses In any single branch at reduced rates. All fees 
are payable at the Medical School to the Secretary. A graduate of another recognized Medical School may obtain the degree of M.D. from the University after 
a year's study in the undergraduates* course antt after passing all the required examinations in undergraduate work. These examinations may be taken only 
at the times set for the regular examinations in September, February and June. A certificate of attendance will be furnished when desired. 

The following are the Courses provided in the Graduate Department for 1902-1903. 



Subject. 



Instructor. 



Place. 



Time. 



Fee. 



Anatomy of the Joints 

Dissection Courses 

Special Anatom. Instruction 

Histology and Microscopy 

Elem. Human Embryology 

Advanced Embryology 

Physiology 

Toxicology and Medico-Legal Exami- 
nation of Blood 

Clinical Examination of Urine 

Clinical Haematology and Examina- 
tion of Gastric Contents 

Physiological Chemistry 

Path, and Phys. Chemistry 

Bacteriology 

Practical Pathology 

Pathological Histology 

Pathological Anatomy 

Neuropathology 

Advanced Neuropathology 

Surgical Pathology 

Diagnosis of New Growths 

Comparative Pathology 

Clinical Medicine 

Clinical Diagnosis 

Infectious Diseases 

Intubation 

Sputum Analysis 

Clinical Medicine 

Surgical Research 

Special Surgical Work 

Minor Surgery 

Minor Surgery 

Clinical and Operative Surgery 

Clinical Surgery 

Clinical Surgery 

Minor Surgery 

Clinical, Operative, Genito-urinary, 
Pathological and Minor Surgery 

Clinical and Operative Surgery 

Geni to-Urinary Surgery 

Fractures 

Surgical Diagnosis 

Geni to- Urinary Surgery 

After Treatment 

Geni to- Urinary Surgery 

Surgical Diagnosis 

Minor Surgery 

Minor 8urgery 

Clinical and Operative Surgery 

Orthopedic 8urgery 

Clinical Obstetrics 

Clinical Obstetrics 

Clinical Obstetrics 

Clinical Obstetrics 

Operative Obstetrics 

Operative Obstetrics 

Gynecology 

Gynecology 

Gynecology 

Gynecology 

Gynecology 

Operative Gynecology 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

Dermatology 

Syphilis 

Advanced Neurology 

Neurology 

Neurology 

Neurology 

Psychiatry 

Otology 

Otology 

Anatomy of the Ear 

Clinical Ophthalmology 

Ophthalmology 

Ophthalmology 

Ophthalmology 

Rhinology and Laryngology 

Rhinology and Laryngology 

Rhinology and Laryngology 

Hygiene 

Disinfection 

Analysis of water, food, etc. 

Pharmacology 



Dr. Dwight 

Dr. J. warren 

Dr. Dwight 

Dr. F. T. Lewis 

Drs. Bremer and Woods 

Drs. Minot, Bremer, Lewis 

Dr. W. T. Porter 

Dr. Wood 

Drs. Wood and Emerson 

Dr. Hewes 
Dr. Pfaff 
Dr. Emerson 
Dr. Ernst 
Dr. Councilman 
Dr. Councilman 
Dr. Magrath 
Dr. Taylor 
Dr. Taylor 
Dr. Nichols 
Dr. Whitney 
Dr. Smith 
Dr. Vickery 
Dr. J. M. Jackson 
Dr. McCollom 
Dr. McCollom 
Dr. W. H. Smith 
Dr. Joslln 



Dr. Lund 

Dr. J. B. Blake 

Drs. Warren, Porter, Beach 

Dr. M. H. Richardson 

Dr. Mumf ord 

Dr. Mumf ord 

Drs. Monks and Thorndlke 

Drs. Munro and Lund 

Dr. Thorndike 

Dr. Scudder 

Dr. Scudder 

Dr. Scudder 

Dr. Scudder 

Dr. Watson 

Dr. C. A. Porter 

Dr. Balch 

Dr. Balch 

Dr. Cobb 

Dr. Bradford 

Dr. W. L. Richardson 

Dr. C. M. Green 

Dr. Higgins 

Drs. Newell, Swain, and Friedman 

Dr. C. M. Green 

Dr. Higgins 

Dr. Haven 

Dr. C. M. Green 

Dr. Storer 

Dr. Storer 

Dr. Storer 

Dr. Davenport 

Dr. Craigin 

Dr. Craigin 

Dr. Buckingham 

Dr. Morse 

Dr. Morse 

Dr. Bowen 

Dr. Post 

Dr. Putnam 

Dr. Knapp 

Dr, Knapp 

Dr. Walton 

Dr. Cowles 

Dr. Crockett 

Dr. Hammond 

Dr. Hammond 

Dr. Wadsworth 

Dr. Standish 

Dr. Quackenboss 

Dr. Jack 

Dr. DeBlols 

Dr. Farlow 

Dr. Coolidge 

Dr. Harrington 

Dr. Harrington 

Dr. Harrington 

Drs. Pfaff and Vejux-Tyrode 



Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 



School 
School 
School 
School 
School 
School 
School 



Medical School 
Medical School 

Medical School 

Medical School 

Med. Sch. or Boston City H. 

Medical School 

Medical School 

Medical School 

Medical School 

Medical School 

Medical School 

Medical School 

Mass. General Hospital 

Bussey Institution 

Mass. General Hospital 

Mass. General Hospital 

Boston City Hospital 

Boston City Hospital 

Mass. General Hospital 

Boston City Hospital 



Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. Genera] Hospital 

Boston City Hospital - 
Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Children's Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Medical School 
Medical School 
Boston City Hospital 
Boston City Hospital 
Carney Hospital 

Boston Dispensary 
St. Elizabeth's Hospital 
Medical School 
Children's Hospital 
Children's Hospital 
Children's Hospital 
Infants' Hospital 
Infants' Hospital 
Mass. General Hospital 
Boston Dispensary 
Mass. General Hospital 
Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
McLean Hospital 
Eye and Ear Infirmary 

Sye and Ear Infirmary 
edical School 
Eye and Ear Infirmary 
Eye and Ear Infirmary 
Eye and Ear Infirmary 
Eye and Ear Infirmary 
Boston City Hospital , 
Boston City Hospital 
Mass. General Hospital 
Medical School 
Medical School 
Medical School 
Medical School 



Special * 
After Nov. 1 
Special* 
Feb. 

Feb.— June 
Feb.— June 
Special* 

Oct.— Jan. 
Oct.— Jan. 

Oct.— Jan. 

Special* 

8pecial * 

Special • 

Special* 

Special • 

Special* 

Special « 

8peclal * 

April 

Special* 

Oct.— June 

Oct. 

Nov.— Feb. 

Oct., Nov. 

Special * 

Nov., Dec, Jan. 

April — May 

Special 

Special 

April — May 

Nov.— May 

Oct.— Feb. 

Feb., May 

Feb., March, April, May 
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&Q, extreme did the pressure become that on more 
than; one occasion mothers sat with sick babies in 
thefr arms, waiting for a vacancy which could only 
cpme by the visit of the death angel. This will 
also suggest to you that the average case ad- 
mitted was very sick and, indeed, 87 of the cases 
were in most desperate straits when received. 
This, in turn, affords an explanation for the 86 
deaths, a percentage of 31. We were not dis- 
couraged by this, however, for German authorities 
state that the mortality in infants' hospitals is 75%, 
and Holt himself expects 45%. We do not claim 
to perform miracles, whatever may be the impres- 
sion you have gotten from the newspaper articles. 
Please believe, what I know to be a fact, that the 
mention of any doctor's name in those reports is 
against the earnest protest of the physicians them- 
selves, and apparently the inevitable result of being 
connected with a philanthropy about which the 
public desires to know everything. We try to 
furnish the little ones competent and continuous 
nursing care, accurately prepared food and plenty of 
fresh air. If you can secure these for your pa- 
tients, they will do just as well in their homes as 
with us; for we do not claim to be more skillful 
nor more experienced than many of you. I shall 
endeavor to describe to you to-night how we seek to 
attain these three requisites and then briefly to 
state some of the lessons learned this summer. 

Care. — Patients are admitted in very much the 
same way as to the Boston City Hospital. If day- 
patients, they are sent to the upper deck, styled 
Ward E. So far as possible, a tentative diet for 
these is ordered on the wharf, carrying out your 
suggestions if you have made any in the note or 
card which comes with the child. This makes it 
possible within fifteen minutes after the boat starts 
for suitable food to be given a baby which may 
have bad no food for two or three hours. The 
externe with his assistants and nurses quickly de- 
termines the sickest of these day patients, and gives 
immediate attention to them. Under the super- 
vision of the resident physician such medicine as is 
needed is ordered, and soon the regular routine of 
the day is started in this ward ; for it combines 
without-patient examination such hospital treat- 
ment as is possible in the limited time. The 
history of each patient having been taken and 
written out, the record is completed by a careful 
physical examination. Food and medicine are 
given at regular intervals. No food or medicine 
ifr-ailowed to be brought. The well children who 
could not be left at home are separated from the 
sick ones in a kindergarten, and the mothers have 
a chance to rest and breathe the fresh air themselves. 
Later in the day these mothers and well children 
have a substantial lunch, and the mothers a chance 
to listen to an instructive illustrated lecture, telling 
them just how to prepare modified milk, barley 
water, rice water, albumen water, etc., in their 
homes. 

Now, all this is not so very different from what 
each one of you does in your contact with the cases ; 
but we have the advantage that the child is with us 
under constant observation for six or seven hours, 
while you may be able to spend only a few minutes 
with each case. The improvement at the end of the 
day is sometimes astonishing, as doubtless you 
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A SYNOPSIS OP TEN WE 
k THE BOSTON FLOATING 

BY KOBEST W. HASTINGS, A.M., M.D., BROOKLINE, MASS. 

The fact that of the 690 cases sent to the Bos- 
ton Floating Hospital this past summer, nearly 150 
were sent by men of this society, makes it seem fitting 
that any medical report of the work should be first 
addressed to you. Evidently you know its location 
and purpose, yet a brief historical note may not be 
out of place. 

The Boston Floating Hospital was and is in 
nautical circles the barge " Clifford" which for- 
merly was towed down the harbor with excursion 
parties. It is said that 1,400 to 1,600 people have 
thus gone out on her. This will indicate to you 
something of the size of the boat and its possibili- 
ties as a hospital. When in 1893 the idea first 
came to Rev. Ruf us B. Tobey that something similar 
to the work done on the New York floating hospi- 
tals might be started for the poor, sick little ones 
of Boston, he found a ready response. This boat 
was hired and went out five times in 1894. Thir- 
teen trips in 1895, 14 in 1896, 25 in 1897, 56 in 
1898, 57 in 1899, 63 in 1900, 66 in 1901 and 70 in 
1902, show how the work has steadily grown. At 
first intended to be, like the New York boats, 
simply for the care of sick babies during the day, 
there came a time when one night there were two 
or three babies too sick to be sent home. Soon a 
ward was set aside for such very sick ones ; then 
two wards, and finally two more. So that this last 
summer there were fifty-seven permanent cribs. 
Medical care and nursing, which at the first were 
purely voluntary, are now thoroughly organized. 
We have a resident physician, two medical services, 
each with visiting physician, senior and junior 
house officers and medical assistants, an out-patient 
service, with externe and medical assistants, which 
corresponds to the work first done on the hospital 
from 1894 to 1897, and a matron of nurses with 
about thirty nurses under her, most of them gradu- 
ate nurses who come to take the training course, 
for successful work in which diplomas are granted. 

This complete medical organization and equip- 
ment, which are largely the result of the thought 
and effort of Dr. Samual Breck, made it seem to 
me .well worth my time and effort to accept the 
position of resident physician for the past year. 
The results of my observations confirm those of the 
previous five years as visiting physician. 

Our first trip was July 8. July 19 we had 
60 patients, and began to refuse cases for lack of 
room. This crowded condition continued practi- 
cally all the time till the second week in September. 
Some days we were obliged to refuse as many 
as twelve cases. In all, 128 cases were rejected or 
deferred, and 272 admitted. That is to say, in a 
summer which the health statistics of the Boston 
Board of Health showed to be unusually healthy, 
we were able to take care of only two in three of 
those who applied. This may explain to you why 
some case which you sent down was not received. 

'Bead before the Norfolk District Medical Society, Nov. 25* 
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have yourselves noted. On the other hand, babies 
who gain daring the day often lose all they gain 
and perhaps more, because of the hot, noisy ride 
home and the bad home surroundings of the night, 
and I trust that these brief notes will enable you 
more wisely to advise a mother whether she should 
leave her baby with us or not, as well as suggest to 
you the advantages which do accrue to the right 
cases. 

Permanent cases go direct to the ward and are at 
once put to bed. There is the same careful history, 
and when the condition of the child will permit it, 
an accurate physical examination. Later this is 
supplemented by an analysis of the urine and exami- 
nation of the blood. Ordinary cases are started on 
the routine ordered by the visiting physician. 
Unusual cases are seen by the resident physician, 
and suitable, immediate treatment ordered till the 
time of the regular visit of the visiting physician. 
These men usually came to us twice a day, at morn- 
ing and evening. Whenever in their absence an 
emergency arose, it was reported to the resident 
physician and attended to by him. All cases were 
admitted and discharged by the resident physician, 
to whose care the patients were technically intrusted 
by the Board of Managers of the hospital. 

A request for autopsy was made for every case of 
death where the religion of the parents did not for- 
bid, and twenty-five such examinations were made. 
Nearly all of these were done by Dr. Walter R. 
Brinckerhoff, our pathologist, who is Dr. Mallory's 
first assistant at the Boston City Hospital. 

So much for an outline of the hospital work. I 
trust it has not wearied you. Many details I have 
necessarily omitted. It is the work of a modern 
<busy hospital, modified to meet the conditions and 
limitations of our time and space. Head nurses' 
•duties, assistant nurses' records, special chemical 
and microscopical work of house officers and medi- 
cal assistants, all form parts of the daily life and 
the " care " which strives to cure or, at least, relieve 
the little ones. 

Food. — Our experience last year led us to believe 
that fresh, clean milk was better for babies, well or 
sick, than older Pasteurized or sterilized food. We 
desired to get clean milk of the morning's milking, 
delivered at the boat at 9 a.m. After various in- 
vestigations an offer was received from the Walker- 
Gordon people, which was within the price limit set, 
and we visited their dairy out in Needham. If you 
have never seen a really clean diary, it will well re- 
pay you some time to visit this one. You will there 
see how stables, cows, utensils and employes can 
be clean and kept clean and milk furnished with 
relatively few bacteria in it. There are other such 
stables near Boston, but they are not numerous, and 
it is of the very greatest importance that as physi- 
cians we insist upon clean milk. It will cost a little 
more, but where the health of children is at stake, 
the increase in expense is of no moment. Enow 
where the milk that your patients have comes from, 
and insist that it is clean ! We also received from 
the Walker-Gordon people 20% cream and distilled 
water. The milk and cream were, of course, iced. 

We did not trust to their statements about the 
bacteria, but through the courtesy of Dr. Hibbert 
Winslow Hill, director of the Boston Board of 
Health Laboratory, on July 25, a sample of the 



milk was tested and found to contain less than 10,- 
000 per cc, and on August 4 the cream showed 
only 20,000 to 30,000 per cc. Feeling thus as- 
sured that our first material was all right, we set 
about testing our modifications and other prepara- 
tions. Three formulae are employed by us as stock 
preparations, styled, "A," "B" and "C" mix- 
tures, with formalee 1-6-0.6; 2-6-1; 4-6-1*5 of 
fat, sugar and proteid respectively. Twelve per 
cent cream is prepared by mixing milk and 20% 
cream, and this is diluted with 6% or 7% milk 
sugar solutions to produce these formulae at the 
very time they are needed for use. Manifestly there 
was a chance for bacteria to enter, and we found 
that they did. Not less than thirty minutes of vig- 
orous boiling sufficed to destroy the bacteria in the 
sugar solution; but this amount did the work, 
and Aug. 25 we received a favorable report 
from Dr. Hill, which was further confirmed on Sept. 
9. 

We therefore proved that it is possible to de- 
liver to babies modified milk, which is practically 
sterile, without Pasteurization or sterilization, if 
sufficient care is taken in the preparation. If you 
believe that raw milk is better for babies, you can, 
therefore, be confident that it is possible to have it 
clean and pure. 

With regard to this problem of raw versus Pas- 
teurized food, we did not attempt a solution. None 
of our milk preparations this summer were heated 
beyond 100° F., — this last at time of feeding. 
Hence our experience with these 690 cases lends 
approval to raw milk foods. The mothers, how- 
ever, were always instructed in the art of Pasteuri- 
zation, for we know that the milk generally sold to 
the public has millions of germs to the cubic centi- 
meter. 

We next tested our peptonized foods. These 
showed a great increase in the number of germs 
and a tendency not to hold together. We therefore 
used fresh extract of pancreatin and bicarbonate 
of soda, stopping the process when the first sugges- 
tion of bitter or the faintest acid reaction appeared, 
and bringing it at once to a boil for three minutes. 
This product was practically sterile. Our difficulty 
with the separation of the peptonized U B" and 
"C" mixtures was finally solved by peptonizing 
the 12% cream and then diluting with the sugar 
solutions, just as in the ordinary mixtures. 

We did not make a large use of whey. During 
the last few weeks, however, we did try it on a 
series of cases. In its production we found much 
variation in the appearance of the fluid depending 
upon the methods employed. Another season we 
shall have these analyzed for fat and proteid. 
Using the method directed by Botch we had a fluid 
containing no inconsiderable quantity of fat, and one 
which was well borne by the babies. We believe 
that whey for sick babies should be made with es- 
sence of pepsin and with whole milk, not skim 
milk. Perhaps a more extended experience, such 
as we certainly shall attempt next season, may cor^ 
rect these views. 

Usually babies which came to us with gastro- 
intestinal troubles were started on rice water. This 
method of treatment, started on one service, was 
soon adopted by the other visiting physicians. It 
was proven that a baby could be fed for two weeks 
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on nothing but rice water and only lose one half 
ounce in weight. The solution was made from 
flaked rice, such as may be bought at any grocery 
store and according to the directions printed on the 
package. The product was, therefore, partially 
dextrinized, since this rice has been partly cooked. 
Further efforts at dextrinizing by the addition of 
malt extract were not successful, and were succeeded 
by a mechanical mixture of equal parts of pure 
dextrin and flaked rice in the preparation. We 
do not know that this last, which we styled " dex- 
trinized rice water," strictly speaking a misnomer, 
as you see, was any improvement on the plain rice 
water ; but it also was well taken by the babies, and 
theoretically should be more digestible for those 
whose secretion of ptyalin is very small. 

Babies who came to us with a history of vomiting 
were often started on the well-known albumen water 
or Jaoobi's modification of that, which substitutes 
barley water for plain water. Barley water itself 
was but rarely used. 

When real exhaustion was to be met, we used 
Panopepton or beef juice. The former was found 
to be really of very great value, and we used large 
amounts of it. When possible, however, we made 
use of our own beef juice. This was not prepared 
in the usual way. The meat of the "round cut" 
type is cut into dice one-half inch cube, slightly 
salted, and put into a clean fruit jar. This is closed 
and put in a water bath of not over 145° F. for one 
hour. The juice is squeezed in a meat-press, 
strained and kept on ice. The residue is mainly 
tough fiber, and the product very agreeable and nu- 
tritious. Much more is obtained in this way than 
in the ordinary way of blistering the steak and then 
pressing it. One hundred and forty-five degrees 
F. means as hot as you can put your hand into, and 
is easily maintained on the back of a kitchen stove. 
Care is, of oourse, necessary that it does not get 
too hot, else the meat will coagulate and the familiar 
old-fashioned beef-tea result. 

Much more might be written descriptive of the 
methods of preparation and the efforts used to se- 
cure freedom from bacterial contamination and uni- 
form products. The whole matter was very carefully 
worked out by our chemist, Dr. Charles £. Buck, 
a graduate pharmacist and senior in the Tufts 
Medical School. But the time will not permit. 
Perhaps, however, I have suggested a few practical 
points which may merit your discussion and assure 
you of the work we try to do. 

Air. — The matter of fresh air was not a difficult 
problem this summer. There were very few hot 
days with high relative humidity. We therefore 
made use of our windows, just as you did. If we 
had better, fresher air, it was because all about us 
was a wide expanse of open water, from which the 
breezes blew unmixed with smoke or dust or foul 
odors. We have, however, down in the hold, an 
ice machine, steam pipes and a powerful fan which 
will take the hot air laden with moisture, freeze out 
all the moisture, warm it and send it in abundance 
to two of our wards, with a uniform humidity of 
50% and a temperature of 72° F. Just what that 
means you must experience to understand. But we 
feel sure it has often meant life to a sick baby. 

And now, what medical suggestions can we make 
to you? First, perhaps, our belief that these 



diarrhea troubles of babies in the summer are 
infectious, just as typhoid fever is. We therefore 
keep flies away from them, destroy all the dejecta, 
and very frequently cleanse the hands and arms of 
doctors and nurses with a solution of cyanide of 
mercury. Since these precautions were instituted 
very few cases of re-infection or auto-infection 
have occurred. Before we were so careful they 
were not rare. 

In dietetic treatment we accepted the dictum to 
cut off milk. Rice water or barley water are better 
than our mixture "A" even, which is about one of 
milk to five or six of water, and our experimental 
approval is unqualifiedly given to rice water. 
There is no practical harm and at least a theoretical 
advantage in the addition of dextrin. 

Peptonized milk should not be disagreeable to 
the taste and need not be, and is an efficient food. 
Our use of it led to an important discovery very 
lightly touched upon in textbooks. Patients 
taking it had lumps in their dejecta. These were 
at once supposed to be curds, since they were not 
fat, and faulty preparation of the supposed pepton- 
ized food was charged. But careful tests showed 
that in a fair proportion of cases these lumps were 
neither fat nor curds, but mucus. 

Nearly all our very sick cases had regular doses 
of brandy or whiskey. The charge that the brandy 
was inferior to the whiskey led us to have it analyzed 
by Dr. Charles Harrington at the Harvard Medical 
School. The results showed that best California 
brandy had 46% alcohol, while the best whiskey 
had only 89% alcohol. 

A further means of stimulation of much value 
was normal salt solution under the skin, or, as it is 
technically called, hypodermoclysis. Sterile appa- 
ratus was always ready and warm, and was in daily, 
almost hourly, use. Every five or six hours and in 
amounts varying from an ounce to five ounces, given 
under the skin of chest, *back or abdomen, was the 
rule. No harm resulted in any case, save two 
or three small abscesses, the cause for which was 
readily found in imperfect sterilization of the needle. 
It causes the baby little or no pain, and certainly 
seems to act as a powerful restorative. It can be 
readily given by a nurse, who must, however, give 
her entire attention to the matter. 

Many of bur patients refused to swallow their 
food. It was then given them by stomach tube or 
nasal tube. This, too, the trained nurse can do, 
and often after a day or two the usual method may 
be resumed. With us, this usual method was an 
eight-ounce bottle of Arnold sterilizer shape and a 
Davidson No. 26 nipple. 

Enteroclysis or irrigation of the lower bowel was 
performed nearly seven hundred times. It was 
much more commonly used in the early portion of 
the season. This seems to be due to a growing feel- 
ing on the part of the physicians that cases for this 
treatment should be carefully selected. There were 
no bad effects. We commonly employed two 
quarts of solution, with a pressure of eighteen 
inches, through a flexible rubber catheter, Nos. 21 to 
23, American scale, inserted gently twelve or four- 
teen inches. The usual solution was normal salt 
solution, sterile water or solution of soda bicar- 
bonate from three drachms to the pint to one drachm 
to two pints. We also tried a solution of peroxide 
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of hydrogen £% to 4%, tannic acid solution, 
silver nitrate solution, lime water and creolin 
solution. This last was the only one which seemed 
to have any peculiar value. In strength of one-half 
drachm to two pints up to one drachm to a pint, it 
appeared to remove foul odor and especially to check 
bleeding. There were certainly several cases which, 
after careful irrigation with the creoline solution, 
failed to show the presence of blood in the move- 
ments which had previously contained considerable 
quantities. Reverse peristalsis was demonstrated 
by the appearance of the odor of creolin in the 
mouths of two patients and of the fluid itself in 
one. 

For persistent vomiting nothing proved better 
than lavage, using two pints of normal salt solu- 
tion. 

We tested a few drugs and preparations. Pano- 
pepton, whiskey and brandy have been already 
mentioned. Fat-free tincture of digitalis was used 
in thirty-one cases, and with good effect. Seven 
cases of pneumonia were given the large initial dose 
of five or ten minims. The results seem to justify 
that rather heroic treatment. Tannalbin in doses 
of five to ten grains every two to four hours was 
efficient to check bloody movements which did not 
yield to any other treatment. Patch's " misco- 
line " — with the formula, in each fluid drachm zinc 
sulphocarbolate ^ grain, salol ^ grain, bismuth 
subcarbonate 1 grain, calomel fa grain, and pepsin 
\ grain — was tried on twenty- three out-patient cases 
with satisfactory results. A similar trial of a 
petroleum emulsion, much exploited as an intestinal 
antiseptic, was not at all successful. 

Two or three relatively sure signs of approaching 
death were noted. One was the appearance of 
orown vomitus which did not contain blood or react 
to the hemin test. Another was the appearance 
of purpuric spots or streaks on the abdomen. In 
one case these very largely disappeared after the 
administration of a solution of gelatine, but the 
baby died. A third fatal sign is a drop of the 
temperature to 95° F. or thereabouts. There 
was no great difficulty in getting the temperature 
back to normal, but the babies died none the less 
surely. 

Our postmortems taught us many things. Nearly 
every case of severe bowel trouble was proven to 
be, pathologically, acute follicular ileocolitis, 
with very marked thickening of the lower bowel, 
swelling of the follicles and often some ulcerations, 
and fatty degeneration of the liver. One case was 
met which justifies our clinical term gastroenteri- 
tis, for all the inflammation was in the stomach and 
upper duodenum. The heart muscle was not usually 
much affected nor were the kidneys seriously in- 
volved. Two diagnoses of persistent ductus arte- 
riosus and persistent enlarged thymus gland as 
causes of death deserve passing mention and later 
a more extended report. 

I trust that this incomplete presentation of the 
work of the Boston Floating Hospital may prompt 
your continued helpful interest in it. During the 
past summer nearly a thousand people visited us, 
but of these barely a score were physicians. We 
should be glad to have you come, either morning or 
afternoon, that you may see just how the babies you 
send down are cared for. 



A CASE OF RETINAL HEMORRHAGE IK A PA- 
TIENT OF SEVENTY-THREE. TREATMENT BY 
THE FARADIC CURRENT. COMPLETE RECOV- 
ERY. 1 

BT HASKBT DERBY, H.D., BOSTON. 

In 1898 Professor von Reuse of Vienna published 
in the Ghraefe Archive 9 an article on the use of the 
Faradic current in certain affections of the eye. It 
was entitled, " New Experiences in the Electric 
Treatment of Inflammatory Affections of the Eye." 
Using sometimes the hand of the operator, but more 
generally a small flat copper disc or conductor, held 
on the bead by a strap and resting on a layer of wet 
cotton applied to the eye, he employed a compara- 
tively feeble current daily for periods varying from 
ten minutes to half an hour. This form of treat- 
ment was used in cases of scleritis, iritis, iridocy- 
clitis, consecutive vitreous opacities and intraocular 
hemorrhages. In many instances it appeared to do 
good, its analgesic action in iritis being found to be 
particularly frequent and satisfactory-. 

In closing his account of the application of the 
interrupted current to the treatment of intraocular 
hemorrhage, Von Reuss says : 

" It consequently appears that fresh bleeding 
into the anterior chamber and into the vitreous is 
favorably influenced by the Faradic treatment, but 
it is well not to forget that fresh effusions of blood, 
for instance after operations, often spontaneously 
and quickly disappear. Electricity can scarcely in- 
fluence hemorrhages in and under the retina." 

In spite of this discouraging statement it oc- 
curred to me to try this treatment in a case of 
extensive retinal hemorrhage that came under my 
care during the past winter. It was the first case 
of the kind I had ever submitted to a prolonged 
course of treatment. For therapeutics there had 
seemed little place in this affection, particularly 
when occurring in advanced years, and betokening 
a probably atheromatous condition of the cerebral 
arteries. I had for many years advised such pa- 
tients to leave the recovery to nature, and assured 
them that the injury might, to a certain extent, be 
repaired. Unless a fresh giving way of the vessels 
occurred, a portion of the lost vision might ulti- 
mately return. I had generally, for the sake of 
doing something, advised a course of iodide of 
potash, and warned the family physician of what 
was to be apprehended. After that I dismissed the 
case from my mind. In the comparatively infre- 
quent event of my seeing the patient again, months 
or years afterwards, I had rarely found much im- 
provement, especially when the hemorrhage involved 
the macular region. The eye was permanently dis- 
abled. 

Mrs. Blank, aged seventy- three, had been under 
my observation since 1884. She had a considera- 
ble degree of myopia, combined with astigmatism. 
Her vision, with the best neutralizing glass, had 
never been brought up to the normal standard, but 
remained about seven tenths in each eye. From 
time to time, generally once a year, she had visited 
me for the purpose of having her reading glasses 
adjusted, her myopia and astigmatism, as well as 
visual acuteness, remaining substantially the same. 

1 Read before New England Ophthalmologioal Society, Not. 11, 1902. 
» A. f . O., Bd. xlvJ, 8. m et aeq. 
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Oct. 9, 1901, she came in, complaining that there 
was failure of vision in the right eye, this hav- 
ing lasted since the previous July. I was then ab- 
sent from the country, so she failed to consult me. 
There had been little change since the trouble first 
appeared. With this eye, which was externally 
normal, the vision was now less than one tenth, and 
she complained that the letters of the test card 
appeared " spotted." The other eye remained as 
before. On dilating the right pupil, numerous retinal 
hemorrhages came into view. They were scattered 
over the entire fundus. The largest hemorrhage 
was in the macular region, and was quite extensive. 

The application of the Faradic current was com- 
menced Oct. 17, and used, ten minutes at a 
time, three times a week, up to May 26. A sin- 
gle absence from the city of ten days, occurring in 
the early spring, formed the only interruption. 
Small doses of iodide of potash were also adminis- 
tered during all this time. The peripheric hemor- 
rhages began to absorb much more quickly than the 
macular, being substantially gone before the large 
one in this situation had shown any signs of yield- 
ing. The first improvement was, therefore, in lat- 
eral vision, but central before long followed suit. 
Dec. 20 vision had risen to nearly five tenths, Jan. 7 to 
six tenths, and on Feb. 7 the macular region was 
nearly free. Slight vitreous haziness long persisted, 
but finally cleared up. May 26 vision was nearly 
seven tenths, all the letters on the line being correctly 
made out, though with some effort. As this was 
her original vision, and nearly equaled that of the 
other eye, treatment was now suspended. My last 
ophthalmoscopic examination was made Sept. 2, and 
was conducted in the country ; the light available 
was not very good, but as far as I could see there was 
not a single spot of hemorrhage in the fundus, 
a very slight grayish discoloration alone marking 
the site of the more extensive blood patches. 
About Oct. 15 the patient visited me at my office 
here, and I found vision nearly eight tenths, slightly 
more acute than I had ever found it before. 

This is but a single case. The recovery may 
have been due to other causes than the use of the 
current. It is possible that it might have occurred 
spontaneously. But it is surely an unusual instance 
of a restitutio ad integrum in a person of over sev- 
enty, of very full habit and in an aggravated case. 
The treatment is so simple and so easily applied 
that I trust other members of the profession will 
follow it up and report their results. 

The little single-cell battery used was the " Bal- 
timore." Leach & Greene of this city are ready to 
furnish the special connections for the eye, and it 
is only necessary to inform them whether a single 
eye or both eyes are to be treated. 

In conclusion, a single word on the analgesic 
properties of the Faradic current. This fact, that 
local pain is thereby often relieved, is hardly appre- 
ciated at its proper value. Von Reuse has again 
and again found this to be the case in iritis and 
irido-choroiditis. 

Speaking of the interrupted current he says (loc. 
cit. ) : " Its principal effect is that of relieving pain ; 
in this we are seldom disappointed. The effect is 
generally promptly witnessed, sometimes indeed in 
a surprising manner. Thus I once summoned for 
my lecture a patient with iritis, whose presence was I 



most important to me. On the way he was taken 
with severe pain and blepharospasmus, and it 
seemed impossible to exhibit his case. I used the 
Faradic hand ; in a minute and a half he was free 
from pain, could open his eyes and be exhibited to 
a crowded audience without difficulty." He goes 
on to say that the pain generally returns in a few 
hours, and that the length of the painless interval 
varies directly with the length of the application of 
the current. 

Meanwhile we note the same effects from its use 
in other departments of surgery. Dr. Douglas 
^Graham 3 has found it of great value in mitigating 
the pain caused by the breaking down of adhesions 
of the joints. Complete relief has followed, twenty 
seconds after the use of the battery had been com- 
menced. 

According to Beard and Rockwell, teeth have been 
extracted and felons and buboes opened with little 
or no discomfort to the patient while a strong current 
was passing through the affected parts. If this be 
true, may not opiates be, to a certain extent, dis- 
carded in the treatment of painful inflammations of 
the eye ? The experiment is certainly worth trying. 



VESICAL APPEARANCES IN RENAL SUP- 
PURATION. 

BT EDGAR GARCEAI7, M.D., BOSTON, 

Surgeon to Out- Patients in St. Elizabeth's Hospital and in the Free 
Hospital for Women, Boston, 

In an article by the" author in the Boston 
Medical and Surgical Journal, 1 attention was 
called to the appearances of the bladder in 
cases in which the upper urinary passages are 
inflamed and suppurating. The conclusions then 
drawn were these: The first characteristic that 
attracts notice is the frequency with which some 
alteration, in the nature of ulceration or swelling, 
occurs about the orifice of the ureter on the side 
corresponding to the lesion in the kidney above. 
Thus, in the author's list of cases, which were nine, 
in eight this alteration was seen. In Brown's 9 list 
of eight we were not informed with exactness in all 
of the cases as to this point. In three, however, 
there was positive assurance of such alteration. 
In three others either no direct reference was made 
with regard to it or we were left in doubt. Thus 
in eleven out of the seventeen cases there was 
direct evidence given by cystoscopy, which at least 
excited suspicion that the upper urinary passage on 
the corresponding side was diseased. 

It is fair to assume, therefore, that if lesions are 
present at or about the ureteral eminence, we may 
expect to find lesions on the upper urinary tract on 
that side. These observations are quite in line 
with those observed in tuberculosis of the ureter 
and kidney. Numerous observations are now on 
record which confirm this statement. The analysis 
of the six cases in which this alteration was not 
observed was interesting. In one case the bladder 
was so swollen as to forbid deductions being drawn 
as to the relative size of the eminences. In two 
cases the bladder was normal and the infection was 

* Paradlsm a* an Analgesic In the Loosening of Joint Adhesions. 
The Practitioner, London, Aujruat, 1898. 

> Vol. cxM, No. 28, p. 58», and Vol. cxlvl. No. 84. p. 627. 

* Johns Hopkins Hospital Reports, 1901, Vol. x, Nos. 1 and 2. From 
H. A. Kellj's clinic, Baltimore. 
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confined to the kidney, as was proved by operation. 
In two cases no mention was made of the lesjons in 
the vicinity of the ureteral orifice of the affected 
side. In one case a peculiar condition of affairs 
existed. It was the left kidney which was diseased, 
but the left ureteral orifice was normal and the 
right eminence was described as puffy and deeply 
injected. The urine from the right side was nor- 
mal, while that from the left was purulent. No 
explanation was offered, and not so much would 
have been thought of it were it not that in another 
case 3 very much the same condition existed. In 
this one we had all the symptons referable to the 
right kidney, including a large tumor on the right 
side, while the right ureteral eminence was perfectly 
normal. Very purulent urine had been collected 
from the right ureter. Ulcerations were observed 
on the left ureteral eminence, but it should be stated 
that purulent urine had been collected from the left 
ureter. The amount of pus was very light, and at 
the last examination, made lately, no pus was found. 
This last case has been under observation since the 
article was written, and as the bladder has exhibited 
changes which are of great interest, it is deemed 
worth while to report the case in full. 

Mrs. M., thirty-five years old, American born, 
married seventeen years. Her previous history 
was not remarkable. Her family history showed a 
tuberculous taint, one of her brothers having died 
of pulmonary phthisis. She was first seen in 
September, 1898. She was a thin, spare woman of 
slight build, of exceedingly nervous temperament, 
and she had lost a great deal of flesh and was much 
reduced in strength from the effects of her sickness. 
She gave the following history : Had always been 
subject to headaches, vertigo and attacks of ner- 
vousness. Her heart and lungs were negative ; 
digestion was good, appetite rather poor, and she 
suffered somewhat from constipation. She had 
had one child, who was eighteen years old. She 
had had one miscarriage, and following this there 
was a history of " inflammation of the bowels," 
which confined her to bed for a long time. Her 
menstruation began at sixteen, was regular, lasted 
four days, and had always been painful. In 1880 
the urinary history began. The first symptom was 
a severe pain in the right kidney region, the pain 
leading down the course of the ureter, of agonizing 
character and of such severity that she was obliged 
to take large quantities of morphine to control it. 
The pain lasted for a week, during which time she 
was part of the time unconscious. She does not 
remember now if there was any hematuria during 
this first attack. The next attack of pain occurred 
a few months later. It was short in duration and 
less severe. Since that time she has had severe 
attacks of renal pain several times each year, and 
there has always been soreness and more or less 
pain all the time. There was no history of catheter 
infection nor of gonorrhea, nor of rectal disease. 
Micturition began to get frequent and painful two 
or three years after the onset of the disease. It 
kept getting worse and worse until she was practi- 
cally an invalid. She had to urinate ten or twenty 
times a day, and during the night she always had to 
get up at least ten or twelve times. There was no 
incontinence. The pain in the right kidney region 
• Case V, author's list. 



was always localized. It was of a deep, boring 
character; it often disturbed sleep, and pressure 
over the kidney was painful. In 1891 she was 
operated upon for stone in the bladder, by Dr. 
James R. Chadwick. This operation gave some 
relief, but the urinary and kidney symptoms still 
persisted. In 1892 a vesico-vaginal fistula was 
made by another surgeon, in the hope of curing 
this cystitis. The fistula was allowed to remain 
open for two or three years, and then the patient, 
becoming tired of it, resolved to have it closed. 
Several operations were performed by various sur- 
geons, which were unsuccessful. In September, 
1898, an ether examination was made by the author, 
with the following result : In the vagina two small, 
minute fistulw were seen just behind the vesicle 
neck, close to each other. Each admitted a small 
probe. Through the cystoscope the bladder was 
very red but not granular looking ; excavated ulcera- 
tions were seen at the side of the left ureteral 
orifice. Each was one centimeter long and one half 
a centimeter wide. The excavations were shallow, 
but they had well-defined edges. The right ureteral 
eminence was normal in all respects. Both ureters 
were catheterized. The right catheter slipped out, 
hence no urine was obtained from this side. The 
urine from the left side showed a slight sediment, 
which consisted of pus chiefly, free and in clumps, 
some blood, much free fat, a few granular casts of 
small diameter, a few large hyaline casts with free 
fat adhering to them ; no tubercular bacilli found. 
The right kidney was found to be enlarged. 

The vasico-vaginal septum was incised through 
the fistulas, the edges pared and sutures taken. 

The operation was successful, and there was no 
more leakage. 

When she was about to go home, she was told to 
wash out the bladder herself twice every day with a 
2% solution of boracic acid. This she has faith- 
fully done up to the present time. 

The diagnosis of the case was stone in the right 
kidney with suppuration, and probably stone in the 
left kidney as well. She did perfectly well from 
the time of her operation until July, 1902. Dur- 
ing this interval the bladder bothered her moder- 
ately, but she had been in very much better health 
than she bad for many years previously. There 
had been some pain in the kidney, but it was no 
more than she had been having during previous 
years. She was seen the 15th of July, 1902, and 
she gave this history : Two weeks before, she was 
riding in an electric car which was going at a high 
rate of speed. The motorman was obliged to stop 
the car suddenly on account of an obstruction on 
the track, and the sudden stopping of the car threw 
her violently against the seat in front of her. Her 
bladder was full at the time. Immediately she felt 
a gush of urine in the vagina, and she had been wet 
ever since the accident. On examination the milk 
test showed that the fistula had reopened and was 
discharging urine in quite large amounts. In No- 
vember, 1902, at her urgent request, the fistula was 
operated upon again and with partial success. At 
the time of the operation a cystoscopic examination 
was made with the idea of seeing if there had been 
any change in the appearance of the bladder. To 
the author's great surprise the bladder was found to 
be almost entirely normal in appearance. The 
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ulceration about the left ureteral orifice had en- 
tirely disappeared. Both eminences were perfectly 
smooth, of normal size, of no abnormal redness, and 
there was nothing about either of them which sug- 
gested in any way a lesion in the kidney above. 
The bladder, as a whole, was injected slightly in 
excess of normal, but the individual blood vessels 
were not engorged, and there was nothing in the 
apearance of the bladder which suggested chronic 
cystitis. The right kidney was larger than the left 
one. No attempt was made to catheterize the 
ureters, as it was not wished to mask the diagnosis 
by adventitious blood ; but the urines were separ- 
ated by use of the Harris instrument, with the fol- 
lowing result: The right ureteral urine was pale, 
very thick, and it was a long time before it flowed 
through the instrument. Two cubic centimeters 
were collected in ten minutes. The odor was very 
foul. There was a urea percentage of .5%. The 
sediment consisted of large quantities of pus, a little 
blood, a few hyaline and granular casts and a few 
large-sized epithelia. The left ureteral urine flowed 
freely, and 8 cubic centimeters were collected in ten 
minutes. It contained 1.51% of urea. It was of 
an amber color, and the sediment, which was slight, 
contained no pus. It was made up of spindle- 
shaped epithelia, a little blood, a few hyaline and 
granular casts. It was evident from this examina- 
tion that the left kidney was not seriously diseased 
and the presumption is that there had been purulent 
pyelitis or ureteritis on this side which had since 
disappeared. The right one was in a far-advanced 
stage of destruction. It has been proposed to her to 
have a radiograph picture taken of her right kidney, 
with the idea of discovering a stone ; but she has 
steadfastly refused to allow this for some unknown 
reason. Stone is strongly suspected from the his- 
tory of the case, and from the fact that guinea-pig 
tests have proven negative as regards tuberculosis. 

The great interest in the case lies in these two 
points: First, that a suppurating kidney may ex- 
ist in the body and that the corresponding ureteral 
eminence in the bladder may not be at all diseased. 
Second, that long-continued boracic acid vesical in- 
jections will and do, in these cases, reduce the in- 
tensity of the cystitis to almost nil. The diagnosis 
of a suppurating kidney in all cases like this one 
must be made by seeing purulent urine exuding 
from the corresponding ureteral orifice. 

In conclusion we may say that in most cases of 
suppurative inflammation of the upper uriniary 
passages, lesions will be seen at the site of the 
corresponding ureteral eminence, but that some- 
times this sign is totally wanting. The sign, there- 
fore, is not positive. 



THE TREATMENT OF HAY FEVER. 

BT LOEEWZO B. LOGKABD, M.D., DENVER, COLO. 

The treatment of hay fever must be considered 
under two heads, — prevention and palliation. 

By preventive procedures from 60 to 80% will 
be rendered immune ; by the palliative almost com- 
plete relief will be gained by the great majority, 
comparative comfort by the minority. 

In nearly all of the remaining 20 to 40% of those 
subjected to prophylactic treatment, striking ame- 



lioration will result, with fair prospect of complete 
freedom the succeeding season. 

Even after the attack has well begun, a practical 
cure can be effected in many during the first few 
days of treatment. By a " practical" cure I mean 
the possibility of withholding all local sedative 
applications without relapse. 

PREVENTIVE TREATMENT. 

The preventive treatment must be both local and 
constitutional ; the one to be undertaken in the fall 
immediately upon the cessation of the annual 
attack, the other to be inaugurated some four to 
eight weeks in advance of the day upon which an 
an attack is expected. 

LOCAL TREATMENT. 

This may be summarized by saying, " Correct all 
abnormalities ; if none exist, cauterize lightly the 
mucosa of those areas which are known to be par- 
ticularly susceptible." In nearly all cases of hay 
fever some departure from the normal is found, 
usually in the form of an obstructive lesion. 

Bosworth claims that this is the sole condition 
found in these cases, and while this may be accepted 
as a general rule, there are numerous exceptions. 
That a normal mucosa is found in a fair proportion 
of our cases is well recognized, and during the past 
season I have bad one patient with a high degree 
of atrophic rhinitis, a condition which the same 
author says is never associated with hay fever. 

He writes: "I have never seen a case of hay 
fever occur in connection with atrophic rhinitis or 
syphilitic disease whereby the lumen of the passages 
was abnormally increased. In all cases which have 
come under my own observation the lesion has been 
an obstructive one." 

Whatever the abnormality, it must be corrected ; 
if none presents, I cauterize lightly with galvano- 
cautery the mucosa of both turbinals. By this 
cauterization, if carefully done, it is possible to so 
obtund the sensibility that nearly aD irritants can 
be inhaled with impunity. This widespread cauteri- 
zation has been severely condemned by many, but 
I have never seen'other than good result. 

Even when the nose appears normal it is fre- 
quently possible, after careful search, to locate 
areas of hyper-sensitiveness, and cauterization of 
these spots will then suffice. 

The treatment of the nose may be delayed until 
spring if necessary, but when undertaken early a 
longer period for complete recuperation is afforded 
and the results are better. 

CONSTITUTIONAL . 

The general treatment is begun at least four 
weeks before an expected attack, and is given with 
three objects in view : 

(1) An increase in elimination and decrease in 
production of uric acid. 

(2) The correction of any existing neurosis. 

(3) The removal of constitutional or local abnor- 
malities. 

An excess of uric acid acts in two ways : first, 
by being directly accountable for the manifestations 
of the disease through its local irritant action upon 
the nasal mucosa, and, secondly, by being one of 
the most potent factors in the causation of various 
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neuroses. For this condition we administer for 
several weeks large doses of alkalithia or sodiam 
salicylate, at the same time prohibiting all foods 
which form uric acid in excess, namely, meats (ex- 
cept in moderate quantities) , carbohydrates, spices 
and condiments, tea, coffee and cocoa, alcohol, 
cheese, and certain vegetables, such as potatoes, 
cabbage, onions and celery. 

A fair degree of exercise must be taken and water 
drunk in moderate quantities (from one to two 
liters daily) . 

1. neurosis. 

The various hygienic procedures known to be of 
benefit must be rigorously enforced. Of remedies 
having a tonic influence upon the general nervous 
system we have many, each in turn vaunted as a 
specific, but those which seem to me to be of most 
general service are such combinations as the follow- 
ing : 

Brucine phosphate 1-10 gr. 

Ext. hyoscvamus 1-2 gr. 

Quinine valerianate 2 gr. 

Camphor 1 gr. 

One such pill four times daily. 

Zinc phosphide 1-10 gr. 

Sod. arsenate 1-20 gr. 

Beduced iron 1 gr. 

One, three times daily. 

Strychnine sulphate in gradually increasing doses 
up to 1-20 grain thrice daily, for several months pre- 
ceding an expected attack," is frequently of consid- 
erable value. 

If, immediately preceding an expected attack, 
the patient is nervous, a very common condition, 
I rely upon the quieting effect of ch lore tone, and 
through this influence I believe it is sometimes of 
service in warding off attacks. 

Occasionally we find evidence of gout, rheuma- 
tism, dyspepsia and other abnormal conditions, and 
they must be combated. 

Under such prophylactic procedures we may an- 
ticipate a large percentage of cures, estimated by 
various observers at from 50 to 80$. 

In a total of nearly forty cases in the past two 
years, my percentage has been about 80. 

In those cases dependent upon rag weed as an 
etiologic factor, Curtis claims to have immunized 
about 60% by administration of liquor ambrosia, 
but as the formula is secret, I have not administered 
it in any cases. In several instances I have given 
the fluid extracts of ambrosia and solidago for the 
relief of the developed disease, where other remedies 
had failed, with good results. 

Unfortunately the great majority of sufferers come 
to us only after the attack is fully established, ask- 
ing for palliation. 

Until recently we could do little more than say to 
them, as Bishop has so aptly expressed it, " Suffer 
little children, for of such is the kingdom of heaven." 
Now, thanks to new therapy and a new conception 
of the etiology, we can promise partial relief in all 
cases and complete amelioration for the great 
majority. 

ABORTIVE TREATMENT. 

Occasionally, even at this period, much can be ac- 
complished by local treatment. In a case reported 



by the author in the Laryngoscope of November, 
1898, by a partial turbinectomy performed at the 
height of one of the severest cases I have ever seen, 
immediate and complete relief was given. For three 
nights preceding the operation, the patient had not 
closed his eyes on account of the accompanying 
asthma, but this ceased at once upon removal of 
the offending body, and the following morning he re- 
turned to work in a large seed house without relapse. 
Such results must be rare, but it shows that oper- 
ative procedures, even at this time, may some- 
times be permissible and advantageous. 

If, in any case, the nasal occlusion cannot be 
overcome by the usual remedies, I do not hesitate to 
cauterize or amputate the involved parts. Each 
operation must, however, be as restricted as is con- 
sistent with good results, in order to guard against 
excessive swelling and irritation. 

In all cases I administer nitro-muriatic acid (not 
the dilute) , three to five drops after meals and be- 
fore retiring ; and in only a few cases has it com- 
pletely failed. Upon omitting a single dose, how- 
ever, the symptoms recurred. 

Occasionally after prolonged use, the acid will 
cause diarrhea, and if this occurs we can substitute 
for the time being the acid phosphates, but I believe 
them to be much less efficacious than the pure nitro- 
muriatic. In several cases in which the acid phos- 
phates failed, when given by other physicians, the 
nitro-muriatic gave almost immediate and lasting 
relief. 

Lemonade will frequently be of value as a tem- 
porary makeshift. The acid I consider almost a 
specific; it fails no oftener than other so-called 
specifics, and in the great majority relief is almost 
immediate, that is, within twenty-four or thirty-six 
hours. 

In twenty-seven cases treated during the season 
of 1901 by this method, twenty-four were almost 
completely relieved. Two were benefited to a slight 
degree, and in one instance there was, for a time, 
complete failure. In this case, after failure to secure 
relief, the patient went to the mountains for a week, 
where she was entirely free. Immediately upon her 
return the old enemy raged again, but it was at once 
subdued and held in check for the balance of the sea- 
son by the same remedy that had previously failed. 

For the nasal discomfort, adrenalin chloride is a 
remedy of great power. More efficacious than 
cocaine, it does not lose its power, no matter how 
frequently used, and having no deleterious constitu- 
tional or local effects can be used ad libitum. 

I do not believe it ever fails where the swelling is 
short of the point where nothing but surgical pro- 
cedures can avail. 

In all cases I have the adrenalin followed by some 
such oily spray as — 

Camphor 5 gr. 

Pine-needle oil 3 gr. 

Glymol 1 oz. 

This spray, or one of a simple oil, should be used 
whenever one goes into the open air, the oil base 
forming a coating for the mucosa that protects to a 
certain extent against dust and pollen. 

Under this treatment the intolerable itching of the 
eyes disappears, the conjunctiva clear, the nose 
remains patulous and the hydrorrhea vanishes. 
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Occasionally this last symptom persists and then 
atropine alone is indicated, or if any irritation re- 
mains, in combination with morphine and caffeine. 
In those rare cases where the acid treatment fails 
to produce the desired results, it may be attained 
by the internal administration of the dried supra- 
renal glands, five grains, three to five times daily. 
In some cases their action is most beneficial. In 
one of my cases the tablets gave complete relief 
and in one severe abdominal pain followed within a 
few moments after each dose of five grains. This 
occurred so constantly, even when their use was re- 
sumed after a withdrawal of several weeks, that 
there could be no question as to the cause. If the 
itching of the eyes is not relieved, the wearing of 
smoked glasses and the use of some such simple eye 
wash as boric acid with camphor water will fre- 
quently suffice. 

The instillation of a few drops of a nnhnr adren- 
alin chloride solution will frequently give a surprising 
result. 

While the action of the gland upon the eye is 
said to endure for not more than thirty to sixty 
minutes, I have found that its use will frequently 
cause alleviation of the itching throughout the en- 
tire day. Why this should be so I do not know. 

During the past season I have given to three pa- 
tients the fluid extracts of solidago and ambrosia ; 
one was completely relieved within forty-eight hours, 
a second stated that they relieved her more than 
any other remedy tried, and in the third no change 
was noticed. Owing to the impossibility of getting 
sufficient quantities of the drugs, no further trials 
could be made. In connection with other treat- 
ment they might well be tried in all cases. 

The wearing of nasal masks I consider worse 
than useless ; never have I seen the slightest benefit 
resuft, and the discomfort occasioned is usually as 
great as that of the disease for which they are 
used. While the treatment outlined is usually suffi- 
cient to overcome an accompanying asthma, it oc- 
casionally fails even when the coryza manifestations 
have been subdued. In such instances it is wise 
to cauterize the posterior turbinate and septum, for 
hypersensitive areas at those points are peculiarly 
liable to provoke asthmatic seizures. 

In several instances I have been able to cut short 
an attack in this way ; if unavailing, it is necessary 
to resort to some one or more of the vaiious anti- 
spasmodics. A simple procedure which has some- 
times been efficacious is the use of the cold douche 
to the spine before retiring. In this connection it 
is interesting to note that ice bags applied to the 
spine will sometimes abort a typical attack of hay 
fever. 

For this form of asthma I have found nothing so 
generally useful as large doses of dracontii in com- 
bination with belladonna, spirits chloroform and 
al these. 

In conclusion I will consider the rationale of this 
treatment. In the production of the disease we 
recognize three factors, — 

(1) A neurosis. 

(2) Some lesion or hypersensitive condition of 
the nasal membranes. 

(3) The inhalation of pollen or certain odors. 
That some derangement of the nervous system 

renders certain individuals susceptible to the action 



of pollen or other irritants is evident, both from the 
history of the individual and from the clinical pic- 
ture presented. In corroboration of this statement 
we have the following facts : — 

(1) To a certain degree the disease is hereditary ; 
several members of the same family frequently 
being affected. 

(2) The prevailing family tendency is in the 
direction of nervous affections. 

(8) In the great majority of cases the patient is 
himself of a nervous temperament. 

(4) Periodicity of attacks. They usually recur at 
the same time each year, and last the same number 
of days each season without respect to the varying 
climatic conditions of the different years. 

(5) Extreme nervousness preceding attacks and 
exacerbations. 

(6) Influence of suggestion and anticipation. 
This is shown by the periodicity of attacks and the 
influence of sudden emotions either in originating 
or preventing attacks. Mackenzie reports a case 
in which an attack of rose cold was precipitated by 
smelling an artificial rose, and one that came from 
looking at a picture of a hay field. I have one 
patient whose attack never begins until she has 
seen another sufferer, and whose symptoms are 
always aggravated by hearing another patient 
sneeze. 

(7) It is a so-called " aristocratic " disease ; that 
is, it occurs chiefly in that class most subject to 
various neuroses, a small minority only coming 
from the lower walks of life. 

That some neurosis is a potent factor is evident, 
and that the uric acid diathesis is largely accounta- 
ble is generally accepted. That diverse nervous 
phenomena may result from an increase of uric 
acid in the blood is well recognized, and it has 
been proven that this condition obtains in bay fever. 
Because we have some abnormality of the nose and 
the presence of irritating qualities in the air, this 
setting free of the acid provokes nervous coryza 
instead of some one of the other conditions recog- 
nized as due to the diathesis. 

Bishop says, u Heredity, is probably the chief 
factor in determining the direction in which the 
uric acid diathesis will afflict an individual, whether 
it results in migraine, angina pectoris, asthma, 
nervous catarrh (hay fever) or some other neurosis ; 
but, undoubtedly, accidental or acquired conditions 
may act as directing or localizing agents." The 
strongest proof of the action of uric acid is 
afforded by experimental therapy; attacks can 
often be produced and controlled at will by treat- 
ment and diet. 

The administration of sodium bicarbonate to 
increase the alkalinity of the blood in one subject 
to hay fever, results in almost immediate aggrava- 
tion of all symptoms ; counteract by acids, and 
alleviation ensues. For quick relief of an attack 
we do not aim to eliminate but to precipitate an 
excess from the blood, elimination being accom- 
plished in the periods between attacks. Conclu- 
sions based upon such results are definite. 

2. NASAL ABNORMALITIES. 

That some derangement of the nasal mucous 
membrane is requisite has been so conclusively 
demonstrated that it need not be here discussed. 
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3. POLLEN. 

Neither of the preceding causes, acting alone or 
together, is sufficient to provoke an attack. Added 
to them there must be some irritant to be inhaled, 
usually in the form of pollen, although sometimes a 
simple odor is sufficient. 

Completely remove any one of these three factors 
and the disease will be mastered; as we cannot 
materially reduce the number of inspired pollen, we 
direct our efforts to the first two, — the neurosis 
and the nasal condition. 



POISONING OF THE UNDERWOOD FAMILY BY 
WOOD ALCOHOL. 1 

bt s. o. hoitt, m.d., mbdical bxjjonbb, marlboro, xasjb. 

At 4.30 p.m., Feb. 13, 1899, while one of the 
worst blizzards of which our New England climate 
can boast was in progress, I received a summons 
by telephone, from one of ourshoe manufacturers, 
that, in a little house in the rear of his factory a 
caller had discovered that four of its inmates lay 
dead on the floor, and others, three in number, were 
partially unconscious. 

In company with the city marshal and one of his 
force, I went immediately to the place and found 
four dead bodies lying on mattresses on the floor. 
The bodies, partly dressed, were identified as those 
of Edward L. Underwood, head of family, aged for- 
ty-eight ; his daughter, Frances, aged eight years ; 
a daughter Olive, aged twenty-two years. Beside 
her lay her illegitimate child, John Clifford, aged 
two years. The bodies were lying in a natural 
position ; the rigor mortis was well developed. All 
had appearance of having been dead several hours. 

I found in an adjoining room, Mrs. Adelia Un- 
derwood, aged forty-four, wife of Edward, mother 
and grandmother of deceased children, her son 
Guy, aged eleven, and one Robert McMullen, not a 
member of the family but a frequent caller at the 
place. All seemed in a dazed condition. 

Mrs. Underwood made the statement to me that, 
she was afraid that other members of her family, in 
the adjoining room, were going to die. She after- 
wards admitted that she was aware they had been 
dead since early morning. When asked why she 
had not notified some one of the fact, she said 
" she did not know." 

I asked Robert McMullen his name. He replied, 
" It was none of my business." When asked what 
he was doing there, said that was his business. I 
also inquired if he was aware there were dead 
bodies in the adjoining room. He replied, " What 
of it? " and " What are you going to do about it ? " 

When asked if he was acquainted with me, said, 
44 No, and did not want to be." 

Guy, the boy, stated that none in the house had 
previously been sick ; that all retired the night be- 
fore, upon the mattresses, in the following order : 
First, his father, next to him on his left was him- 
self, on his left lay his mother, next Frances, then 
Olive, and by her side her baby. 

He said that McMullen slept on a lounge in the 

adjoining room. He (Guy) said he awoke about 

midnight and all seemed to be asleep, the house was 

iRead before the MftssaobasettB Medico-Leg*! Society, Oct. 1, 
1902, 



warm, saw no smoke and detected no odor. Said 
his mother soon awoke and gave them all some tea 
to drink, but was not positive it was tea, that she 
also drank of the same, but not from the same cnp. 
Said his mother gave him some tea the night before, 
which he vomited, and that he did not vomit prior 
to taking the tea. Said all of the family drank 
liquor, and that they gave it to the baby also. He 
said he awoke at 9 a.m., Feb. 13, and thought his 
father was dead, and so informed his mother, who 
made no reply, but went out of the room. He then 
told McMullen, who came in and looked at them, 
said he did not believe it. He also went out of the 
room. 

He next learned that little Johnnie, Olive and 
Frances were dead, and so informed his mother, 
who attempted to give them some tea, but was too 
nervous to do so. Said Miss Lillian Clark called in 
the afternoon to see Olive, and his mother would 
not let her in, but told her that she had gone to 
work — said his mother told him to keep still and 
say nothing. 

I ordered the dead bodies to be removed to the 
city morgue, McMullen to be taken in custody, and 
placed Mrs. Underwood and her boy Guy under the 
care of the city physician at police station. 

I made an autopsy on Miss Olive, in presence of 
Drs. C. L. Cutler and P. J. Dervin. The body was 
clothed in chemisette, dress waist and pair of black 
stockings. There was partial rigor mortis , lips and 
tongue were pale, latter forced against teeth, pupils 
equally dilated, white froth was oozing from nose 
and mouth, abdomen large and distended, as though 
containing foreign body, thumbs flexed on palms of 
hands, fingers flexed on thumbs. There were no 
marks of violence on body. The brain was normal 
in appearance, left lung adherent to diaphragm, 
otherwise both lungs normal. Pericardium con- 
tained about one drachm of yellow serous fluid ; 
heart normal in size and weight ; anterior and pos- 
terior walls of stomach were congested, also upper 
part of small intestines. Stomach contained about 
eight ounces of fluid and some solid particles of 
undigested food — transverse colon markedly dis- 
tended with gas and very much congested. Gall 
bladder contained half an ounce of bile. Liver, kid- 
neys and bladder were normal. Uterus contained 
eight-pound female child, in eighth month of devel- 
opment. 

I will here state that from good authority I 
learned that two years prior to this circumstance, 
she (Olive) gave* birth to a full-term child, which 
was drowned in a pail of hot water, with her 
mother's assistance. 

I then made autopsy on body of Edward L. Un- 
derwood, father of Olive, aged forty-eight years. 
Body was clothed in black vest, brown flannel out- 
side shirt, light brown undershirt, dark pants, under 
drawers, one black stocking on left foot, none on 
right. There was partial rigor mortis, face pale, 
pupils equally dilated, lips and tongue livid. I 
found liberally distributed on body pediculi capitis, 
vestimenti and pubis. Penis was bandaged with 
white cotton rags, which contained gonorrhreal 
discharge, with some oozing from meatus. Brain 
was normal in appearance, both lungs normal. 
Pericardium contained about two drachms of yellow 
serous fluid. Heart was abnormally large, right 
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auricle, right ventricle and left auricle distended 
with dark fluid blood, left ventricle empty. Other- 
wise heart appeared normal. Anterior wall of 
stomach and piloric end of same, also small intes- 
tines, showed inflammation. Stomach contained 
about six ounces of fluid, no solid particles of food. 
Bladder distended and contained about one pint of 
urine. All other abdominal organs appeared normal. 
Following this I made autopsy on body of Fran- 
ces, aged eight years, daughter of Edward. Body 
was clothed in corset waist, white ribbed undervest 
and drawers and black stockings. There was dark 
fecal matter on nates, seat of drawers and back 
side of undershirt. Face was pale, eyelids par- 
tially open, pupils unequally dilated, lips and tongue 
livid. Rigor mortis was entirely absent. Both 
pleural cavities contained about four ounces of se- 
rous fluid ; lungs were normal. Pericardium con- 
tained about one ounce of fluid; right auricle 
distended, right ventricle partially distended with 
dark fluid blood, left auricle empty, left ventricle 
fully distended. Heart was normal in size, weight 
and appearance. Stomach appeared normal, and 
contained about five ounces of fluid. Small intes- 
tines were slightly congested. Bladder contained 
about one ounce of urine. Liver was normal in 
size, weight and appearance. All other abdominal 
organs were normal. 

Lastly I made autopsy on body of John Clifford 
Underwood, aged two years, illegitimate child of 
Olive, whose autopsy has been previously reported. 
Body was clothed in dark flannel dress, white under- 
vest and drawers, cotton diaper, containing fecal 
matter and urine, chest protector, string of Job's 
tears beads on neck, no shoes nor stockings. Left 
cheek, nose and forehead were ecchymosed, pupils 
equally dilated, lips and tongue pale. Each pleural 
cavity contained about three ounces of amber col- 
ored fluid. All thoracic organs appeared normal. 
Stomach was distended with gas and slightly con- 
gested on anterior surface; contained about four 
ounces of liquid, no solid food. Gall bladder con- 
tained half a drachm of bile. All other abdominal 
organs appeared normal. Bladder was empty. 
After making autopsies on all the bodies I removed 
from each subject the stomach with contents, por- 
tions of intestines, liver and kidneys, and sent same 
under seal to Dr. Edward S. Wood for his examina- 
tion. 

He reported to me that his analyses of contents 
of all stomachs revealed wood alcohol in sufficient 
quantity to produce death. 

Later on I learned that it was an established cus- 
tom of this family to drink anything of an intoxi- 
cating nature, and that it was freely given to the 
younger children. A day or two before their death 
Miss Olive stole from the factory in which she was 
employed a quantity of wood alcohol. 

Mrs. Underwood, the wife, mother and grand- 
mother, was under the city physician's care for 
several weeks, in a critical condition, but made a 
good though slow recovery. 

Last month she died at the poor house, from a 
complication of diseases unknown to the writer. 
Thus ended this branch of the Underwood family, 
aside from the boy Guy, now fourteen years of age, 
who gives promise of following in the footsteps of 
his degenerate family. 



WOOD ALCOHOL POISONING. 1 

BT 8. W. ABBOTT, M.D., HBWTON, MASS. 

Several months ago some deaths occurred in 
Beverly from alcohol poisoning, and as they ap- 
peared to be of an exceptional character, I wrote to 
the Board of Health of that city, asking for more 
definite information in regard to them. It appeared 
from the reply which was received that three men 
had drank freely from a bottle marked u Colonial 
Spirits" and all of them had died soon afterward. 
I then sent to one of the department stores in Bos- 
ton and obtained an unbroken sample of the same 
article, submitting it to a chemist, who, after analyz- 
ing its contents, pronounced it to be " wood alco- 
hol." The same article is now being sold under 
several different names. Deaths of this character 
appear to be on the increase, and some sort of leg- 
islation seems necessary to prevent their occur- 
rence. The only measures which occur to me at 
present as practicable are the requirement that all 
retail packages of wood alcohol sold under any 
name shall be very distinctly marked or labeled as 
poisons, and also the requirement that such arti- 
cles shall be deemed to be poisons, and shall be sold 
only by a registered pharmacist, and then only 
when a record of the sale has been made. 

There is, however, a possible difficulty in obtain- 
ing such legislation in the interest of public safety, 
since the patent medicine trust has a well-organized 
lobby, always watchful against any interference 
which may be opposed to its financial interests. The 
grasping spirit of " Commercialism versus the Pub- 
lic Health and Safety " has defeated many a life- 
saving measure in recent years. 

A word about alcohol poisoning in general. 
There seems to be a kind of popular sensitiveness 
in the matter of calling alcohol a poison. What- 
ever doubt exists relating to the question of the 
food value of alcohol, there can be little doubt in 
the minds of medical men as to its poisonous quali- 
ties. It is not necessary to shut a man up in a box 
and feed him on alcohol for a week in order to set- 
tle this phase of the question. We need only refer 
to the highest medical authorities upon poisons, and 
upon forensic medicine. Orfila, Christison, Taylor, 
Tardieu and Boehm all agree as to the poisonous 
qualities of alcohol both in the production of acute 
and chronic poisoning, and Caspar, Lehmann, Beck 
and Woodman and Tidy treat of the medico-legal 
side of the question. The excellent paper read be- 
fore this society by Dr. Sabine of Brookline upon 
the same subject gives ample proof in the same line 
of inquiry. 

A few years ago I had the curiosity to select from 
all the medical examiner returns for one year every 
case in which the medical examiner had reason to 
believe that the death was due either directly or in- 
directly to alcohol. The whole number was 236 out 
of a total of 1,651 from all causes returned by the 
medical examiners, or over 14% of the whole num- 
ber returned, including homicides, suicides, acci- 
dents and deaths by other causes. Among these 
latter were many from acute alcoholic poisoning 
(see Registration Report for 1888, p. 399). 

If wood alcohol were to come into very common 

» Read before the Massachusetts Medico-Legal Society, Oct. 1, 
1902. 
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use, and be sold as freely as ordinary groceries or 
other commodities, without any legal limitation, it 
is probable that such deaths as have been reported 
to-day would become of more common occurrence, 
and action would have to be taken for their preven- 
tion. 
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REPORT OP PROGRESS IN ORTHOPEDIC 
SURGERY. 

BT B. H. BRADFORD, M.D., AND R. 80UTTER, M.D. 
ARTHRITIS DEFORMANS. 

Becher 1 writes of the early diagnosis of ar 
thritis deformans coxae. There is marked limita 
tion of abduction on the diseased side before joint 
changes are present, with increased bony thicken- 
ing about the trochanter, which seems higher. 
Treatment is plaster of Paris or celluloid fixation, 
with splint massage and gymnastics. 

C. L. Dane 9 reports an autopsy of a case of 
rheumatoid arthritis (spondylosis rhizomelia) with 
no cord lesions but with degenerative changes of 
the linings of the hip joints. The patient was 
thirty-five years old, slightly alcoholic, and bad had 
a brief attack of caisson disease with paraplegia 
seven years before. The present illness lasted one 
year and manifested itself in the knees and hips. 
Death was sudden. 

Goldthwait 3 states that the treatment of osteo- 
arthritis is medical and mechanical. The medical 
treatment consist of general tonics, without anti- 
rheumatic drugs. 

Mechanical treatment of osteo-arthritis of the 
spine will vary, according to the severity, from 
a corset with steels or a spring steel brace to 
a long plaster jacket; the latter should be used 
in cases requiring bed treatment, as bed alone 
is not sufficient to maintain the curves of the spine 
and good fixation. If there is much deformity, 
frequent jackets to correct a little at a time should 
be applied. Three to four weeks is usually enough 
to gain all that is possible. Jackets are worn three 
to four months, then a light brace. There is often 
immediate relief of pain with treatment, but this 
may take three days to several weeks if the dis- 
ease is of long standing. There may be acute ex- 
acerbations, but never a genuine return of the 
disease when cure has occurred. 

Eoenig thinks osteo-arthritis coxae, as observed 
in twenty-one cases, appears as a distinct disease. 
The etiology is not clear. Pathologically, it is pan- , 
arthritic disease of the joints and capsules, be- 
ginning in the cartilage with swelling ; the cartilage 
then becomes absorbed and leaves bared bone. 
There are cartilage and bony proliferations about the 
joint. The ball-and-socket hip joint is changed 
into a ginglymus. Motion becomes more and 
more limited. In the joint are found separated on 
fused bits of cartilage the so-called arthritis deform- 
ans joint mice. The pronounced form of the dis- 
ease is more common in persons of about forty. 
In typical cases, it does not follow other diseases. 

Berl. Kiln. Woch., 1901, No. 47. 

• Tr. Amer. Pbys., Phil. 1901, xvi, 427-480. 

• Osteo-arthritis of Knee, B. M. A 8. J. t 1902, cxlyi. 



Among laborers the course is typical. The joints 
are more painful after rest. Hoffa says that lim- 
ited abduction is characteristic. When the disease 
is established, it remains without change, becoming 
neither better nor worse. Total stiffness of the hips 
results. 

In young people total loss of motion usually oc- 
curs within one year, but very few early treated 
cases become totally stiff. Koenig has never seen a 
cure in arthritis deformans coxae. Extension gives 
some relief; regular, passive motion, sparingly 
used, is useful in treatment. A surgical operation 
may be of benefit. Resection of diseased bone re- 
lieves the stiffness and the pain arising from new 
bone formation, and the patient may then be able to 
work. Apparatus cannot be used to much advan- 
tage. After operation the ability to walk without 
pain has always been accomplished. 

Mayet 4 discusses the history of spondylose rhy- 
zourelique. After tracing the various theories he 
lays much stress on those of Teissier and Roche, 
who believe it is analogous to certain diseases of 
the nervous system. The atrophy, nutritive dis- 
turbance, dry skin, symmetry of distribution, regu- 
lar progression, insidiousness, the scleroderma, 
porosity of the bone, vasomotor edema, the altera- 
tion in the sensation of contact, pain, heat, cold, 
etc., the girdle sensation, seem to be of nervous 
origin. 

There are three classes : 

(1) Chronic deforming rheumatism, that is, tro- 
phoneurosis. 

(2) Chronic rheumatism following acute rheuma- 
tism. 

(3) Chronic gouty rhuematism of articular origin. 
In autopsy of cases areas of spinal meningitis 

were found, and at times the spinal roots were af- 
fected. Disease of the dura was found in another 
case. Elippel found disease of the anterior horn. 

The spine becomerf anchylosed. Many men have 
demonstrated specific organisms, but none have been 
proven beyond doubt. The etiology is unknown, 
lowering of vitality seems to be important, as do 
dampness and cold. It is apt to occur in poorly 
nourished persons. 

These conclusions are reached : Anchylosis is of 
the vertebrae ; the vertebral column is always affected 
in the disease; there is no deformity of smaller 
joints ; men are affected of tener than women ; it is 
a disease of early adult life ; it is noticed first in 
the hips and sacrum. 

Painter 5 describes the pathological lesions of 
rheumatoid arthritis with microscopic slides and 
x-ray illustrations. 

The disease is distinctly polyarticular, affecting 
the young and middle aged, usually women. Lo- 
cally there are spindle-shaped swelling of the joints, 
synovial distension, no bony enlargement, atrophy 
of the soft parts and articular cartilages and often 
erosions. Rheumatoid arthritis is constantly con- 
fused with osteo-arthritis. 

In rheumatoid arthritis the phalangeal articula- 
tions are most commonly attacked. Later the large 
joints are affected. 

In osteo-arthritis the spine is affected early : there 
is less atrophy than in the rheumatoid variety; 

* Gsz. des H6p. de Parts. 1902, lxxr, 689. 

• Trans. Amer. Oxthoped. Ass*n, 1902. 
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there is no synovial swelling, moreover the enlarge- 
ments are bony, caused by bony overgrowth (not 
cartilage degeneration as in rheumatoid arthritis) . 

In rheumatoid arthritis the most manifest lesions 
are joint changes, increase of synovial fluid, mem- 
brane and cartilage alterations, changes in the 
peripheral and central nervous system, in muscles, 
viscera, blood vessels and lymph glands. The two 
types of arthritis deformans are almost never seen 
in the same person. Rheumatoid arthritis is not 
inflammatory. 

It is suggested that the changes in rheumatoid 
arthritis are due to fatty metabolism. 

According to Baton, 6 surgical treatment of osteo- 
arthritis is rarely called for, the treatment is gen- 
erally medical, bathing with local applications. A 
cure is not expected. Generally there is little or 
no effusion, but sometimes this is present and re- 
quires surgical treatment. The fluid is more serous, 
that is, less oily, than in ordinary synovitis, and 
this may be the cause in part of the creaking and 
stiffness. Operated cases in this disease should not 
be kept at rest long. Effusion into bursse, often 
remote from the affected joint, sometimes requires 
treatment. Taey must be incised, drained, cu- 
retted, washed with carbolic acid and sutured. A 
small drain is left. Loose bodies are frequently 
found in the joints. 

T. J. Roynton 7 experimented with a diplococcus 
taken from the joint of a man suffering with osteo- 
arthritis. The man died from acute carbolic acid 
poisoning. Several joints were affected. By in- 
travenous injection of the diplococcus into rab- 
bits, the disease was reproduced, without cardiac 
lesions, and the diplococcus recovered from the 
animals. 

After various experiments, he concluded that this 
diplococcus is the cause of rheumatoid arthritis, 
and differs from the rheumatic fevir diplococcus. 

C. G. Stockton 8 snowed a skeleton of the spinal 
form of arthritis deformans. The patient died at 
forty-four, after being in hospital fifteen years. 
During the last three years all the joints were stiff. 
There was at death very slight motion in a few of the 
joints in which there had been none in life, but all 
the joints were anchylosed. The tendon grooves 
were deeply marked. 

LATERAL CURVATURE. 

Deviations in the vertebral column in the schools 
at Lausanne-Combe. 9 

It has been generally believed that school work 
is largely influential in the causation of lateral 
curvature. The admirable report by the physician 
of the school of Lausanne and his two associates 
demonstrates this beyond the possibility of reason- 
able doubt. Statistics show, according to the re- 
port that in countries where obligatory instruction 
exists, the percentage of deviated spines increases 
greatly, while in non-civilized races scoliosis is very 
exceptional. 

In examining abnormal curves it is necessary to 
determine the normal attitude, and on examination 
it was found that this is not the so-called military 

Surgical aspect of oeteo-arthiltts of the Joints.' Edinburgh M. J., 
1908, N. o.. xi — 848. 

' Med. Press and Circ, London, 1903, N. 8., lxxlli, 82. 

• Tr. Ass. Amer. Pays.. 1901, xvl, 891-94. 

• AnnaL de MM. ft Chir. Infant, Vol. v, 1901, p. 816. 



position, but one in which in profile the vertical 
line passes through the vertex, touching the ear 
just behind the angle of the maxilla, crossing the 
body in the bicotyloid plane, passing behind the 
patella in front of the tibia, falling on the foot at 
the Chopart's articulation. 

The abnormal positions besides scoliosis are, 
(1) kpyhosis, round shoulders ; (2) lordosis, hollow 
back ; (8) kypholordosis, a combination of 1 and 
2 ; (4) flattened back, when the shoulders and 
pelvis are flat, but the lower dorsal region is curved 
forward. 

The latter deformity is apparently not rare, as it 
is found in 17% of the children. It does not in- 
crease during school life ; it affects girls more fre- 
quently than boys, and country more than town 
girls. The relation of this to "the development of 
scoliosis is less' important than has been supposed. 
Ten per cent of the flat backs have scoliosis, and 
children with this deformity need watching, as they 
are somewhat more disposed to scoliosis than other 
children. 

The report covers the examination of 2,314 
children, and antero-posterior curvatures were 
found in 5.8% of the cases, boys being a fraction 
of a per cent more frequently affected. The 
curves increase the longer the children are exposed 
to school life ; 2.7% in the lower class and 4% in 
the upper class. Of these, 9% showed evidence of 
rickets and 90% were without rickets. In half the 
cases the curvature were combined with scoliosis. 

In scoliosis, the influence of a difference in the 
length of the limb was not found as important a 
predisposing cause as has been asserted. Of 571 
scoliotics, 6.8% had shortened limbs. The in- 
fluence of flat foot is shown to be slight in the de- 
development of scoliosis, by the fact that this 
defect found on one side in 28.9% of the boys 
(1,290 cases) was found in only 8.4% of the 
scoliotics. 

Scoliosis, according to Eulenburg's figures, in- 
creases in frequency in the age of school life to an 
alarming degree ; 8.9% being between the age of 
two and six ; 88.6% from six to fourteen, the age of 
entrance into scoliosis examined by Eulenburg be- 
ing six. In adults there is not a progressive in- 
crease in percentage of scoliotics. 

In the schools at Lausanne, 24.6% were found 
scoliotic out of 2,814 children examined. Boys, 
contrary to the ordinary opinion, ' were affected 
nearly as much as girls; boys 23%, girls 26.7%. 
Left scoliosis increased less frequency than right 
as the children grew. Lumbar scoliosis is much 
more common in girls than in boys, but dorsal 
scoliosis is nearly as common among boys as among 
girls ; while total scoliosis is more common among 
boys, marked scoliosis is more common among girls 
than boys. 

The anemic condition appears to exercise a pre- 
disposing influence, though not a determining one, 
on scoliosis. Muscular development does not ap- 
pear to present a certain obstacle to the development 
of vertebral curvatures, nor muscular weakness a 
certain cause. Growth exerts an important but not 
the principal predisposing cause in vertebral curves. 
Rachitis also is a cause of great importance, but 
not the only cause, as 65% of the cases with rick- 
ets show no evidence of vertebral curves. 
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SCOLIOSIS. 

Schulthess 10 combats Lovett's article in the 
Transactions of American Orthopedic Association, 
1900, and does not agree that side backward bend- 
ing to the affected side can be successfully relied 
upon as a curative measure in scoliosis. 

CONGENITAL SCOLIOSIS. 

Broca and Mouchet 11 , reviewing the literature 
and their personal experience, have collected thirty- 
five cases. Of these a certain number presented 
the deformity in connection with some other defect, 
— imperforate anus, absence of radius and ex- 
encephalus. Certain cases exist where the con- 
genital deformity is entirely in the spine. The 
cause of this is not known, and the writers are 
inclined to consider the cases as due to an un- 
known anomaly of vertebral ossification. In a few 
cases examined by the x-ray, a left hemiatrophy 
of the twelfth dorsal vertebra, with absence of the 
left twelfth rib, has been observed. 

The treatment consists, according to the writer, 
in plaster corset correction under an anesthetic, fol- 
lowed by massage and gymnastics. 

CONGENITAL DISLOCATION OP THE HIP. 

Cathala and Veau 19 report an anatomical exami- 
nation of a case of congenital dislocation of the hip 
in a child of four, treated by the method of Lorenz, 
where death took place from diphtheria one month 
after reduction. The pectineous was almost com- 
pletely torn. The capsule did not present an hour- 
glass contraction preventing passage of the head. 
The capsule was unusually thick in front, but was 
thin behind. The cotyloid cavity was well shaped, 
with well-marked borders. The round ligament was 
present. The femoral head was small. There was 
a cartilaginous prolongation on the neck on its 
posterior surface, not present on its anterior. 

Experimenting with methods of manipulation on 
this specimen, it was found that the upper part of 
the acetabular edge, which separates the two cavi- 
ties, the true and the false, presents the chief obsta- 
cle, by its prominence, to reduction by direct trac- 
tion. In order to make the reduction, it is necessary 
to flex the femur in the pelvis and make a slight ex- 
ternal rotation. The head is to be brought down to 
the posterior part of the acetabulum where the edge 
is less prominent ; the thigh should be then abducted 
and the head will slip into the acetabulum. 

The advantage of the position of the limb in 
forced abduction to ninety degrees, with external 
rotation over a position of extension with internal 
rotation, is that the head is pressed against the 
upper border of the acetabulum better than if the 
limb is in an extended position. In an externally 
rotated position with extension, the head is held 
closer to the acetabulum by the tension of the cap- 
sule, than in the position of internal rotation which 
relaxes the anterior part of the capsule. The posi- 
tion of flexion and internal rotation fixes the head 
poorly in the acetabulum, and this is also true of 
abduction with internal rotation. 

All movement which presses the head upward 
and forward helps in maintaining the reposition, 

"Zelt. f. Orthop. Chlr., x Band, 8 Heft., 1902, p. 466. 
" Gas. Hebdom. de Med. A Chlr., 1902, p. 629. 
u 8oo. Anatom., Octobre, 1901, p. 610. 



whereas a pressure which tends to crowd the head 
against the posterior inferior part of the joint, the 
weakest portion of the joint, does not help to se- 
cure the head in the acetabulum. 

Josserand 13 reports fifty cases of reduction of 
congenital dislocation of the hip by the method of 
Lorenz. The death and autopsy of a child four 
months after the operation and after treatment 
demonstrates anatomically the success of reduction 
by this method. Of the 50 cases, one died of diph- 
theria, one was removed before the completion of the 
treatment. 

In the 48 others, 27 luxations were unilateral and 
21 bilateral, that is, 69 articulations Subjected to 
treatment. The results were 25 reductions, 37 
transpositions, 2 fractures, 8 relapses, 2 cases 
where the head could not be moved. Of the 27 
unilateral reductions, 12 were reduced, that is, 
44%. Of the 42 bilateral, 13 were reduced, or 
30%. 

Forty-two cases were younger than five. Six- 
teen unilateral with 9 reductions, 56%. Twenty- 
six bilateral with 10 reductions, 38%. 

Twenty-seven cases were older than five. Eleven 
were unilateral with 3 reductions, 27% ; 16 were 
bilateral with 3 reductions, 18%. 

The articulation presented in all cases certain 
anomalies : prominence of the head after reduction, 
a slight lengthening of the limb after the operation, 
one-half to one centimeter, and in one instance a 
shortening. 

Of the successful cases 25 walked without a limp. 
Eleven unilateral, 9 reductions and 2 transpositions. 
Fourteen bilateral, 6 reductions and 6 transposi- 
tions. All but one were under one year of age. 

The author considers operation advisable in chil- 
dren under five, but not over ten. 

Ochsner 14 reports an autopsy on a successful 
case, one year after successful reduction by the 
Lorenz method, in a child of four, with double 
dislocation. 

Interesting articles are presented by Joachuns- 
thal. 15 

PROPER POOT WEAR — THE TREATMENT OP WEAKENED 
AND PLAT PEET. 

Sampson 16 in an excellent article points out the 
defects of the ordinary shoe, and emphasizes the 
necessity of a boot which gives plenty of room in 
the front of the shoe, preventing crowding of the 
toes, and at the same time grasps the heel of the 
foot firmly. He advises in a weakened foot the use 
of a toe post, cut out of tin, which is slipped into 
a slit in an inner sole of cardboard which exactly 
fits the inside of the boot. The toe post prevents 
hallux valgus, and adducting the toe prevents ab- 
duction of the front of the foot. In flat feet a 
plate is necessary. 

FLAT POOT IN NEGROES. 

Muskat 17 examined the feet of a troop of Tongo 
negroes, and finds that the popular idea of the flat- 
ness of the negro foot is incorrect. In this he 
agrees with Hartmann and Herz. 

" Annal. de MM. A Chlr. Infant., 1901, 778. 
" Annals of Surgery, August, 1902, p. 198. 
" Berlin. Kiln. Woch., 190S, pp. 848, 875; and by Bran, Presee 
Medlcale,1902,p.221. 
"Johns Hopkins Hospital Bulletin, p. 8, vol. xill. 
" Deutsche lied. Woch., 1902, June Sb, 471. 
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DEFORMED CHINESE FEET. 



Perthes 18 , in an interesting radiographic study of 
a Chinese lady's foot, considers this acquired deform- 
ity an excellent demonstration of what change can be 
effected upon normal growing bone by long-contin- 
ued pressure. 
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MEETING OF THE MASSACHUSETTS MEDICO- 
LEGAL SOCIETY, OCT. 1, 1902. 

FRSD. B. JONB8, MJ>., QUINCT, MA*8., 8BCRBTABY. 
DISCUSSION OF POISONING BY WOOD ALCOHOL. 

Dr. S. W. Abbott: The people that die from 
such causes are most all tipplers. There are not 
many people who drink intoxicating liquors, except 
those who will take pure alcohol, unless they are 
the pretty decided tippling class. 

Now, wood alcohol, a bottle of which I hold in my 
hand, has been purified to take the color out, and 
in all appearances it is the same as pure alcohol. 
It is not to be taken internally, and is marked on 
the bottle, " Must not be taken internally," but a 
great many people cannot read and write, and this 
,is the class that drink it. It should have a good, 
big red label, marked in large letters, as all poisons, 
and the red label has come to be the label pretty 
well marked for poisons. Dr. Draper has enumer- 
ated a list of twenty or thirty poisons, but wood 
alcohol is not among them. 

Dr. A. E. Paine: Has not wood alcohol the 
odor of creosote? 

Dr. S. W. Abbott: It is more pungent than 
creosote, and does not resemble it. 

Dr. S. D. Presbrey: I am happy to say that 
my experience is extremely limited. I do not know 
that I ever saw a case of illness, or a case of death, 
from the use of wood alcohol. If I have, it has 
gone by me without my appreciating it. I have heard 
of tipplers using wood alcohol, but, as has Just been 
said, they are those who are so thoroughly addicted 
to stimulation that almost anything would do that 
was a stimulant, and almost anything is " fish for 
their net " if it is alcohol. 

I have heard that some of the large manufactur- 
ing concerns in Taunton, where the hoisting jacks 
are used, with wood alcohol instead of water, to 
raise large bodies, have 'had great trouble by the 
men tapping the pump and taking out the alcohol 
Some had to substitute something else, so that it 
could not be considered palatable. But those who 
are so fond of intoxicants often care less about 
the palatableness than the stimulation. My ex- 
perience as a medical examiner is purely nothing. 
I have learned to-day more than I have ever known. 

Dr. S. W. Abbott: It seems to me that there 
is something in the specific nature of wood alcohol 
that is more poisonous than the degree of poison, 
— something more specific than the degree of 
'poison. It seems to me that the sweeping char- 
acter of these deaths in Dr. Hottt*s paper, and the 
three in Beverly who were all killed by it, would 
indicate this. 

Dr. A. E. Paine: Would like to ask Dr. Hoitt, 

u Archlv f. Kiln. Chlr., voL lxrii, p. (SO. 



if, in making the autopsy, he did not discover the 
odor of wood alcohol? 

Dr. E. G. Hoitt : I would say that on the first au- 
topsy thai I made, I detected the odor but of course 
that was not positive as a cause of death ; so far as 
I could see this was the cause, and so I sent the 
parts to Dr. Wood with a report of the case, and 
he had every reason to believe that wood alcohol 
caused the deaths. The conditions of the stomach, 
I would say to Dr. Presbrey, were normal. In the 
stomach, where they have been on a long tipsy, you 
would see a slight congestion of the cells. The 
confirmed drunkard will drink anything. This 
family was educated to it, even to the baby, two 
years old. They gave it to him every time that they 
took it. In this particular case, they had been 
drinking freely, as there had been a lull in the 
shops. They ran out of money, and finished up on 
wood alcohol, as they could not get anything from 
any one. I do not know how much they drank, or 
how much was stolen ; she got it once in a pitcher 
and once in a bottle. I found a five-pint bottle 
that had contained wood alcohol, and that was also 
sent to Dr. Wood. I had no knowledge of how 
much each drank, or which one died first. 

I thought that it was an interesting case. 

Dr. A. E. Paine: I was with Dr. Holmes just 
after the making of wood alcohol started in an ad- 
joining town. Two fellows, working in one of the 
shoe factories, took one or two quarts home into 
the town of Avon, or East Stoneham. They died 
within twenty-four hours. Dr. Holmes made the 
autopsy ; the odor was very perceptible through the 
abdomen and in the urine, and there was a congested 
condition of the stomach. 

The man who ran this wood alcohol place, who is 
now connected with a large establishment in Buffalo, 
had suffered from cystitis ; he was very sick ; he 
said (this was after these men died) he thought that 
it was the result of the wood alcohol. He tells me 
since that it is a common occurrence for the men 
working over it, or working at it long, to have an 
attack of cystitis. 

Dr. B. H. Hartwell : I am very glad that we 
have this article to examine, and also that the mat- 
ter* has come before the society. The increasing 
use of wood alcohol leads us to think that we may 
have our attention called to it more than in the past. 

I called on one of the large furniture finish places 
and inquired as to the use of wood alcohol in the 
arts, and I was told that they are using it very much 
more than in the past. The common alcohol sells 
for $2.75, and the wood alcohol for only 75 cents per 
gallon. It smells and is sweet, the same as com- 
mon grain alcohol. . . . 

There was an instance of poisoning from shel- 
lac in the Foxboro Hospital, as under these con- 
ditions wood alcohol is used in shellac, and it will 
do just as well as the grain alcohol. The super- 
intendent had it under lock and key. The pa- 
tients in using this shellac, as the trustees were hav- 
ing some painting done, were told of its poisonous 
character by the superintendent, but they thought 
that he told them that to keep them from drinking 
it. You know, workers in shellac precipitate it by 
pouring water into a tumbler with some shellac, 
thus making a gum, and then drinking the water. 
Knowing this habit of shellac workers, he told them 
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of its poisonous character ; nevertheless, they took 
it, and two died. That fact was new to me, that 
shellac workers or finishers knew of this way of 
getting drink at the expense of the owner of the 
shellac, by dilating it with water. 

Dr. A. W. Buck : I had a case last March of a 
man forty-four years old, (I have the notes here in 
my pocket). He was not working for two weeks, 
and was in the habit of drinking. On Sunday 
(this was on a Monday), he drank from an eight 
ounce-bottle full of liquid, and drank the entire 
contents, in small portions through the day, thought 
to be methyl alcohol, which had a red label on the 
bottle marked " poison." The son had bought some 
furniture of a mechanic, and had this bottle full of 
wood alcohol, to use on it, hid in the closet. The 
man gave his wife some of the alcohol, saying that 
it was good liquor, but she refused to drink it, say- 
ing that it was not good. His son George called 
his attention to the red label marked " poison," and 
he said that the labels were simply a bluff .1 do not 
know how long after he drank before he died, but 
this man drank all day Sunday in small quantities 
through the day. Monday morning, when he awoke, 
he complained of not feeling well, but did not care 
to have the physician called then ; he felt as if he 
were going blind, the son said he complained of 
blindness, and he walked about feeling his way, all 
morning; he lay down about twelve o'clock, and 
spoke at that time, and then died about one o'clock. 
There was no autopsy ; the man drapk from a bot- 
tle which had a red label, which goes to show that 
although even with the red label it does not seem 
to protect the public if they care to poison them- 
selves. 

I knew of a case like the case at Foxboro, — 
poisoning by shellac. The results were almost iden- 
tical with this case reported to-day. As I under- 
stand it, the shellac gives up the wood alcohol in it. 

Dr. Mead : Simply to swell the list I will mention 
two cases, painters. They drank about a quart of 
wood alcohol, as near as I could learn in question- 
ing about the cause of death ; there was no autopsy. 
This happened about five years ago in the city of 

Newtou. 

♦ 

THE MEDICAL ASSOCIATION OF THE GREATER 
CITY OF NEW YORK. 

Stated meeting, Dec. 8, 1902; the president, 
Andrew H. Smith, M.D., in the chair. 

Dr. Oliver T. Osborne, professor of materia 
medica and therapeutics in Yale University, read 
by invitation a paper on 

THE SIGNIFICANCE OP VARIATIONS IN THE INTERNAL 
SECRETIONS. 

It was his purpose, he said, to state briefly what 
we really know of the most important secretions 
and what we are perhaps justified in surmising. 
The conditions which have been proved to be caused 
by disturbances of an internal secretion are, acromeg- 
aly, cretinism, myxedema, Addison's disease and 
about half the cases of diabetes. The conditions 
that he would like to see proved as due to some 
disturbed internal secretion were, hysteria, neuras- 
thenia, possibly melancholia in its first stages, 
hemophilia, rickets, atheroma, sclerosis, gout, leu- 



kemia, chlorosis, shock, what we call a neurotic 
condition, and all cases of diabetes. He purposed 
to leave out of consideration the various digestive 
juices, and consider only those of the most import- 
ant ductless glands. 

The action of the thyroid and suprarenals might 
be taken up together, as in many ways they were 
diametrically opposed. The thyroid is perhaps the 
main organ of the body to furnish vaso-dilating 
stuff, while the suprarenal glands are without doubt 
the main organs to furnish vasoconstructing stuff. 
Hypersecretion of the thyroid, or the feeding of 
thyroid substance, will always dilate the peripheral 
blood vessels and reduce arterial tension; on the 
other hand, the blood pressure raising power of 
suprarenal extract is without equal in physiology or 
therapy. Many physiologists believe that the- vaso- 
motor center in the medulla is sufficient to explain 
the normal heat production and heat loss. We do 
not know what part these two glands play' in this 
alternating opening and shutting of the blood 
vessels, but the babe has but an imperfectly de- 
veloped thyroid, while its adrenals have been 
observed to contain no vaso-contracting stuff, and 
we find that the babe's temperature varies with that 
of its surroundings, it having no heat governor or 
regulator. The thyroid gland seems to be the 
one that has the most to do with the health of the 
skin, and if this gland becomes atrophied or en- 
larged by connective tissue elements displacing its 
parenchyma, the skin becomes harsh and dry. If 
the condition is sufficiently aggravated, mucin ap- 
pears in the tissues, and the condition of mucus or 
myxedema is present. Normally the thyroid gland 
begins to atrophy from forty-five to fifty years of 
age, and the advent of old age allows, sooner or later, 
the skin to become dry, harsh and rough, and per- 
haps to shrivel or wrinkle. In this condition of 
the skin in the old, and where there have been 
scaly eczemas due to dryness of the skin, he has 
found thyroid to be one of the best treatments. 
Diminished thyroid secretion allows the blood ten- 
sion to become higher; hence the old adage that 
we are always and only as old as our arteries seems 
proved to be true. Diminished secretion of the thy- 
roid tends to allow (he would not say cause) an en- 
darterft'tis, which later may lead to true atheroma. 
Perhaps the reason that syphilitics have such a tend- 
ency to sclerosis is that mercury long given may in- 
terfere with the secretion of the thyroid, and he 
believes that the large class of so-called alterative 
drugs have such so-called alterative action because 
they act upon one or more of f the ductless glands, 
modifying their secretion. It was his opinion that 
under-action of the thyroid allows connective tissue 
growth in many organs (in other words, it allows 
sclerosis), and that the feeding of thyroid in small 
doses is one of our best treatments to prevent the 
advance or, at least, to slow up this connective tissue 
formation. In cases of arterio-sclerosis, also, where 
nitroglycerin is of value in reducing the disturb- 
ances from high tension, he has found thyroid of 
marked benefit ; while the iodides, which have been 
so much used for these conditions have been proved 
to be stimulant to the thyroid secretion. 

Taking up the opposite condition, namely, that 
of shock, we find that here, whatever may be the 
cause of the disturbance, there is always the same 
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underlying pathology, — very low blood pressure 
and dilated or even paralyzed vessels. At the same 
time the body loses the heat so necessary to life, in 
consequence of the dilatation of the peripheral ves- 
sels. Whether severe pain has caused an enormous 
secretion of the thyroid, or what is more probable, 
temporarily paralyzed the adrenals, or both, we 
do not know. When shock follows laparotomy, 
whether from splanchnic plexus injury or from the 
necessary manipulations disturbing the adrenal 
glands, the most important indication is for some- 
thing that will contract the blood vessels, and this 
condition, he believes, may be most satisfactorily 
met by suprarenal or adrenalin chloride, or supra- 
renal solutions. As the action in raising the blood 
pressure lasts less than a minute, in treating shock 
it will probably be found best to inject a solution 
drop by drop into a vein, timing the rapidity by the 
behavior of the pulse. Any of the preparations of 
suprarenal may be given on the tongue for absorp- 
tion there, but, unfortunately, it has been proved that 
when taken into the stomach the blood pressure 
raising power of suprarenal is absolutely lost. 
Suprarenal is also a strong cardiac stimulant, as 
well as a vasomotor contractor. Reichert has re- 
cently shown that in profound morphinic narcosis the 
adrenal secretion is stopped. This explains some 
of the symptoms of the last stage of opium poison- 
ing, showing the dange'r from loss of heat in these 
cases, and suggests suprarenal treatment. 

The thyroid secretion is a marked cerebral stimu- 
lant, while if it is greatly exaggerated we have 
headache and brain irritability, and we can even 
feed it to the point of causing convulsions. In 
morbid conditions he has occasionally awakened the 
mental faculties by thyroid. In the vasomotor 
ataxia of neurasthenia it would seem as if the 
suprarenal glands might not be doing their work. 
The thyroid may throw some light on the intangible 
cause of hysteria. In women it is known that this 
gland normally hypersecretes with each menstrual 
period. Again, 80% of all cases of exophthalmic 
goitre, or Graves' thyroid disease, occur in women. 
He believe this affection to be due to a hypersecre- 
tion of the thyroid, for the reason that its symp- 
toms are exactly those caused by the over-feeding 
of thyroid. On the other hand, 80% of all cases of 
myxedema also occur in women, and this is well 
known to be due to under-secretion of the thyroid. 
Graves' disease occurs mostly between twenty and 
forty, or during the most active period of thyroid 
life ; while myxedema almost invariably occurs from 
forty-five to fifty-five, when the thyroid normally 
begins to atrophy. Between these opposite points 
of profound hypersecretion and practical absence 
of secretion are all gradations of increased or dimin- 
ished secretion, and many of the troublesome, 
unaccountable, intangible symptoms in women are 
due to this variation in thyroid secretion. At the 
time of the menopause if this gland continues to 
secrete more than is needed for the organism, we 
have the hot flashes, the full-headedness, the pal- 
pitation, and the nervous phenomena so well known 
at this period of life. Again, he has found that in 
delayed menstruation, with or without anemia, no 
drug is so efficient in causing normal menstruation 
as thyroid extract, given in three grain doses three 
times a day. He has also frequently found, in feed- 



ing thyroid for other purposes, that menorrhagia 
was caused. 

Having referred to cretinism, he went on to say 
that the thyroid gland in some way regulates the 
elimination of nitrogen in the urine. We can feed 
thyroid to patients whether they are obese or not, 
and increase the nitrogenous output. On the other 
hand, the time when the thyroid begins normally to 
diminish its secretion is the time when men and 
women begin to add weight. Whether the supra- 
renals have anything to do with the loss of red 
blood corpuscles in Addison's disease is not known, 
but the patient apparently dies of what might be 
considered an ultimate vasomotor paralysis. It 
has been lately shown by Herter that these glands 
have something to do with the production of glyco- 
gen. We undoubtedly do have many cases of dia- 
betes mellitus without any pancreatic or nervous 
disease. In such a case he found that under the 
action of suprarenal substance given by the mouth 
the output of glucose was diminished, the dia- 
cetic acid disappeared and the acetone and am- 
monia were greatly diminished. He has long sus- 
pected that the suprarenale have something to do 
with gout, and in cases with gouty joints, high ten- 
sion blood vessels, and gouty asthmatic attacks he 
has found that small doses of thyroid (the opposite 
of suprarenal) are of considerable immediate bene- 
fit, as well as tending to cause all kinds of gouty 
attacks to become very much less frequent. This 
may be partially due to the action of thyroid on 
nitrogen elimination. 

The pituitary secretion is probably always exag- 
gerated in the condition of giantism, and is certainly 
always diseased in acromegaly. It is probable also 
that in every patient affected with giantism who 
lives long enough, the case will assume the acro- 
megalic type; giantism being nearly homogenous 
overgrowth of bone, while acromegaly is irregular 
bone growth. In several cases of acromegaly he 
has found the severe headache relieved by feeding 
pituitary. The glands of the body appear to be 
more or less interchangeable in their functions. In 
acromegaly some of the early symptoms are due to 
too much action of the thyroid, but later in the dis- 
ease the thyroid secretion is diminished. In these 
cases the autopsy shows the thyroid to be atrophied, 
at least as to its parenchymatous portion, and a 
large number of the typical signs of acromegaly are 
duetothispseudo-myxedema. Pituitary substance 
stimulates the heart and contracts the blood vessels, 
but is greatly inferior to suprarenal in this respect. 

The thymus gland, which atrophies in childhood 
and disappears after puberty, contains the largest 
amount of nuclein, and hence of phosphorus, of any 
gland of the body, and will serve the purpose of 
any nuclein treatment. Inductively it would seem 
that this gland, which is so active during the period 
of greatest bone growth, must have something to 
do with the formation of bone salts. As these 
earthy salts are all necessary permanently to encapsu- 
late or to heal tuberculous lung lesions, Dr. Osborne 
thought that theoretically thymus should be of value, 
and practically he has found that in tubercular cases 
it is an aid to whatever hygienic or medicinal treat- 
ment is instituted. Many cases of exophthalmic 
goitre improve under its use, but he has never found 
any treatment that would positively stop hyper- 
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secreting glands except morphine or codeine. 
Thymus extract has shown some coagulant action 
on blood, and as this gland has been found absent 
in hemophilia, it should be tried in that affection. 
It would also seem, theoretically, of value in rickets 
and perhaps in the scurvy of children. We are so 
much at sea in regard to the physiology of the 
internal secretions of the pancreas, spleen, testicles, 
ovaries, mammary gland and parotid, that no safe 
indications for their use can as yet be made out, 
and whatever is done in a therapeutic way is purely 
empirical. Of course, any gland, like the testicle, 
which contains nuclein will give tonic phosphorus to 
the system. 

In speaking of the study of the blood he referred 
to a case of lymphatic leukemia, which has been 
under observation for a year and a half. The pa- 
tient is a man sixty-four years of age, who has all 
the glands of his body enlarged. Over 98% of the 
white blood cells are lymphocytes, only a little over 
1% being polymorphonuclear leucocytes, while 
normally about 75% of white cells should be of the 
polymorph variety. In the laboratory one mooted 
point was settled, namely, that these white cells do 
not break down. Another interesting point was 
that any treatment which greatly reduced the size of 
his glands always made his white blood count 
greater and his red blood count less. This was true 
of sodium bicarbonate, and notably so of arsenic. 
Nucleic acid did not cause any increased number of 
polymorphonuclear cells. If fed in large amount it 
did cause a diminished white blood count, but also 
diminished the red blood count. His red blood 
count always improved under red bone marrow, and 
as regularly declined under any other treatment. In 
this case, then, there is undoubtedly disease of the 
red bone marrow ; also it is pretty good physiologi- 
cal proof that the red bone marrow produces red 
blood corpuscles, and also good proof that the feed- 
ing of red bone marrow supplies that deficiency. 
Physiologists are about equally divided as to whether 
the lymphocytes are the origin of the polymorpho- 
nuclear leucocytes, or whether the latter grow from 
the bone marrow. This case having practically no 
cells of this variety, and the red bone marrow show- 
ing such evidence of disease, it would seem pretty 
good* physiological proof that these polymorph- 
nuclear leucocytes are formed in the red bone 



marrow. 



DISCUSSION. 



Dr. William H. Thomson said that as the sub- 
ject was such a large one he would confine him- 
self entirely to one of the well-known diseases 
apparently connected with a ductless gland, namely, 
Graves' disease. His own impression, however, was 
that this affection is not due to disordered secretion 
of the thyroid. This gland, he believed, was in- 
volved only secondarily, as the spleen was in ague. 
As to the diagnosis between ordinary or parenchy- 
matous goitre and exophthalmic goitre, while both 
diseases begin with enlargement of the thyroid 
gland, they have nothing else in common. Graves' 
disease is entirely distinct from a parenchymatous 
goitre. Anatomically, at least as far as we can 
recognize, they do not differ, but clinically they are 
absolutely different. Dr. Thomson stated that from 
a careful study of Graves' disease, he had made out 



twenty-four characteristics, none of which were met 
with in parenchymatous goitre. Among these were 
persistent and extreme tachycardia, muscular tre- 
mors, local paralysis, headache (particularly of the 
form of migraine) , special affections of the senses 
(as deafness, tinnitus aurium, etc.), severe intesti- 
nal derangement (especially diarrhea) and insom- 
nia. In the cases he had collected he had been 
careful to exclude all hospital cases, as this was the 
most chronic of all diseases, and it was only in pri- 
vate practice that patients could be successfully fol- 
lowed up. In twenty-eight out of over forty cases of 
which he had complete records, all of the symptoms 
he had enumerated were met with. The cases without 
goitre were on the whole the most severe, and where 
this was present, the constitutional symptoms bore 
no relation whatever to the size of the goitre. 

As to the pathology of the disease, it appeared 
to him that for this we must look to toxins in the 
gastrointestinal tract. Thus, he had known the 
tachycardia to be reduced by from 20 to 50 beats 
by a single dose of a mercurial. In any case where 
there is persistent tachycardia not related to any in- 
flammatory condition of the heart, the probability 
is that it is one of Graves' disease. The thyroid 
gland is involved in only about one-half the cases. 
His own view was that one of the functions of the 
thyroid was to neutralize the poisonous materials 
generated in the gastro-intestinal tract, and that 
when these materials were in excess a hypertrophy 
of the gland was liable to occur. This hypertrophy, 
however, was not an essential characteristic. 

Dr. £. D. Fisher said that the animal extracts 
seemed to him to act in one way or another as stimu- 
lants. Thus, nuclein was useful in senile enfeeble- 
ment. In backward children (not those who were 
the subjects of cretinism, but who were poorly de- 
veloped), he had seen good results from the use of 
potassium iodide and thyroid extract. In weakly 
children of from two to three years, the thyroid 
seemed to supply something which was lacking in 
the system. Its administration need not exclude 
the use of cod liver oil or other agents which might 
be indicated. As to thyroid in the treatment of 
melancholia, he had found that in a hospital where 
this was tried, while sometimes there might be an 
evanescent improvement, the final results were en- 
tirely unsatisfactory. There was no pathology to 
this disease ; it was simply a mental condition. In 
myxedema and cretinism we know the results. 
There was a form of arterial disease, not dependent 
on well-recognized pathological conditions, such as 
syphilis, Bright's disease, etc., in which anatomical 
changes are sometimes met with in the comparatively 
young. There were some changes going on (yet 
not endarteritis) ; some nutritional disease was 
present which made the man older than his years. 
In such cases we had the early breakdowns ; neu- 
rasthenia or an apoplectic seizure might occur. It 
was in instances of this kind that he hoped that 
thyroid or some other extract might prove success- 
ful in arresting the nutritional change. As to pi- 
tuitary in acromegaly, he could not say that this 
extract always gave results. 

Dr. J. Leonard Corning said that the thymus 
seemed to play a part in the elaboration of the bone 
salts, as was suggested by a comparison of the 
salts found in the gland with those so freely dis- 
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tributed in the bones. The large percentage of those 
related to organic compounds found in the thymus 
tends to heighten the probability of this gland's 
agency in the preparation of the so-called bone earth. 
Again, the fatty degeneration and atrophy of the 
gland as puberty draws near, at a time when growth 
has already proceeded apace and the sway of the bal- 
ance heretofore so largely in favor of integration is 
no longer necessary, tend still further to support 
the theory. With regard to disturbance of the 
thyroid as a possible source of hysterical and other 
neurotic derangements, he supposed that most had 
seen functional cases recalling in some of their 
features, at least, the phenomena of exophthalmic 
goitre, cases which had gone on to improvement, 
more or less, under the exhibition of thyroid ex- 
tract. But while this was true, there were others, 
differing apparently little, if at all, from these, 
which showed no such improvement. Both classes 
of cases were, to his mind, significant ; the first 
showing a distinct relation of cause and effect, and 
the second pointing rather to a defect of nosology 
than of theory. Then we had to consider the pos- 
sible consequences of over-activity of the organ, 
a condition to combat which we might probably 
have to look principally to the opiates. The crucial 
observation of Brown-S6quard, in 1856, that ab- 
lation of the suprarenal glands in guinea pigs and 
frogs is followed by lowering of the blood pressure 
and body temperature, progressive paralysis and 
ultimately death, affords ample demonstration of 
the physiological significance of the gland. Add to 
this his further observation that animals so treated 
might, by subcutaneous injections of extracts of 
the healthy gland, be restored to a relatively nor- 
mal condition, and we have a very forcible sugges- 
tion as to the future therapeutics of the adrenal 
derivatives. With the improved chemistry of the 
drag, it has found favor with some in the manage- 
ment of cardiac weakness, hay fever, edema of the 
lungs, and even diabetes insipidus, not to mention 
hemorrhage, especially of gastric and pulmonary 
origin. Its hemostatic power is, indeed, one of its 
most significant and promising features. A still 
more extended application of the gland in the 
management of conditions more or less largely due 
to circulatory inefficiency is likely to follow, in view 
of its remarkable physiological importance, as 
shown by experiment. Let us hope that the veil 
which has so long shrouded the more intimate 
chemistry of the cell is about to be lifted, at least 
part way; that with this revelation of the more 
illusive phases of normal cell metabolism will come 
a complementary appreciation of the pathological 
chemistry of cell-life, and, in fine, that this double 
estimate (this comparison of the tissue chemistry 
of health with that of disease) may result in a more 
effective management of many baffling conditions. 
Certainly the suggestions brought forward in Dr. 
Osborn's paper are rationally inspired, and should 
help on to fruitful consequences. 

Dr. R. W. Wilcox said that when ablation of the 
thyroid is practised, death from shock may ensue. 
The reason for this Dr. Osborne has explained. 
Patients who have bad it ablated, and are fed on 
thyroid, suffer from what may be called continued 
shock. Thyroid is a potent remedy, and when it is 
given its effects should be watched with the greatest 



care, as grave symptoms are liable to arise. The 
same is true of suprarenal extract. Not excepting 
the barium salts, suprarenal is the most powerful 
vaso-constrictor which we possess. Its first and 
principal action is on the arteries. Secondarily it 
acts as a cardiac stimulant, but this effect is not 
produced until some time after it has powerfully 
constricted the vessels. It is sometimes given in 
acute emergencies in heart troubles, but from what 
has just been said it can readily be seen that in such 
emergencies it is just as dangerous as digitalis. In 
young girls, and especially chlorotic girls, Dr. Wil- 
cox has found no remedy which so satisfactorily 
regulates the menstrual flow as mammary extract. 
It should be given for five or six days before the 
expected period. In anemic girls who flow pro- 
fusely it is of great service. 

Dr. Austin Flint said that a few years ago little 
or nothing was known concerning the physiology of 
the ductless glands, and what knowledge we now 
possess has been derived very largely from the pa- 
thologist. He had been surprised and gratified at 
the wide range of subjects connected with variations 
of the internal secretions, and their therapeutic ap- 
plications, discussed in the paper. He could not 
but feel, however, a certain amount of incredulity 
in regard to positive, practical results, as it seemed 
to him that this whole subject was as yet only in its 
infancy. 

Prof. Graham Lusk spoke in regard to the 
thyroid. Reverdin, in 1882, showed that marked 
disturbances occurred after extirpation of this 
gland. He as well as Kocher showed these changes 
to be like those described by Gull in 1878, and 
called myxedema. Schiff, in 1856 and later, 
operated on sixty dogs, fifty-nine of which died 
within four weeks. If a part of the gland was 
left, however, or if thyroid was administered by 
subcutaneous injection or by the mouth, there was 
an absence of the disturbances mentioned. The 
importance of these results is apparent. The ef- 
fects of removal of the thyroid are found to be as 
follows : 

(1) Emaciation ; intestinal absorption. 

(2) Myxedematous tissue. Mucin is found in 
the early stages in man and in the monkey. Later 
there occurs a hyperplasia of connective tissue, 
embryonic in character. The skin is hard, rough 
and dry, because there is no secretion. The hair 
becomes thin and gray, and falls out. 

(3) Abdominal vaso-dilation ; fatty and colloidal 
degeneration of the liver and kidney; hyaline de- 
generation of the arterial walls. 

All of the above phenomena are removed after 
feeding thyroid. 

* (4) Metabolism abnormally low ; subnormal tem- 
perature. The heat reduction is not due to circu- 
latory changes. 

(5) Nerve and muscle disturbances. Fibrillary 
contractions occur ; in monkeys clonic cramps and 
tetanic spasms. There is decrease in nerve activity, 
as shown in motor paralysis and anesthesia. The 
face loses its expression, because the innervation 
of the muscles is interfered with. The spasms are 
of central origin, and due to the action on the spinal 
cord. There are physical disturbances, due to the 
action on the cerebral cortex ; mental weakness, 
irritability, stupidity, 
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(6) The pulse is unchanged in myxedema. If 
thyroid extract is fed, the pressure is lowered and 
arterial relaxation occurs. 

(7) Diuresis is produced. 

Dr. Osborne, in closing the discussion, spoke of 
the importance of small doses in giving the organic 
extracts. Large doses, as of the thyroid f may 
occasion a great deal of injury. He was mucli im- 
pressed, he said, with Dr. Thomson's views on 
Graves' disease. As a result, he would in the future 
diminish the nitrogen eous food supply of his pa- 
tients. As to the effect of mercury, he thought it 
probably stopped some secretion. He could not 
but believe still, however, that Graves' disease has 
a great deal to do with the thyroid gland. Altera- 
tives all stimulate the thyroid to greater activity. 
He had hoped that the physiologists would have 
said something about the origin of the polymorph- 
nuclear leucocytes of the blood. 
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A Manual of Practical Anatomy. By the late Pro- 
fessor Alford W. Hughes, M.B., M.C. (Edin.), 
F.R.C.S. (Edin.), F.R.C.S. (Eng.), Professor 
of Anatomy, King's College, London, etc. Ed- 
ited and compiled by Arthur Keith, M.D. 
(Aberd.), F.R.C.S. (Eng.) In three parts. 
Part III. The Head, Neck and Central Nervous 
System. Philadelphia: P. Blakiston's Son & 
Co. 1902. 

We have already reviewed the two preceding vol- 
umes of this book. The difficult subjects of the 
head, neck and central nervous system are treated 
in a manner similar to the topics already covered. 
No attempt is made to describe structures exhaus- 
tively, but the important bearings of topographical 
anatomy are everywhere brought into the foreground 
with good success. The volume is profusely illus- 
trated, and many of the illustrations have the at- 
traction of originality. The three compact volumes 
taken together form a practical textbook of anat- 
omy which cannot fail to be of service to a wide 
circle of students and physicians. 

T?*e ABC of Photo-Micrography. A Practical Hand- 
book for Beginners. By W. H. Walmslet, 
F.R.M.S., F.A.A.A.S., charter member Ameri- 
can Microscopical Society, etc. New York: 
Tennant & Ward. 1902. 

Photo-micrography has taken a firm hold upon the 
scientific mind, and has become a necessity in the 
work of publishing papers on widely diversified 
medical subjects. The manifest advantages of this 
means of reproduction over the inevitable inaccu- 
racy of drawings, gives it, forthwith, a place from 
which it cannot be dislodged. This small book of 
155 pages, by an expert on the subject of which he 
writes, is therefore most welcome. It is intended 
for beginners in the art of photographing with high 
powers, and details the steps in simple and straight- 
forward language. The volume is embellished with 
several half-tones in the text and a number of plates 
illustrative of the work which may be done. We 
commend the book as a most timely discussion of 
an increasingly important subject. 



The Earth in Relation to the Preservation and De- 
struction of Contagia. Being the Milroy Lectures 
delivered at the Royal College of Physicians in 
1899, together with other papers on Sanitation. 
By George Vivian Poors, M.D., F.R.C.P. Lon- 
don, New York and Bombay : Longmans, Green 
& Co. 1902. 

This work of Dr. Poore will well repay careful 
reading. Dr. Poore is a diligent observer and an 
original thinker, and while he is not always in 
accord with the views of ultra-sanitarians, his views 
appear to be founded upon a sound and logical 
basis. He is a strenuous advocate of the utiliza- 
tion of household sewage, by applying it to the soil 
for the purposes of agriculture. In support of his 
views, he quotes the experience of Holland, where 
the death-rate of the principal cities has been re- 
duced, since 1877, from an average of about 
twenty-four or twenty-five per thousand to seven- 
teen or eighteen, under a system of careful utili- 
zation. 

In his treatment of the subject of the spread of 
typhoid fever, he says : " Of one thing I am con- 
vinced, and it is this, that under no circumstances 
whatever should typhoid excreta be mixed with water." 
This may be good sanitary doctrine, but when he 
says on a following page, "I think there is small 
room to doubt that the great cause of the increase 
and wide epidemicity of typhoid fever in modern 
times has been the water-closet," we can hardly 
agree with him, since such is not the general expe- 
rience in American cities. 

Undoubtedly the prevalence of typhoid fever in 
Lawrence, previous to 1893, was due to the free 
discharge of water-closets in Lowell into the public 
sewers, carrying with such discharge many typhoid 
bacilli. But this was an exceptional instance. The 
greater number of typhoid epidemics of the present 
day are traceable to the rural districts where sewers 
and water-closets do not exist. 

In his lecture upon milk he shows them the con- 
clusions of Sir Richard Thome as to the cause of the 
great number of deaths from tabes mesenterica in 
the first year of life, as shown in the registrar gen- 
eral's report, are not entirely trustworthy. 

The following pithy sentence from his lecture 
upon " Dietetics " may be commended to the legion 
of patent food advertisers: "Our women, espe- 
cially among the rich, are neglecting the sacred 
privilege of suckling, and are content to leave their 
offspring to the tender mercies of advertising trades- 
men, who compare badly with the she-wolf that 
nurtured Romulus and Remus." 

Handbook of Medical and Orthopedic Gymnastics. 
By Anders Wide, M.D. Second revised edition. 
New York : Funk & Wagnalls Co. 

The second edition of this excellent work will be 
welcomed not only by those interested in the art of 
massage but by physicians and medical teachers as 
well. The book avoids superfluity and gives suc- 
cinctly the principles which are to be borne in mind 
by the practitioners of the method of manipulative 
therapeutics. Without attempting an undue amount 
of medical instruction, the writer presumes in the 
reader a sufficient amount of practical knowledge, 
and neither over-instructs nor is superficial. 
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THE LIFE AND CORRESPONDENCE OP HENRY 
INGERSOLL BOWDITCH. l 

The biography of Dr. Bowditeh by his son is a 
delightful story of a noble and beautiful life, vividly 
and charmingly arranged and told for the most part 
in Dr. Bowditch's own words. He was most 
fortunate in his parents and early associations, 
and throughout his life in his home and family re- 
lations. He was born in Salem, in 1808, at a time 
when the influences which developed the finest types 
of New England character were at their best. 
Charles Follen, at Harvard, was the first of his 
teachers to stimulate him to the highest ideals in 
his education, and he was worthily followed in the 
medical school by Jacob Bigelow, John Ware and 
James Jackson. During his two years in Europe he 
was a favored pupil of the great Louis, listened to 
Andral, Chaumel, Piorry and Trousseau, and came 
in contact with Jouffroy, Magendie, Legendre, 
Lafayette, Herschel and Paget, visiting in his holi- 
days places endeared by memories of Scott and 
Burns, received cordially everywhere as a son of the 
distinguished translator of La Place's 4t M6canique 
C61este. " His life more than justified these 
generous opportunities, and he believed that his 
opportunities imposed upon him corresponding 
obligations. 

When he returned to Boston in 1834, he had 
chosen medicine rather than surgery, and he never 
overcame his aversion to using the surgeon's knife. 
He devoted much of his spare time to translating 
Louis, to essays and investigations on Trichina 
spiralis and Lymnoea, which attracted Virchow's 
attention, to original work with the microscope, 
to teaching auscultation and percussion, on which 
he wrote an excellent manual, and to hos- 

1 Life Rod Correspondence of Henry Ingersoll Bowditeh. By his 
bob, Vincent Y. Bowditeh. In two volumes. Boston and New 
York: Houghton, Mifflin 6 Co., The Riverside Press, Cam- 
bridge. 1902. 



pital and dispensary practice ; at the same time 
writing abundantly, attending medical societies, of 
which he founded one, — the Boston Society for 
Medical Observation, — reporting cases and taking 
an active part in discussions. He took the greatest 
interest in the American Medical Association from its 
beginning and in broadening its field of usefulness, 
urging a liberal feeling in ethics and the same rights 
and privileges to women as to men. He also be- 
came an active member of the American Academy 
of Arts and Sciences and of the Thursday Even- 
ing Club. 

The mighty struggle was going on that made 
Indiana, Illinois, Nebraska, Kansas and California 
free states, and doomed slavery. Runaway slaves 
were escaping North all along from the coast to the 
Ohio River. In one Boston house it was not un- 
common to find three or four runaway slaves in 
hiding, waiting for a dark night to start again on 
their way towards Canada and liberty. The anti- 
slavery party in New England was at the height of 
its great activity. Of course Dr. Bowditeh joined 
them. He soon became one of the leaders, enter- 
ing into the work with all the fervor of his nature, 
arousing public sentiment, influencing state and 
national legislation, helping runaway slaves, giv- 
ing, as he said, as much time as he could spare 
from his professional duties. In the words of the 
poet Whittier, " His great enthusiasm for freedom 
and humanity cheered and stimulated us through- 
out the long struggle." For a man like Dr. Bow- 
ditch in a city such as Boston was then, that 
meant rare courage and great personal sacrifice. 

As early as 1846 he became interested in improv- 
ing workingmen's tenements, and, after twenty-five 
years' labor in that field, in securing the passage of 
an act of the legislature establishing the Boston Co- 
operative Building Company, which he did so much 
to direct in its great work. 

Positions as admitting physician to the Massa- 
chusetts General Hospital and instructor of the med- 
ical students of Harvard were followed in due time 
by the professorship of clinical medicine and ap- 
pointments as visiting physician and, later, consult- 
ing physician to the Massachusetts General and the 
Boston City Hospitals. He gave his help most 
generously in the early days of the Carney Hospital, 
where, as physician and president of the medical 
staff, the Catholic sisterhood found in him their most 
earnest support. No one of the hundreds of stu- 
dents who were brought under his influence-can ever 
forget the lofty spirit with which he inculcated in 
them " the divine zeal for study and for the acquire- 
ment of all medical knowledge necessary for any 
true lover of our ' noble art.' " His patients felt 
his sympathy and entire devotion. How many times 
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he came home at night after having given to patients 
more than the sum of his fees for the day no one 
will ever know ; and he gave himself with his gift. 

Dr. Bo wd itch's skill and training, with an acci- 
dent to his finger, early led him to devote his atten- 
tion chiefly to thoracic diseases, and, at the request 
of the Massachusetts Medical Society in 1854, he 
prepared his famous paper, read in 1862, on " Soil- 
Moisture as a Cause of Consumption," which gained 
him eminence at home and abroad, and led up to the 
creation of the Massachusetts State Board of 
Health in 1869, of which he was chairman for ten 
years, becoming then chairman of the National 
Board of Health, newly created to meet the great 
yellow fever epidemic. As chairman of these two 
boards, pioneers in sanitary reform in this country, 
Dr. Bowditch gave more of his time than he could 
spare from his strictly professional duties, and 
deemed the sacrifice in his income, which was no small 
gift, part of his share in that great work. Beside 
making investigations himself, and suggesting them 
for others in both boards, he had the power of unit- 
ing men of varying interests and temperaments to 
work together in harmony, in spite of unusual diffi- 
culties, that was an incalculable help. His centen- 
nial address on " Hygiene in America," in 1876, he 
thought caused his selection as president of the 
American Medical Association the following year. 

In 1850, in utilizing a discovery by Dr. Morrill 
Wyman, and tapping the chest, which he did safely 
three hundred times for pleural effusion, finally over- 
coming all objections to the operation, he became, 
to quote Dr. Donaldson, one of the benefactors of his 
race. The titles to his publications, one hundred 
and sixty-six as given in the Report of the Pro- 
ceedings of the American Academy of Arts and 
Sciences, attest his industry and his wonderful 
power of concentration. In his second, third and 
fourth visits to Europe, it was a great gratification to 
him to find the fruits of his labors so well known 
and appreciated there. 

When the war of the rebellion came, in 1861, 
Dr. Bowditch entered into it with patriotic fire, 
serving as volunteer to aid wounded soldiers in 
Virginia, as medical examiner for recruits, with the 
Sanitary Commission, doing more than any one else 
to create the public opinion which forced Congress 
to provide an efficient ambulance system. As friend 
and co-worker with Governor Andrew and Charles 
Sumner, he gave his time without stint and his 
whole soul without reserve, crushed by the death of 
his eldest son, the soldier hero, but bearing the ter- 
rible blow bravely and without a murmur. 

Of the beauty of Dr." Bowditch's declining years, 
of his tenderness and devoted affection always to 
those .dearest to him, of his loyalty to his friends 



and his faithfulness to every duty, his letters are 
full. Strength, truth, courage and religious faith 
fill his journals, which often show also eloquence, 
dramatic power and literary grace, reflecting the 
exact observation and accurate description taught 
him by Louis. If his life was a strenuous one, his 
enjoyment of fun and frolic and music was as great 
as his love of work. He grasped his opportunities 
with thankfulness that their duties had come to him, 
and he always blessed the happy marriage that 
brought him his best counselor and wisest friend as 
well as devoted wife. 

Those who knew Dr. Bowditch could not but feel 
the inspiration of his example. His life and corre- 
spondence is an exquisite picture of strength and 
beauty of character, as well as a thrilling story of 
the great anti-slavery fight, which every one will do 
well to read, made most attractive by the publish- 
ers' art and skill. 



THE TOXICITY OF CARBON MONOXIDE. 

In view of the frequency of fatal accidents from 
the inhalation of illuminating gas, it is a matter of 
importance to determine the danger limit, or the 
percentage of such gas in the air of a room which 
would prove fatal during the ordinary occupancy of 
a room during a single night. 

During the course of a series of experiments 
conducted by the Massachusetts Board of Health 
in 1884, it was found that there were very many 
factors which had a decided effect in modifying this 
percentage. 

The toxic element in illuminating gas is unques- 
tionably the carbon monoxide which it contains. 
Nearly twenty years ago the State Board of Health, 
by means of these experiments l , determined the 
comparative poisonous character of coal and water 
gas, and found that there were very many limitations 
as to the question of fatality among those exposed to 
the action of illuminating gases, such as the size of 
rooms, the rate of flow through burners or leaks, 
the length of exposure, and the existence of cracks, 
or other outlets, as well as the porosity of the 
walls. 

No definite attempts were then made to ascertain 
with precision what percentage of gas of either 
kind, when admitted to a room, was sufficient to 
cause death. It was found, however, that in a 
room containing 800 cubic feet (about the size of 
an ordinary hotel bedroom ) , with a burner wide 
open, and gas escaping at the rate of six feet per 
hour for ten hours, not more tban 2 or 8% of gas 
would be found in the room at the end of that time, 
although there should be 7.5% in an air-tight 
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chamber. The balance had escaped through the 
walls and small openings. But even this small 
amount, of 2 or 3%, was found to be fatal to ani- 
mals, since nearly one third of its volume consisted 
of oarbonic oxide, or from 0.7 to 1% of the air of 
the room. 

A series of experiments s appears to have been 
made by Professor Mosso at Turin, Italy, in a tight, 
iron chamber, constructed for the purpose. Its ca- 
pacity was 5,740 liters (203 cubic feet ), and it was 
lighted by a glass window and hermetically closed by 
a door. The first experiment was made upon a man, 
who entered the chamber at 3.80 p.m., and 0.177 of 
a cubic foot of carbon monoxide was admitted. 
Smaller quantities were afterward let in at inter- 
vals up to 4.48 p.m., when 0.635 cubic foot had 
passed in, or 0.3% (?&?) of the capacity of the 
room. At 5.10 the man came out and declared 
that he had not suffered from the experiment, 
though for the last twenty-two minutes he had 
breathed the air at its maximum toxicity. 

Ten days afterward he submitted to another ex- 
periment. He entered the chamber at 8.50 p.m., 
puke SS y respiration 28. Five minutes later 0.177 
cubic foot of CO was introduced, and three minutes 
later the pulse was 81, respiration 28. At 4.10 the 
same quantity of CO was again admitted. In five 
minutes the pulse was at 80 and respiration 38. 
At 4.34, 0.25 cubic foot was introduced, and 
ten minutes later the breathing had again dropped 
to 28, pulse 82. A minute later 0.14 of gas was 
introduced, making in all 0.85% of the air capac- 
ity of the room, or yj^. The man was left undis- 
turbed till 5.16 p.m., when he was examined. 
His pulse was 86, respiration 26. Four minutes 
later he left the room, after remaining in it one 
hour and twenty-five minutes, during thirty-five 
minutes of which he was exposed to the maximum 
amount of CO in the chamber. Except for a cer- 
tain amount of " heaviness" in the head, he did 
not seem to be materially affected. There were 
slight changes in the pulse and respiration, and he 
had some headache. 

Several months later ( in March ) the same man 
submitted himself for experiment again. He took 
food as usual at midday, and entered the experi- 
mental chamber at 4.15 p.m. Five minutes later 
the gas was admitted slowly, and the supply was 
stopped at 4.87 p.m., 0.92 cubic feet of gas, or 
0.43% (t£?) of the capacity of the room having 
been introduced. At 5.03 p.m. Professor Mosso was 
informed that the man's breathing was impercepti- 
ble. On entering the room he found the man mo- 
tionless, with his head " in a cataleptic position," 
but his arms were not rigid and moved easily, 
* Joorn. of Ota Lighting, etc, London, No?. 18, 1908. 



neither contracting nor dropping. He was dragged 
out and laid on the floor. Breathing had ceased 
and the pulse was imperceptible. Artificial respira- 
tion was resorted to, and a strong jet of compressed 
oxygen directed upon his face. By 5.07 p.m. dan- 
ger had passed and respiration began — slowly and 
superficially at first, then deeper and more frequently. 
The man had violent muscular contractions ; shud- 
dered, and moved like one in an epileptic fit. On 
being called by name he opened his eyes, bat did 
not speak, and he relapsed into a state of depres- 
sion when the administration of oxygen ceased. 
By 5.9 p.m. consciousness had returned, but he 
remembered nothing about what had happened. 
His pulse was then 120. 

M. Grehaut, another experimenter, employed this 
limit or percentage of CO in experimenting upon 
dogs, and found that this percentage, 0.43 (less 
than one-half of one percent ), was sufficient to kill 
a dog after one hour's exposure. On examining the 
animal after death, bright red blood was found in 
the veins. A portion drawn from the vena cava 
showed a high percentage of carbon monoxide. 
Part of the venous blood was agitated with oxygen 
for measuring the respiratory capacity, and the re- 
sult demonstrated conclusively that it was greatly 
oxy -carbonated, and could absorb but little oxygen. 
This caused the animal's death. 

From these experiments M. Grehaut concluded 
that a proportion of GO equivalent to y^ of the 
air capacity of a room, or 0.43%, is sufficient to 
cause death either of man or dog. 

These experiments were not made with illumina- 
ting gas but with pure carbon monoxide, its most 
poisonous constituent. 



ACID INTOXICATION IN DIABETES. 

The discovery that diabetic coma was due to an 
acid intoxication of the body was a notable advance 
in our knowledge of diabetes. It furnished a start- 
ing point for further investigation. This was first 
directed to the determination of the specific acid, 
and almost sooner than could be expected the prob- 
lem was solved ( by Minkowski and Kfllz, who isolated 
B-oxybutyric acid from the urine of patients dying 
in diabetic coma. A little later this question was 
more thoroughly studied by Magnus Levy. He 
showed that the body of such a patient contained as 
much B-oxybutyric acid and its derivatives per kilo 
body weight as Walther had found necessary to 
produce acid intoxication in a dog. 

The symptomatic treatment of diabetic coma in 
consequence received a great impetus. To be sure 
but few cases have recovered from actual coma by 
the use of alkalies, but unquestionably the prophy- 
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lactic use of bicarbonate of soda has prolonged life 
for months. Progress, however, is still being made 
in this condition, and, as is usually the case, along 
strictly scientific lines. 

The source of the B-oxybutyric acid and its deriva- 
tives was the next question to be attacked. These 
bodies may be synthetically produced in the system 
or derived in some way from the food. The latter 
is the far more reasonable hypothesis. Of the three 
classes of food stuffs, carbohydrates were the first to 
be excluded as a possible source. This was easy of 
demonstration, for it was found that the acid intoxi- 
cation produced by an exclusive meat and fat diet 
disappeared at once when carbohydrates were eaten. 
Not so easily has the matter been settled with pro- 
teids. But the case is fairly represented by the 
statement that v. Norden in his third edition has 
changed his former opinion and accepted Magnus 
Levy's view that proteids are not the source. 

Having ruled out the carbohydrates and pro- 
teids, the fats remain by exclusion the source of 
the acid intoxication. And there is much in favor 
of this explanation, but into this we cannot now 
enter. If this is accepted, the next question which 
arises is as to the nature of the fat. Is it one par- 
ticular kind of fat, or is the variety indifferent? It 
is with this special subject that some suggestive 
work has recently been done. Hagenburg has re- 
ported that a diminution in the excretion of acetone 
followed the exclusive use of fat when taken in 
the form of bacon ; Schwarz, on the other hand, 
noted an increase of acetone with a diet contain- 
ing much butter. Grube has repeated their work 
qualitatively, and confirms their results. It is 
too early yet to draw far-reaching inferences 
from these data, but it seems probable that the 
higher fats, palmitin and stearin, have less to do with 
the production of diabetic coma than the lower fats, 
olein and butyric acid, which are present to such 
great extent in butter. If the coma of diabetes 
could be traced to one special variety of fat, a new 
and simpler problem for study would be gained. 
In the meantime, it may be well to urge our ad- 
vanced cases of diabetes to eat less butter, but 
more fat of meat. 



MEDICAL NOTES. 



Investigation op Cattle Plague op Rhodesia. 
— It is reported from Berlin that Professor Koch 
has sailed for Beira for the purpose of investigating 
the cattle plague in Rhodesia. The disease is said 
to be unusual in character and to date only from 
the late war. Imported cattle are said to have 
succumbed early to the disease. 



Destruction of Plague-infected Rats. — The 
statement is made that swarms of rats supposed to 
be infected with plague which infest the sea wall 
at Yokohama are being destroyed by carefully 
cementing over every possible mode of egress from 
the wall. 

Pathological Laboratory in East Orange, 
N. J. — Dr. William B. Graves of East Orange, 
N. J., is reported to have given a well-equipped 
bacteriological and pathological laboratory to the 
Orange Memorial Hospital. The laboratory will be 
at the disposal of all physicians living in the 
Oranges. 

Three Centenarians. — Miss Mahala Terry, a 
" real " daughter of the Revolution, died recently in 
Simsbury. She had lived over a century, having 
been born in Simsbury on Independence Day, 1802. 
Mrs. Hannah Burke, the oldest woman in Taunton, 
died last week at the reputed age of 101 years. 
The death of Refugio Hernandez Pontolongon, 
who is said to have been the oldest inhabitant of 
Mexico, is also announced. The claim of an age 
of 124 years may be taken with some allowance. 

A Doubtful Compliment. — The following state- 
ment has recently appeared in the columns of one 
of our esteemed contemporaries, in relation to the 
death of a distinguished member of the profession : 
" Dr. 's death, however, was doubtless inevi- 
table, as he enjoyed all the advantages of skilled 
attendance." If this be our attitude toward our- 
selves what wonder that those without the profes- 
sional ranks should scoff ! 

The Journal of Cutaneous Diseases. — Begin- 
ning with the issue for January, 1908, "The Jour- 
nal of Cutaneous Diseases " will be under the editorial 
management of Dr. James C. White and Dr. John 
T. Bowen of Boston, Dr. James Nevins Hyde of 
Chicago, Dr. Henry W. Stelwagon of Philadelphia, 
Dr. Prince A. Morrow, Dr. Edward E. Bronson, 
Dr. George T. Jackson and Dr. John A. Fordyce 
of New York. 

Dr. A. D. Mewborn of New York will be the act- 
ing editor. It is the desire of the new management 
to present a monthly review of all important ad- 
vances in dermatology and syphilis both in this 
country and abroad. 

The journal has been made the official organ of 
the American Dermatological Association and will 
publish, in addition to its transactions, the proceed- 
ings of all the local societies throughout the country 
devoted to this specialty. All communications re- 
lating to the editorial department should be ad- 
dressed to Dr. A. D. Mewborn, 224 West Fifty- 
second Street, New York. 
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Diet Experiments. — Owing to certain criticisms 
of food preservatives brought against American 
exportations, the Department of Agriculture has 
instituted systematic experiments to determine 
whether or not the substances used are deleterious. 
Twelve healthy young men are to receive daily with 
their food certain of these preservatives, and careful 
record made of their effect. Accurate records will 
be kept of the weight, etc., of the men during the 
progress of the experiments. Interesting and im- 
portant results are anticipated. 

A New " Medical Library and Historical 
Journal." — On Jan. 15 a new medical journal 
with the above title will be published, "Devoted 
to the Interests of Medical Libraries, Bibliography, 
History and Biography." It is designed to fill a 
place occupied by no other journal, and will be*the 
only magazine published in the English language 
devoted to the subject of medical history. 

Original articles will embrace the subjects of med- 
ical history and biography, practical medical library 
administration and economy, medical bibliography, 
the care of books, the history, construction and use 
of medical libraries, etc. A bibliographical feature 
will be the publication of a complete index medicus 
of every current medical book, both English and 
foreign. All communications should be addressed : 
Medical Library and Historical Journal, 1318 Bed- 
ford Avenue, Brooklyn, N. Y. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Jan. 14, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 30, scarlatina 41, measles 19, typhoid 
fever 18, smallpox 17. 

Massachusetts Cremation Society. — At the 
recent meeting of the Massachusetts Cremation So- 
ciety, it was stated that there were 217 cremations 
in 1902 at their Forest Hills Crematory, an increase 
of 45 over 1901. In Mount Auburn there were 134 
cremations last year, as against 119 in 1901. Alto- 
gether, 1,749 persons have been cremated in and 
about Boston since the establishment of the prac- 
tice. 

The late Dr. John Homans, 2d, an active mem- 
ber of the society, and at the time of his death its 
clerk, left $1,000, which is to be used for im- 
provements in the building and its approaches at 
Forest Hills. 

Long Island Hospital. — Dr. Simon F. Cox 
has been appointed resident physician at the Long 
Island Hospital, Boston Harbor. 



Lowell Institute Lectures. — Dr. Henry P. 
Bowditch is now giving a course of lectures in the 
Lowell Institute on u Some Problems of Modern 
Physiology." In the last lecture he considered 
44 Foods and Relishes," speaking at some length, 
under the heading of the latter, of the physiological 
action of alcohol. 

A Warning to Physicians. — We are informed 
by the Boston office of the Pinkerton Detective 
Agency that the individual who has been recently 
visiting the offices of physicians in the Back Bay 
district and claiming to represent the agency is not 
in their employ, and that they will be obliged for 
information by telephone regarding him. 

Smallpox at Foxboro, Mass. — Several very 
mild cases of smallpox are reported to have ap- 
peared among the inmates of the Massachusetts 
Hospital for Dipsomaniacs and Inebriates at Fox- 
boro, Mass. A very rigid quarantine has been 
established, and there is small probability of a 
spread in the disease. 

Reunion of Boston City Hospital Nurses. — 
A large number of nurses of the Boston City Hos- 
pital Training School celebrated the twenty-flfth 
anniversary of the school last week, at the Vose 
House, in connection with the hospital. Addresses 
were made by Dr. George H. M. Rowe, Dr. Ed- 
ward Cowles, Dr. David W. Cheever, the Hon. 
Henry H. Sprague for the Board of Trustees, and 
Miss Linda Richards, who was the first superin- 
tendent of nurses at the hospital. Miss Richards 
urged the desirability of state registration of 
nurses as a possible means for the prevention of 
such unfortunate occurrences as those associated 
with Jane Toppan. A hall clock was presented to 
the building by Mr. A. Shuman, of the Board of 
Trustees. 

Needs of Taunton Insane Hospital. — The 
trustees of the Taunton Insane Hospital, in their 
annual report, ask for a new building for male 
nurses, for further accommodation for patients, and 
for the acquisition of more land. It is also urged 
that provision should be made for criminal insane 
women, as is done for men. The parole system 
which has been extensively used is claimed to have 
proved entirely satisfactory. 

Compulsory Vaccination in Melrose, Mass. — 
The Board of Health of Melrose, Mass., has or- 
dered compulsory vaccination in case of all those 
who have not been vaccinated within fourteen 
months. Physicians will be employed for the work. 
This measure is wholly prophylactic, since no cases 
of smallpox are reported in that city. 
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Award of Scholarships in the Harvard Medi- 
cal School. — The following scholarships have 
been awarded to students of the first year for 1902- 
08 : The Lewis and Harriet Hayden scholarship of 
$200 was equally divided between Marcus L. Bar- 
ker and James G. Trimble, both of the first year. 
The David William Cheever scholarship of $250 
was awarded Arthur H. Crosbie, of the first year. 
The income of the John Foster Fund amounting to 
about $150 was equally divided between Henry W. 
Godfrey and Charles H. Holt, both of the first 
year. 

Milk Inspection in Boston. — As a result of 
charges brought by the milk inspector of Boston, a 
large number of cases were recently investigated in 
the Municipal Criminal Court. Fines were imposed 
on five persons for the sale of adulterated milk, on 
three for the sale, without warning, of oleomarga- 
rine, and on one for selling vinegar not made from 
apple juice. Six cases are on bail, awaiting further 
investigation, and a number more are to be disposed 
of later. 

Caisson Disease. — Cases of caisson disease, 
occurring in workmen at the East Boston tunnel, 
continue to report at the hospitals. Two have re- 
cently been treated at the City Hospital Relief 
Station. 

Typhoid Fever at Littleton, N. H. — Typhoid 
fever is reported to have appeared in epidemic form 
at Littleton, N. H. Lancaster and St. Johnsbury 
are also having a considerable number of cases. 

NEW TORE. 

Dr. N. H. Henry, Adjutant-General. — Gov- 
ernor Odell has reappointed Dr. Nelson H. Henry 
of New York, adjutant-general of the state. 

Appointment of Dr. L. £. LaFetra. — At a 
meeting of the trustees of Columbia University 
held Jan. 5, Dr. L. £. LaFetra was appointed in- 
structor in diseases of children and chief of clinic 
in that department at the College of Physicians and 
Surgeons. 

A New Incinerating Plant. — What is consid- 
ered by engineers as one of the most important in- 
novations in the Street Cleaning Department for 
many years is an incinerating plant, which has been 
put into operation by the commissioner, Dr. Wood- 
bury, at a department pier on the Hudson River 
front. It is the device of H. D. B. Parsons, the 
consulting engineer to the department, and em- 
bodies the result of his investigations in regard to 
the disposal of refuse made in Boston, Montreal 
and various European cities. The expense of run- 



ning the plant is very small, and it consumes sixty 
tons of rubbish a day, or one fifth the entire amount 
collected in the borough of Manhattan. Of the 
sixty tons of material, there remains but one ton of 
ash, and this is utilized by the Park Department for 
fertilizing purposes. The experiment has proved 
so successful that arrangements will be made for 
the establishment of a sufficient number of other 
similar plants at various points to dispose of the 
entire refuse of the city. 

Lemon Juice and Typhoid Fever. — It having 
been announced by the Chicago Board of Health 
that lemon juice is a preventive of typhoid fever, 
and that a teaspoonful of it in a glass of water con- 
taminated with typhoid bacilli is sufficient to destroy 
the germs, Dr. William H. Park, of the bacterio- 
logical division of the New York Health Depart- 
ment, recently made a series of experiments at the 
laboratory in East Sixteenth Street, with a view to 
confirming or disproving the statements made. It 
was asserted that the experiments of the Chicago 
bacteriologists, instituted in consequence of the 
fact that Dr. Asa Ferguson of London had reported 
that lemon juice was destructive of typhoid germs, 
had confirmed Dr. Ferguson's results in every in- 
stance. Dr. Park found that, although the citric 
acid killed the micro-organisms, the action required 
too much acid and too much time to render lemon 
juice practically serviceable as a prophylactic. His 
experiments showed that two and a half teaspoon- 
fuls of the latter, added to half a glass of water, 
failed to destroy all the bacilli in thirty minutes. 
A typhoid culture which had been subjected to a 
one per cent solution showed in thirty minutes one 
fifth as many colonies as before, while in the case 
of a one-tenth of one per cent solution the colonies 
were reduced only one half in that time. Motile 
bacilli in small numbers were also still visible in a 
drop of a five per cent solution after thirty min- 
utes' action. In speaking of the matter Dr. Park 
stated that his previous opinion as to the inadequacy 
of lemon juice for the purpose named was confirmed 
by the tests, and that it was far safer to boil or 
properly filter the water than to trust to lemon juice 
to destroy any typhoid bacilli which might be pres- 
ent. It is reported by the State Board of Health 
that the deaths in the state during the last quarter 
of 1902 were one-tenth of one per cent less than in 
the corresponding quarter of the previous year. 
There was a diminished prevalence of most infec- 
tious diseases (notably smallpox) and of diseases 
affecting infancy and childhood, but some increase 
in the mortality from diseases of the respiratory, 
circulatory and nervous systems. The total num- 
ber of deaths was less than the average of the last 
five years for the corresponding period. 
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Th« Death of " Topsy." — " Topsy," an ele- 
phant ten feet high and weighing six tone, which 
had become unmanageable, was recently success- 
fully electrocuted (to employ the somewhat barba- 
rous expression which usage has now sanctioned) at 
Coney Island. It is stated that the current used 
was of the strength of sixty-six hundred volts, one 
electrode being applied near the right fore foot and 
the other near the left hind foot, and death appeared 
to be practically instantaneous. Within ten sec- 
onds the animal fell and rolled over on her right 
side motionless, and in two minutes from the time 
of turning on the current she was pronounced dead. 
Just previous to the application of the electricity 
about an ounce of potassium cyanide was given to 
the elephant in her food, in case the current should 
not work successfully. 

Phipps Institute foe Study of Tuberculosis. 
— It is announced that Henry Phipps of New York, 
formerly a partner of Andrew Carnegie, is to estab- 
lish in Philadelphia an institute, to be called his by 
name, for the study, treatment and prevention of 
tuberculosis, and that he will endow it with at least 
one million dollars. It is also stated that prelimi- 
nary arrangements have already been made to have 
the International Congress on Tuberculosis meet in 
Philadelphia, under the auspices of the institute, in 
1905. It is expected that when the congress is 
held in Paris next year, its biennial session rule will 
be suspended in order to admit of this. 

Employment of Nubses to Visit Tenement 
Houses. — During the past autumn the Health De- 
partment has inaugurated the employment of nurses 
to visit the tenement homes of the children of the 
public schools, a measure which has added very ma 
terially to the practical usefulness of the more rigid 
medical inspection of the children at the schools, 
particularly as regards diseases of the eye. It was 
thought that it was not enough to send home the 
pupils excluded for some form of contagious affec- 
tion, usually of the eye, skin or hair. The parents 
did not know how to care for them, and if they could 
not return speedily much valuable time would be 
lost. Accordingly, the experiment was tried of 
placing a nurse from the Nurses' Settlement on 
duty, with the children of five schools under her 
supervision. Visiting the homes of the excluded 
children, she showed the mothers what to do for 
them, treating in twenty days eight hundred and 
twenty-five cases of such a character as she was 
competent to manage (securing medical care for 
more serious ones), and enabling nearly all the chil- 
dren to return to school. Encouraged by this suo- 
pess, the department has increased the number of 
such trained nurses to thirteen, and it is expected 
stm further to extend the system. 



RECORD OF MORTALITY 
For the Week ending Saturday, Jan. 8, 1908. 
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— 


— 


Milwaukee . 


315,807 
















Washington . 


296,108 
















Providence . 


191,280 


72 


15 


11.10 


26.87 


1.89 


— 


— 


Boston . . . 


608,168 


238 


58 


2049 


18.60 


1*8 


1.68 


2.10 


Worcester. . 


182,044 


38 


11 


12.12 


21.21 


— 


3.08 


— 


FaU Blver . . 


116,549 


48 


22 


10.41 


14.58 


— 


— 


— 


Lowell . . . 


101,959 


84 


14 


14.70 


20.59 


5.88 


— 


— 


Cambridge . 


98,689 


25 


8 


12.00 


12.00 


— 


— 


4.00 


Lynn .... 


72,497 


21 


8 


19.05 


— 


4.76 


— 


— 


Lawrence . . 


69,766 


21 


10 


14.28 


88.38 


4.76 


— 


— 


Springfield . 


69,889 


28 


6 


7.14 


10.71 


— 


847 


— 


SomervlUe . 


68,110 


14 


6 


7.14 


57.12 


7.14 


— 


— 


New Bedford 


67,198 


81 


11 


16.18 


29.03 


8.22 


— 


8.23 


Holyoke. . • 


49,286 


14 


5 


7.14 


21.42 


— 


— 


— 


Brockton . . 


44,878 


15 


2 


20.00 


— 


— 


— 


— 


Haverhill . . 


42,104 


10 


8 


40.00 


80.00 


— 


— 


— 


Newton . . . 


87,794 


6 


1 












8alem .... 


86,876 


— 


— 


— 


— 


— 


— 


— 


Maiden . . . 


86,288 


7 


— 


28.60 


— 


— 


— 


— 


Chelsea . . . 


85,876 


9 


8 


11.11 


22.22 


— 


— 


— 


ntchbnrg . • 


85,089 


7 


4 


14.80 


14010 


14.80 


— 


— 


Taunton. . . 


83,658 


— 


— 


— 


— 


— 


— 


— 


Everett . • • 


28,620 


10 


* 


20.00 


— 


10.00 


— 


— 


North Adams 


27,862 


6 


— 


16*7 


1647 


— 


•_ 


— 


Gloucester . 


26,121 


5 


2 


40.00 


— 


20.00 


— 


— 


Quiney . . . 
Waltham . . 


26,042 
25,196 


4 
12 


1 
1 


25.00 
16.67 


25.00 


— 


25.00 


— 


Brookllne . . 


22,608 
















Pittsfleld . . 


22,689 


~5 






40.00 








Chicopee . . 


21,081 


11 


4 


27.S7 


949 


9.09 


— 


9.09 


Medford . . 


20,962 


6 


1 


— 


M.67 


— 


— 


— 


Northampton 


^■SS 


8 





12.60 


— 


— 


— 


— 


Beverly . . . 


15,302 
















Clinton . . . 


15,161 


"5 


4 


25.00 


— 


12.50 


— 


— 


Leominster . 


14,806 
















Newbnryport 


14,478 


"i 





— 


50.00 


— 


— 


— 


Wobnrn . • . 


14,800 


— 


— 


— 


— 


— 


— 


— 


Hyde Park . 


14,175 


6 


1 


50.00 










Adams . • . 


13,745 


— 


— 


— 


— 


— . 


— 


— 


Attleboro . . 


18,677 
















Marlboro . . 


18,608 


— . 


— 


— 


»— 


— 


— 


_ 


Melrose . . . 


18,600 


3 


_ 


83.88 


— 


— 


__ 


— 


Weslfleld . . 


18,418 


4 














MUford . . . 


13,129 
















Revere . . . 


12,722 


"7 


2 


14.80 


28.60 


— 


— 


<— 


Framlngham 


19,584 


6 


2 


38.88 


88 J» 


— 


— 


— 


Peabody . . 


12,179 


— 


— 


— 


— • 


— 


— 


-^ 


Gardner. . • 


11,928 
















Weymouth . 


11,844 


5 





— 


200)0 


— 


— 


_ 


Soathbrldge . 


11.268 
















Watertown . 


11,077 


"i 


— 


— 


50.00 


— 


— 


— 


Plymouth . . 


10,780 

















Deaths reported. 8,687; under five years of age, 984; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
697, acute lung diseases 574, consumption 857, scarlet fever 24, 
whooping cough 87, cerebrospinal meningitis 5, smallpox 12, 
erysipelas 6, measles 17. typhoid fever 65, diarrheal diseases 61, 
diphtheria and croup 101. 

From whooping cough, New York 6, Chicago 10, Philadelphia 
4, Baltimore 1, Pittsburg 4, Providence 1, Boston 5, and 
Lawrence, New Bedford, Springfield, Haverhill, Gloucester and 
Framingham 1 each. From erysipelas. Chicago 4, Philadelphia 
1, Pittsburg 1. From smallpox, Pittsburg 7, Boston 4, Phila- 
delphia 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,868,880, for the week ending 
Dec. 20, the death-rate was 19.6. Deaths reported, 5,582; acute 
diseases of the respiratory organs (London) 409, whooping 
cough 98, diphtheria 100, measles 228, smallpox 6, scarlet fever 72. 

The death-rate ranged from 6.5 in Wallasey to 28.0 in 
Newport (Mon.) ; London 19.6, West Ham 14.4, Brighton 25.1, 
Portsmouth 17.1, Southampton 16.5, Plymouth 16J, Bristol 
28.2, Birmingham 19.5, Leicester 18.8, Nottingham tt.7, Bol- 
ton 16.2, Manchester 20.1, Salford 26.8, Bradford 1S.7, Leeds 
18.7, Hull 22.5, NewCsfltle-on-TyBe 21.0, OardhT 21.9, Bhondda 
18.7, Liverpool 26.4. 
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METEOROLOGICAL RECORD 

For the week ending Jan. 3, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIE8 OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH 
AND MARINE H08PITAL SERVICE FOR THE 
8EVEN DATS ENDING JAN. 8, 1908. 

Bailhache, Preston H. , surgeon. Granted leave of absence, 
on account of sickness, for thirty days, from Jan. 6. Jan. 8, 
1908. 

Carter, H. R., surgeon. Leave of absence for three days 
from Jan. 5, 1908, under paragraph 179 of the regulations. 

Greens, J. B., passed assistant surgeon. Relieved from 
duty at New York (Stapleton) . Dec. 31, 1902. 

Grubbs, S. B», passed assistant surgeon. To proceed to 
Guaymas, Mexico, for special temporary duty. Jan. 8, 1908. 

Parker, H. B. , assistant surgeon. To report to chairman of 
Board of Examiners at Washington, D. C, Jan. 12, 1908, to 
determine his fitness for promotion to the grade of passed assis- 
tant surgeon. Jan. 5. 1908. 

Yon Ezdorf, R. H., assistant surgeon. To report to chair- 
man of Board of Examiners at Washington, D. C, Jan. 12, 
1908, to determine his fitness for promotion to the grade of 
passed assistant surgeon. Jan. 5, 1903. 

Anderson, J. F., assistant surgeon. To report to chairman 
of Board of Examiners at Washington, D. C., Jan. 12, 1903. 
to determine his fitness for promotion to the grade of passed 
assistant surgeon. Jan. 6, 1903. 

Robinson, D. E., assistant surgeon. Relieved from duty at 
Seattle, Wash., and special temporary duty at Port Town- 
send Quarantine, and assigned to duty at Port Townsend Quar- 
antine. Dec. 81, 1902. 

Eetes, J. M., acting assistant surgeon. Granted leave of 
absence for thirty days from Jan. 6. Dec 24, 1902. 

Sams, F. F., acting assistant surgeon. Granted leave of ab- 
sence, on account of sickness, for thirty days, from Jan. 1, 
1903. Jan. 6, 1903. 

Brown, F. L. pharmacist. Granted leave of absence for ten 
days from Dec. 26. Dec. 27, 1902, 

Schlaar, W. F., pharmacist. Relieved from duty at Wash- 
ington, D. C, and directed to proceed to Boston (Chelsea). 
Mass., and report to medical officer in command for duty and 
assignment to quarters. Jan. 6, 1908. 

RESIGNATION. 

Acting Assistant Surgeon J. M. Keyes resigned, to take effect 
Feb. 8, 1908. 

BOARD CONVENED. 

Board convened to meet at Washington, D. C, Jan. 12, 
1908, for the examination of assistant surgeons to determine 
their fitness for promotion to the grade of passed assistant 
surgeon. Detail for the Board. Assistant Surgeon-General W. 
J* Pettus. chairman : Assistant 8urgeon-General G. T. Vaughn ; 
Assistant Surgeon-General H. D. Geddings, recorder. 



CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JAN. 10, 1908. 

E. 6. Bigert, medical director, retired. Detached from the 
Naval Recruiting Station, New York, and to continue duty at 
Marine Recruiting Station, New York. 

T. Woolverton. medical inspector, retired. Ordered to the 
Naval Recruiting Station, New York. 



J. H. Holloway, assistant surgeon. Commissioned assistant 
surgeon f rom Sept. 26, 1902. 

J. A Guthrie, passed assistant surgeon. Detached from 
the " Yorktown" and ordered to the " Vicksburg." 

K. Ohnesoro, assistant surgeon. Detached from the 
"Vicksburg," and ordered to the" Yorktown." 

A. E. Peck, assistant surgeon. Detached from the " Annap- 
olis " and ordered to the Naval Station, Cavite, P. I. 

U. R. Webb, assistant surgeon. Detached from the Naval 
Station, Cavite, P. I., and ordered to the " Annapolis." 

B. F. Stephenson, medical inspector. Retired from active 
service on account of disabilities incurred in the line of duty, 
Jan. 3, 1903, and to continue on duty at Naval Hospital, Porta- 
mouth, N. H. 

S. H. Dickson, medical inspector. Detached from the 
"Iowa" and ordered to the "Newark" as fleet surgeon of the 
South Atlantic Station. 

H. H. Haas, passed assistant surgeon. Detached from the 
" Montgomery " and ordered to the "Prairie." 

J. E. Page, passed assistant surgeon. Detached from the 
" Newark " and ordered to the " Mongomery." 

SOCIETY NOTICES. 

New England Hospital Medical Society. — The annual 
meeting of the society will be held at 3 Park Street, Boston, 
Mass., on Thursday, Jan. 15, 1908, after the dinner. 
Dinner will be served at 6.30 p.m. 

Dr. Agnes C. Viktor, Secretary, 

Trinity Court, Boston. ' 

Boston Medical Library Medical Meeting.— The 
regular meeting will be held in the John Ware Hall, Medical 
Library Building, The Fenway, on Monday, Jan. 19, 1903, at 
8.15 p. M. sharp. 

Program: "Consideration of Blood Pressure," statement 
by the president; Prof. George W. Crile, M.D., of Cleveland, 
Ohio, "Some Observations on the Methods of Controlling the 
Blood Pressure" ; Harvey Cushing, M.D., of Baltimore, Md., 
" Clinical Value of Blood Pressure Observations." 
Discussion : Prof. Wm. T. Porter; J. M. Jackson, M.D. ; R. C 
Cabot, M.D. Dr. F. B. Lund will show a " Case of Interscap- 
ulo-thoracic Amputation for Sarcoma of the Median Nerve." 
Arthur K. Stone, M.D., Secretary, 
543 Boylston Street. 

RECENT DEATHS. 

Albert Waring Atwater, M.D., whose death has 
recently been announced, was born at Burlington, Vt., July 
24, 1861, and was graduated at the University of Vermont 
Medical College in 1885. He established himself at St. Regis 
Falls, N. Y., where he practised up to the time of his last illness. 
He was unmarried. He was the third successive physician of 
his name. 

Nathaniel Downes, M.D., M.M.S.S., died in Boston, Jan. 
8, 1903, aged eighty-four years. 

Carl A. Eichler,M.D., a retired New York physician, died 
on Jan. 4 from cardiac disease, at the age of seventy-six. He 
was born and studied medicine in Germany, and came to this 
country in 1858. At one time he was deputy health officer on 
Staten Island. 



RESIGNATION AND APPOINTMENTS. 

Dr. A. L. Mason has resigned the position of visiting physi- 
cian at the Boston City Hospital, and has been appointed a sen- 
ior physician upon the staff of the hospital. 

Dr. George G. Sears has been appointed a visiting physi- 
cian at the Boston City Hospital in place of Dr. Mason, resigned. 

Dr. John W. Bartol has been appointed an assistant visit- 
ing physician in place of Dr. Sears, promoted. 

There is a resulting vacancy in the Medical Out-patient De- 
partment of the Boston City Hospital. 



BOOKS AND PAMPHLETS RECEIVED. 

Z-Rays in the Treatment of Cancer and Other Malignant Dis- 
eases. By Emil H. Goubbe, B.S., M.D., of Chicago, HI. Re* 
print. 1902. 

Life and Correspondence of Henry Ingersoll Bowditch. By 
bis son, Vincent Y. Bowditch. In two volumes. Illustrated. 
Boston and New York : Houghton, Mifflin A Co. 1902. 

A Case Illustrating the Neglected Results of Infantile Paraly* 
sis, and the Treatment. By Samuel W. Kelley, M.D., of Cleve- 
land, Ohio. Reprint. 1902. 

Rheumatic Appendicitis. A Study of the Relation of Rheu- 
matism to Appendicitis.- By William A. Edwards, M J)., of 
Coronado Beach, Cal. Reprint. 1902. 

Littoral California. By William A. Edwards, M.D., of Coro- 
nado, Cal. Reprint. 1902. 

Report of the Commissioner of Education for the Year 1900- 
1901. Vol. I. Washington: Government Printing Office. 1902. 
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FISK & ARNOLD, 

Manufacturers of 

ARTIFICIAL LIMBS, 

and Appliances for Shortened 
Limbs, Resections, De- 
formities, etc., etc. 

AS A SPECIALTY. 

FALSE CALVES, SILK, ELASTIC 

WOOL, ai4 COTOI SOCIS, 
U wear witk ARTIFICIAL LIIBS. 

All cases will receive oar per- 
sonal attention, and from our long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 

3 Boy 1st on Place, Boston. 

Officers and soldiers famished 
on government account. 



Tte OH Cow Book Store, Inc. 

have the largest stock of 

Standard 
ledieal and Surgical Works 

in New England; and with their Increased facilities 
asrare the profession that any orders sent them will 
receive their prompt attention. 

Cor. School and Washington Sts. 



/No. 1 O. K. ATOMIZER 

FOR HOME TREATMENT 



It is made of the best quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. It is absolutely aseptic, and will 
throw a good spray. All first-class druggists sell 
them. Price, SI. 

MoElroy's Glees Syringes ere the 
Beet in the World 



INDEX TO ADVERTISEMENTS. 











Let Ferric-Tone 
be the Tonic that 
comes into your 
mind first 






FORMULA 

Each Drachm Represents: 

Sulph. Strychnia 1-128 gr. Ext. Gentian 
Tr. Chi. Ferri 4 min. Ext. Taraxicum 
Acid Phosphoric Ext. Cascara Sagrada 
Pepsin Sherry Opt. 
Glycerine Aromatics 






The Ferric-Tone Co. 




WASHINGTON - - D. C. 
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HARVARD UNIVERSITY 

MEDICAL DEPARTMENT, BOSTON, MASS. 



ONE HUNDRED AND T WENTY-FIRST ANNUAL ANNOUN CEMENT (1903-1904) 

FACULTY 



CHARLES W. ELIOT, LL.D., President. 

WILLIAM L. RICHARDSON, M.D., Dean and Professor of Obstetrics. 

DAVID W. CHKKVER, M.D., LL.D., Professor of Surgery. Emeritus. 

JAMES C WHITE, M.D.. Professor of Dermatology, Emeritus. 

OLIVER F. WAD8WORTH, M.D., Williams Professor of Ophthalmology. 

HENRY P. BOW DITCH, M.D., LL.D , Professor of Physiology. 

CLARENCE J. BLAKE, M.D., Professor of Otology. 

CHARLES B. PORTER, M.D , Professor of Clinical Surgery. 

J. ORNE GKKEN, M.D , Clinical Professor of Otology. 

J. COLLINS WARREN, M.D., LL.D., Mosefey Professor of Surgery. 

REGINALD H. FlTZ, M.D., Hersey Professor of the Theory and Practice 

of Physic. 
THOMAS DWIGHT, M.D., LL.D., Parkman Professor of Anatomy. 
JAMES J. PUTMAN, M.D., Professor of Diseases of the Nervous System. 
EDWARD 8. WOOD, M.D , Professor of Chemistry. 
FREDERICK C. SIIATTUCK, M.D., Jackson Professor 
EDWARD H. BRADFORD, M.D , Assistant Professor oj 



of Clinical Medicine, 
yf Orthopedics. 



FRANCIS H. DAVENPORT, M.D., Assistant Professor of Gynecology. 
THOMAS MORGAN ROTCH, M.D., Professor of Diseases of Children 
WILLIAM B. HILLS, M.D., Associate Professor of Chemistry. 



WILLIAM F. WHITNEY, M.D., Curator of the Anatomical Museum. 
CHARLES S. MINOT, 8.D.. LL.D., Professor of Histology and Embryology. 
WM. T. COUNCILMAN, M.D., Shattuck Professor of Pathological Anatomy. 
MAURICE H. RICHARDSON, M.D., Associate Professor of Clinical Surgery. 
CHARLES M. GREEN, M D., Assistant Professor of Obstetrics and Secretary 

of the Faculty of Medicine. 
HERBERT L. BURRELL, M.D., Assistant Professor of Surgery. 
HAROLD C. ERNST, M.D., Professor of Bacteriology. 
CHARLES HARRINGTON, M.D., Assistant Professor of Hygiene. 
JOHN T. BOW EN, M.D., Assistant Professor of Dermatology. 
GEORGE G. SEARS, M.D., Assistant Professor of Clinical Medicine. 
THEOBALD SMITH, M.D , George Fabyan Professor of Com 

Pathology. 
FRANZ PFAFF, M.D., Assistant Professor of Pharmacology and Thera- 

peutics- 
WM. T. PORTER, M.D., Associate Professor of Physiology. 
FRANKLIN DEXTER. M.D. .Associate Professor of Anatomy. 
FRANK B. MALLORY, M.D., Associate Professor of Pathology. 
JOHN WARREN, M,D., Demonstrator of Anatomy. 



OTHER INSTRUCTORS 



EDWARD COWLES. M.D., LL.D., Clinical Instructor in Mental Diseases. 

SAMUEL H. DURG1N, M.D., Lecturer on Hygiene. 

HENRY H. A. BEACH, M.D., Lecturer on Surgery. 

GEORGE W. GAY., M.D., Lecturer on Surgery . 

JOHN H. McCOLLOM, M.D., Instructor in Contagious Diseases. 

ABNER POST, M.D., Instructor in Syphilis. 

ELHRlDGE G. CUTLER, M.D., Instructor in the Theory and Practice of 

Physic. 
THOMAS A. DkBLOIS, M.D., Clinical Instructor in Laryngology. 
EDWARD M. BUCKINGHAM, M.D., Clinical Instructor in Diseases of 

Children. 
JOHN W. ELLIOT, M.D., Lecturer on Surgery. 
ffOHN W. FARLOW, M.D., Clinical Instructor in Laryngology. 
CHARLES F. WITHINUTON, M.D., Instructor in Clinical Medicine. 
SAMUEL J. MIXTER, M.D., Assistant in Operative Surgery. 
GEORGE H. MONKS, M.D., Instructor in Clinical Surgery and Assistant in 

Operative Surgery. 
MYLKS STAN DISH, M.D., Instructor in Ophthalmology. 
GEORGE L. WALTON, M.D., Clinical Instructor in the Diseases of the 
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VAGINAL CELIOTOMY, ITS SCOPE AND LIMITA- 
TIONS. 1 



BT J. RIDDLE GOFFE, M.D., OF MEW YORK, 



Professor of Gy 
and HospC 
pUa1,etc 



fin the New York Polyclinic Medical School 
Gynecologist to the Hew York City Hoe. 



In a paper read at the twenty-fourth annual 
meeting of the American Gynecological Society, 
held at Philadelphia in May, 1899, 1 said : " In the 
evolution of the vaginal method as a route of attack 
in the surgical treatment of pelvic diseases we have 
now reached that stage in which it is no longer con- 
fined, on the one hand, to simple puncture and 
drainage, nor limited, on the other, to the radical 
operation of hysterectomy. Experience has gradu- 
ally broadened the application of this method to 
various conditions in the pelvis, and, with the im- 
proved technique, has so facilitated the work that 
in the hands of the expert the condition must be 
extremely rare that is not amenable to it." Since 
that time I have found this method applicable to 
conditions beyond the limits I then assigned it. 
One procedure which I deem of great value will 
enter into the discussion to-night. 

There are two vaginal incisions through which 
the pelvic cavity can be reached ; one posterior to 
the cervix into Douglas' pouch, and the other an- 
terior to the cervix, separating the bladder from 
the uterus and opening up to view and touch the 
entire contents of the pelvis. The latter is the one 
which affords the greater facilities for operative 
procedures, and the one which I depend upon almost 
exclusively. The posterior incision is frequently 
used in connection with it to afford additional op- 
portunity for manipulation, and, in some cases, for 
the purpose simply of securing drainage. Briefly, 
the procedure consists in making a transverse in- 
cision in front of the cervix corresponding to 
that employed in complete vaginal hysterectomy. 
Through this incision the bladder is dissected from 
the uterus up to the peritoneal fold. The peri- 
toneum may then be incised and the peritoneal cav- 
ity opened, or that can be left until the next step in 
the process is completed, which consists in making 
a longitudinal incision through the vaginal mucous 
membrane and sheath throughout its entire length. 
This is accomplished by grasping the edge of this 
transverse incision either side of its middle point 
by two artery clamps. Tension upon these clamps 
puts the anterior vaginal wall upon the stretch, and 
an incision is made with the knife from the neck of 
the bladder down to the center of the transverse 
incision. The bladder is then dissected off the 
vagina for the distance of an inch or an inch and a 
half either side of this longitudinal incision. The 
purpose of this longitudinal incision and the separa- 
tion of the bladder is to secure sufficient room in 
which to work. The dissection is done almost ex- 
clusively with the handle of the scalpel and the 
finger, and the hemorrhage is inconsiderable. 
Through this opening, whether in virgin or multi- 
para, ample space is afforded for whatever radical 
or conservative work upon the uterus and its ap- 
pendages may be indicated. 

1 Read by invitation at the regular monthly meeting of the Boston 
Obstetrical Society, Nov. 18, ir~ 



The simplest and at the same time very important 
function which is subserved by an incision into any 
of the large cavities of the body is that of an ex- 
ploratory operation. An exploratory incision, so 
far as possible, should be free from danger ; should 
give facilities for gaining the desired information, 
and at the same time afford opportunity for the 
completion of such surgical procedures as may be 
indicated. 

In my hands the anterior vaginal incision fulfills 
these functions most satisfactorily. (1) It is free 
from danger ; more than that, it is devoid of any 
untoward or annoying consequences. When I first 
began its use I felt that it might be followed by 
more or less serious bladder symptoms. In this, 
however, I have been happily disappointed. In- 
deed, I have yet to meet the first case in which 
there has been any symptom following this proce- 
dure referable to the urinary apparatus. The tissues 
through which the opening is made seems to be un- 
usually tolerant of traumatic interference, and the 
generous blood supply of these parts favors prompt 
and complete healing. (2) As an exploratory in* 
cision I have found it to afford the means of accu- 
rate, definite and reliable information in regard to 
the entire contents of the pelvis. (3) The third con- 
dition is the important one, but experience alone 
reveals how wide is the scope of its application. 

The simplest application of the vaginal method, 
and the one that probably commends itself most 
widely, I was about to say universally, to the pro- 
fession, is incision and drainage of pelvic ab- 
scesses. Accumulations of pus in the pelvis may 
have various locations, depending upon whether 
they arise from puerperal conditions or the results 
of infection under all the general conditions of life. 
But whether the pus be in the cellular tissue, in the 
Fallopian tubes, in the ovaries or in peritoneal 
spaces between coils of intestine and adjacent tis- 
sues, the conservative and at the same time the 
efficient method of attack is vaginal incision and 
drainage. Under these conditions the anterior in- 
cision is rarely used, the opening being made pos- 
terior to the cervix or in the lateral sulci of the 
vagina. The predominant indication for this pro- 
cedure is in cases of large pelvic abscesses, in 
patients acutely ill and in those prostrated from 
long-continued suppuration. Noble of Philadelphia 
says that in this class of cases this procedure gives 
in his hands a mortality of 2% as contrasted with 
one of 25% or more by abdominal section. There 
is no question concerning the positive merits of the 
drainage operation ; it is done quickly, does not 
cause shock to the already weakened patient, and 
permits her to recover from the critical condition 
in which she is placed by the large abscess. I doubt 
not we are all ready to subscribe to this. 

Polk and Pry or of New York and Henrotin of 
Chicago have been bold enough to insist that the 
formation of pus in the adnexa in cases of acute 
gonorrheal endometritis should be anticipated by 
vaginal incision and drainage. They all report 
favorable results in cases so treated. The rationale 
of the treatment consists in draining away the 
infected secretions and so depriving the diplococci 
of culture medium. My own experience with two 
such cases has led me to believe that playing with 
fire under such circumstances is rather dangerous 
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business, and I prefer to wait until the disease has 
become self-limited and then repair the damage 
rather than run the risk of mixed infection and 
peritonitis through the traumatism produced by 
the operation. Vaginal incision and drainage has 
by universal consent or approval taken the place of 
vaginal puncture. 

One point in the technique I wish to emphasize, 
and that is that the incision through the vaginal 
tissue should be sufficiently free in its extent to 
afford opportunity for careful investigation with the 
finger and ensure a sufficiently patulous opening 
during the succeeding drainage period. The utero- 
sacral ligaments are such important structures in 
retaining the uterus in its normal position that I am 
careful not to interfere with their structure, and 
after entrance through the peritoneum into Douglas' 
pouch prefer to dilate and stretch rather than to 
cut. 

In cancer of the uterus, provided the case is 
operable, it seems to me we have a positive indica- 
tion for the vaginal method, namely, vaginal hysterec- 
tomy. I know this is still under discussion and 
there are some operators who advocate the ligation 
of the internal iliacs and the radical pursuit of 
glands. My personal belief, however, is that any 
cancer of the uterus that cannot give a fair pros- 
pect of cure by vaginal hysterectomy had better be 
left alone — the radical abdominal operation being 
attended with too great mortality to justify its 
use. 

Coming now to the anterior incision, the condi- 
tion in which I first applied it was that of retro- 
position of the uterus, and perhaps it may be well 
to speak of that first. I am a great believer in the 
principle that the uterus is supported exclusively 
by its ligaments, that when a uterus remains in 
normal position it is because its ligaments retain it 
there, and when a uterus gets out of its normal 
position it is because the ligaments have failed to 
do their duty. This is indisputably the case in 
unmarried women who suffer from procidentia. In 
cases, therefore, of displacement of the uterus, the 
ligaments and the ligaments alone are the proper 
tissue to utilize in restoring and maintaining the 
uterus in its normal position. The success attained 
by the Alexander operation of shortening the 
round ligaments at the external ring, and by the 
Wylie-Mann operation of shortening the round 
ligaments intraperitoneally, led me to utilize the 
round ligaments for this purpose, and my plan of 
procedure consists simply in shortening the round 
ligaments inside of the pelvis ; but 1 do it through 
the vaginal incision instead of the abdominal. 

The technique is as follows : After entering the 
peritoneal cavity, the uterus is dragged down firmly 
by traction forceps and the finger passed over the 
fundus and slipped along until it hooks over the 
broad ligament near the cornu. The round liga- 
ment near to its origin from the uterus is then 
seized between the index finger, which is on the 
posterior face of the broad ligament, and the thumb, 
which is anterior. The cervix is now pushed back 
into the posterior fornix and the traction forceps 
removed, the cornu of the uterus in the meantime 
being dragged forward and downward into the 
vagina. The bladder and vagina are pushed up 
by a retractor or the index finger of the other 



hand, and by a little persistent effort the entire 
uterus is delivered into the vagina. The round 
ligament, first of one side, then of the other, is 
caught by an artery clamp from one to two and a 
half inches from the horn of the uterus and dragged 
down in the form of the letter U. A fine, twisted 
silk ligature is now passed through the ligament at 
as remote a point from the forceps on the outer 
side as will allow of approximation wben it is con- 
tinued through the ligament near the horn of the 
uterus. It is then tied, thus shortening the round 
ligament to an extent equal to the length of tissue 
taken up in the loop. The two arms of the loop 
between this suture and the forceps are then 
stitched together by two sutures of silk, and finally 
a third one catches the tip of the loop and attaches 
it to the anterior face of the uterus just at the 
origin of the round ligament. This latter suture is 
simply for the purpose of disposing of the loop of 
tissue, although it doubtless affords an additional 
support. The horn of the uterus thus treated is 
allowed to resume its position in the pelvis. The 
other horn of the uterus is drawn down and the 
round ligament of that side treated as in the first 
instance. The uterus is then allowed to take its 
normal position of anteversion, and the bladder 
tissue is adjusted to its original position. Two 
catgut sutures sew up the transverse incision in 
front of the cervix, and the running catgut suture 
restores the vagina along the longitudinal incision. 
The vagina is then packed with gauze and the 
operation is completed. 

Cases of retroversion complicated by adhesions, 
either of the uterus or of the appendages, are made 
to conform to this technique after the adhesions 
have been broken up by the finger. Where the 
adhesions extend to the bottom of Douglas' pouch 
and are difficult of access, a posterior vaginal inci- 
sion is made, and through this the separation of the 
adhesions is completed. 

It is my custom always in these cases, after 
delivering the uterus into the vagina, to bring down 
the appendages also, first one side and then the 
other, and do such conservative work upon them as 
may be indicated. This work consists of such 
procedures as puncturing with a Pacquelin cautery 
multiple cysts of the ovaries, in some cases resect- 
ing portions of the ovaries, at the same time freeing 
the Fallopian tubes from adhesions, opening up the 
fimbriated ends, and under a stream of normal sa- 
line solution massaging the tubes, squeezing out any 
retained secretions, probing the tubes to discover 
their patency or obstruction, and, when necessary, 
amputating them at a point that will afford a patu- 
lous tube from there on to the uterus. 

My work in this department of conservation of 
tissue and function of the ovaries and tubes in 
connection with shortening the round ligaments has 
been most satisfactory. In cases of pyosalpinx 
where the tube is hopelessly destroyed, the greatest 
facility is afforded for dissecting out the tube from 
the horn of the uterus and closing its bed with su- 
tures. My cases illustrate all forms of complications 
from the simple removing of diseased appendages 
through the whole range of conservative procedures 
to the removal of the products of conception in 
ectopic pregnancy, dermoid cysts and myomec- 
tomy for small fibroids. 
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Anterior colpotomy is used by different operators 
for accomplishing the relief of displacements in 
various ways. Duhrsen and Wertheim shortened 
the round ligaments sometimes by doubling them 
upon themselves, as I have described, and sometimes 
by fastening a loop of the round ligament to the 
vaginal incision. The latter method is advocated 
especially by Vineberg of New York. In certain 
instances the uterus is attached to the vaginal wall 
by the method known as vaginal fixation. The 
dangers of this last method, I think, have been 
greatly exaggerated, and the unfortunate conse- 
quences that have followed in the cases reported 
have undoubtedly been due to an extreme antever- 
sion* of the uterus. Judgment must be used in 
determining the point upon the anterior uterine wall 
at which the vagina is attached. I frequently put 
a sustaining suture through the anterior uterine 
wall, attaching it to the vagina in cases in which I 
find undeveloped round ligaments or in which the 
inflammatory deposit at the base of the broad liga- 
ments tends to hold the cervix forward in the pelvis. 

In this connection I might refer to the compara- 
tively new procedure of shortening the uterosacral 
ligaments for the relief of retroversion. Dr. Bov6e 
of Washington has resorted to this in a greater 
number of cases perhaps than any other operator, 
sometimes reaching the ligaments through an ab- 
dominal incision and sometimes through a posterior 
vaginal section. I have used it in connection with 
shortening of the round ligaments in three cases 
and found it a feasible procedure in cases in which 
the vagina is relaxed and the cervix low in the 
pelvis. I reach the ligaments through the posterior 
vaginal incision and shorten them by doubling them 
on themselves as I do the round ligaments. My 
conviction is that the uterosacral ligaments are a 
most important factor in retaining the uterus in its 
normal position. They are, indeed, the all-important 
factor. Whether they are shortened and made to 
perform their normal functional support by direct 
operation upon them or whether the indirect result 
of some other operation enables them to involute 
and recover their tone and sustaining power, certain 
it is that unless they come to the aid of the other 
ligaments and hold the cervix high in the hollow of 
the sacrum, sooner or later the condition of dis- 
placement will be reproduced. 

Speaking from my own experience, although, like 
most of us, I have had more or less experience with 
all the operations that have been suggested for the 
relief of displacements, I have not found one that has 
given me such universal satisfaction as shortening 
of the round ligaments through the vaginal incision. 
At the last meeting of the American Gynecological 
Society I reported 130 cases that I have submitted 
to his procedure during, the past six years. This 
number has increased to nearly 150 at the present 
time. So far as my knowledge goes, I know of but 
three failures in this series of cases, and these were 
due to some departure from the regular procedure in 
which a modification was attempted. Among the 130 
cases ten are known to have become pregnant and 
eight have gone to full term, pregnancy proceeding 
most comfortably and satisfactorily, and the uterus 
retaining its proper • position thereafter. Of the 
miscarriages one was in a syphilitic negress, and in 
the other the cause could not be learned. 



In my experience the most frequent cause of 
retro-displacement of the uterus is suppurative dis- 
ease of the appendages, involving from 75 to 80% 
of all cases coming under my observation requir- 
ing surgical interference for this affection. 

The Alexander operation, pure and simple, is ap- 
plicable, therefore, to an extremely limited number 
of cases ; it becomes necessary therefore, in order to 
treat the remaining cases satisfactorily and effec- 
tively to open into the peritoneal cavity, and the ques- 
tion is, Shall it be done through the abdomen or 
shall it be done per vaginam ? The advantages of 
the vaginal operation are that the healing process 
goes on unconsciously to the patient, without any 
more constitutional or local disturbance than that 
which attends a simple trachelorrhaphy. The pa- 
tient is not mindful of having had an incision made, 
nor does she bear upon her person any trace of a 
surgical operation. There are no adhesive plasters 
to be applied, no stitches to be removed, no band- 
age or supporter to be worn ; there is no ugly 
scar, and there is no danger of a future hernia. 

With these considerations in mind, the idea sug- 
gests itself that this procedure has its most appro- 
priate application in cases of congenital or acquired 
retro-displacement in unmarried women. Among 
my cases I have six of congenital retroversion or 
flexion in unmarried women, whose ages ranged from 
nineteen to twenty-seven years. In these oases, 
although the vagina was small and the hymen intact 
in all of them I was able to perform this operation, 
and effected a cure in all. 

The condition in cases of congenital displace- 
ment is rather peculiar. In them the uterovesical 
ligament is shortened, the uterosacral ligaments 
are lengthened, and the cervix is drawn forward 
into the axis of the vagina. The anterior vaginal 
wall, too, is attached low down on the anterior 
lip of the cervix, thus drawing down the short arm 
of the lever and throwing the long arm or fundus 
back into the hollow of the sacrum. The operation 
through the anterior fornix necessarily severs the 
uterovesical ligament at its attachment to the cer- 
vix and sets the latter free so that it swings back 
into the hollow of the sacrum and allows the fundus 
to come to the front. In these cases in closing 
the vaginal incision after the round ligaments have 
been shortened, the attachment of the anterior vagi- 
nal wall is carried up on the anterior face of the 
uterus. This brings the pull of the uterovesical 
ligaments on the long arm of the lever or the fun- 
dus. The application of this principle has been 
made use of by Dr. Reynolds of Boston most satis- 
factorily in the treatment of these cases. Congenital 
cases of retro-displacement are notoriously difficult 
to cure, but with these combined procedures my 
results have been uniformly successful, all the cases 
now being under observation, two of them for four 
years, one for three and a half years, one for 
three years, one for one and a half years and one 
for one year. These women bear no mark upon 
their persons of having been submitted to an op- 
eration. 

Myomectomy. — The trend of gynecological work 
in all its departments for the past ten years has 
been strongly toward conservatism, seeking not 
only to preserve anatomical structures but also to 
conserve physiological function. This haa nowhere 
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been more conspicuous than in the application of 
myomectomy in preference to hysterectomy in the 
treatment of fibroid tumors of the uterus, and the 
further it is extended the more numerous become 
the cases in which it is apparent that myomectomy 
can be applied and the uterus preserved. 

Dr. McCosh of New York has perhaps carried 
the application of this principle to a greater extent 
than any other operator of which I know. In a 
paper presented before the American Surgical Asso- 
ciation at Albany last June he reported a most inter- 
esting series of cases in which he removed from 
one tumor in one case to thirty-six tumors in an- 
other one, and yet a very presentable organ was 
left. He advocates a careful search for even the 
smallest tumors, and in their removal goes to the 
extreme of bisecting the uterus antero-posteriorly 
from the fundus down to the internal os, later re- 
storing the uterus to as nearly a normal condition 
as possible. "It is often gratifying," he says, 
44 when the uterus has been dropped into the pelvis 
to observe what a well-contracted and comparatively 
shapely organ has been constructed out of what fif- 
teen minutes previously had appeared to be a more 
or less ungainly mass of ill-treated uterine tissue." 
Even after most radical work of this character, he 
reports three cases out of a total of thirty-one in 
which pregnancy ensued and went on to a successful 
issue. He advocates taking these tumors out by 
either route, as the case may indicate, sometimes 
per vaginam and sometimes per abdomen. It has 
been demonstrated that when tumors are small they 
can be reached through the vagina, and the advan- 
tages of this route of attack secured in their re- 
moval. The bed of the tumor requires careful and 
delicate treatment to avoid hemorrhage and, in my 
experience, the anterior vaginal incision in selected 
cases offers these advantages to a most satisfactory 
degree. In three instances I have removed fibroid 
tumors in this way. In one the tumor was situated 
on the posterior wall of the uterus just above the 
internal os, and was a mural fibroid. This was as- 
sociated with retro-displacement of the uterus, and 
the patient suffered from all the symptoms attendant 
upon both conditions, as well as from adhesions to the 
rectum, from the lower end of the tumor along the 
posterior wall of the uterus to the top of the fundus. 
The steps of the operation were as follows : After 
curetting the uterus and packing it with gauze, the 
posterior vaginal incision was made, opening into 
Douglas' cul-de-sac. Through this opening adhe- 
sions were broken up by digital manipulation as far 
as could be reached, but the tumor could not be 
made to appear with sufficient clearness and facility 
of approach to justify its removal. The anterior 
incision was then made. Through this opening the 
balance of the adhesions were broken up, and by 
combined manipulation the uterus was delivered 
into the vagina. With the fundus at the vulva, and 
in full view of a class of students, the tumor was 
shelled out and its bed closed with tier sutures of 
chromicized catgut, Lembert sutures closing the 
peritoneum. The round ligaments were then short- 
ened through the same incision, the uterus restored 
to the pelvic cavity, the bladder adjusted to its nor- 
mal position, and the vaginal wound closed. A strip 
of iodoform gauze was passed into Douglas' cul-de- 
sac for drainage and the vagina lightly packed with 



gauze. Convalescence was smooth. The opera- ' 
tion was done in October, 1899, and the patient has 
since been free from all the symptoms of which she 
previously complained, she menstruates normally 
and considers herself perfectly well. 

The second case was submitted to operation in 
December, 1899, and was that of a woman aged 
forty-three, married twenty years, mother of four 
children, the youngest being eight years of age. 
The patient complained of having endured wretched 
health since the birth of her last child, her condition 
growing steadily worse. She was anemic, weak, 
thin, nervous, and complained of insomnia. The 
menstrual flow was excessive ; backache and leucor- 
rhea were constant. Examination disclosed the 
fact that she had an extensive laceration of the 
perineum, bilateral laceration of the cervix, with 
diseased glands and hypertrophied tissue. The ute- 
rus was retroverted and immovable, being wedged 
in place by a number of fibroid developments on 
the posterior wall and at either side. At the opera- 
tion the uterus was curetted and packed with gauze. 
Trachelorrhaphy was performed, the anterior lip 
being completely rimmed out. Through the anterior 
vaginal incision, by patient, careful and persistent 
manipulation, the uterus with its fibroids was deliv- 
ered into the vagina. Two of the growths, which 
were somewhat larger than a normal ovary, were 
subperitoneal and partially pedunculated. These 
were readily pinched off, and smaller neoplasms to 
the number of five, making seven in all, were dis- 
sected out of the uterine wall. Tbe round liga- 
ments were then shortened through the anterior 
incision, and the operation was completed as in the 
former case, after which the floor of the pelvis was 
repaired. The patient's temperature remained nor- 
mal throughout her convalescence, and on the nine- 
teenth day after the operation she left the sanitarium 
for her home, two hundred miles from New York. 
She has continued to regain her health and strength, 
and has been relieved of all her symptoms. I saw 
her last June. 

The third case was an unmarried woman of 
twenty-seven, and was submitted to operation in 
May, 1900. She gave a history of having been a 
sufferer ail her life from dysmenorrhea, backache 
and an uncomfortable sensation in the pelvis. 
Examination revealed a large, retroverted, adher- 
ent uterus, with a small fibroid in the anterior wall 
just above the neck and between tbe uterus and 
the bladder. In this case the anterior vaginal 
incision was made, but the tumor was too large to 
permit of delivering the fundus ; however, by lifting 
the bladder strongly on a retractor and drawing 
out the uterus with volsellum forceps, the tumor 
was brought into full view and two smaller tumors 
were revealed, one at the side and the other a 
little higher on the anterior wall. The three were 
removed in the usual way and the uterine wounds 
closed. The fundus was then delivered into the 
vagina and the round ligaments were shortened to 
relieve the displacement. There were no untoward 
symptoms in the patient's convalescence, and she 
has been relieved of all her unpleasant symptoms. 

Of course uterine polypi can as a rule be removed 
per vias naturales, but even in cases in which the 
tumor is large and requires morcellation for its 
removal the work can be greatly facilitated by 
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performing anterior vaginal incisions, thus carrying 
the bladder high in the pelvis and making room for 
manipulation. There is no objection under these 
circumstances to splitting up the anterior uterine 
wall as far as may be necessary to reach the seat 
of the growth. After removal the uterus contracts 
down and can be easily restored to its normal con- 
dition. It has been found that the danger of 
infection from the interior of the uterus, which was 
formerly thought to be very great in these cases, is 
of no great importance, except in cases of sloughing 
polypi. In a myomectomy recently, in which a 
large tumor was removed from the fundus uteri by 
abdominal section, I broke through into the uterine 
cavity and, finding the mucous membrane exten- 
sively degenerated, I curetted the uterus through 
the opening in the fundus, swabbed it out well, and 
then carried some gauze down through the cervix 
into the vagina. There was no infection following 
the procedure, the patient making one of the most 
afebrile convalescences that I have ever seen. Dr. 
McCosh made cultures of scrapings from the 
uterine cavity in a number of his cases, but in only 
one instance did he get any growth, and even that 
was thought to be an accidental contamination. 

Martin of Germany is strongly in favor of 
the vaginal route in dealing with fibroids of the 
uterus. He insists that the size of the tumor is 
not in itself a contraindication, since growths of 
large size can readily be removed per vaginam by 
morcellation. On the other hand, in the presence 
of firm suprapelvic adhesions, especially intestinal, 
the abdominal route is preferable ; but deep pelvic 
adhesions and intraligamentary tumors are best 
handled from below. The writer fears injuries to the 
bladder and ureter more than he does hemorrhage, 
especially the former. He has never injured the 
ureters during vaginal myomectomy, though this 
accident has frequently occurred in his abdominal 
operations. When it is possible he enucleates 
tumors without removing the uterus. In young 
women he tries to leave one ovary. During three 
years he has performed 87 vaginal and 31 abdomi- 
nal myomectomies. The latter were all complicated, 
and 6 terminated fatally. Of the vaginal operations 
35 were total hysterectomies, with no deaths, and 
52 were enucleations, with 2 deaths. 

The possibility of dealing with small tumors per 
vaginam seems to me to change radically the view- 
point in cases of fibroid tumor. Between the 
waiting policy of those who take the position that 
an unmarried woman suffering from a fibroid tumor, 
however insignificant, should not be permitted to 
marry, but that nothing should be done looking to 
its removal, unless after months or years of waiting 
and watching the/ tumor shows signs of growth — 
between this position, I say, and the attitude 
of those of the radical wing of the profession 
who insist that in all cases of fibroid tumor of the 
uterus nothing suffices but prompt and sweeping 
hysterectomy, we have now a middle ground, which 
seems to me a golden mean, in which we can say 
to a woman suffering from a fibroid tumor, " Have 
it removed at once." This will not only relieve her 
present and anticipated troubles, but it will also 
set her mind at rest. If a tumor or tumors be 
small, they can be removed per vaginam with the 
least possible traumatism, danger or discomfort. 



If the tumors are too large to permit of this pro- 
cedure, they are amenable to myomectomy by the 
abdominal incision, radical work of hysterectomy 
being confined to an extremely limited number of 
cases, and those usually in women at or beyond the 
menopause. 

Sterility. — At- the recent meeting of the Ameri- 
can Medical Association at Saratoga, I presented a 
paper on vaginal section for the relief of sterility, 
and christened my paper, " Is It Justifiable to Enter 
the Peritoneal Cavity under These Circumstances?" 
In this paper I took the position that in cases in 
which the husband had been eliminated as the 
cause of sterility, the causal factor can be located 
either in the easily approached condition of anteflex- 
ion and endometritis, or in some occluding patho- 
logical condition that prevents the progress of the 
ovum from the ovary to the uterus. In many in- 
stances the latter condition is caused by the most 
trivial mechanical interference, such as cobweb 
adhesions surrounding the ovary, or restraining the 
fimbriae and binding the tubes in tortuous and 
constricted positions. These conditions are in many 
instances the result of remote infection from a 
chronic endometritis, and are frequently impalpable 
by abdominal manipulation. I therefore deem it 
entirely justifiable in cases of sterility, after dilating 
the cervix and curretting the uterus, to open into 
the pelvis through the anterior vaginal fornix as an 
exploratory procedure, dealing with the append- 
ages according to the conditions found. In that 
paper I reported four cases, three of primary 
sterility and one acquired. In all of these cases 
the operation was performed primarily and solely 
for the purpose of relieving sterility. In one case 
I found enlarged and cystic ovaries with a sclerotic 
condition of the ovarian envelope. In the second 
case there was present such a condition of degen- 
eration of the ovary and tube of one side as to 
indicate their removal, which was done. Upon the 
other side a cobweb mesh of adhesions enveloped 
the appendages, and an advanced cystic degenera- 
tion of the ovarian follicles was present. A section 
of the ovary was therefore done, the wound being 
closed with fine silk, and small cysts to the num~ 
ber of six were punctured with the Paquelin 
cautery. In the third case cobweb adhesions sur- 
rounded the adnexa, the tubes being kinked and 
constricted. In this case the adhesions were broken 
up, the ovaries and tubes were both washed with 
saline solution, the tubes being massaged and probed 
to ensure their patency. In the fourth case similar 
procedures were instituted, the round ligaments be- 
ing shortened and the cervix and perineum being 
repaired. Three of these four cases became preg- 
nant, and were in due time delivered of healthy 
children. Of course this work could have been 
done through the abdominal incision, but from the 
standpoint of the patient, the simplicity of the 
operation per vaginam and its freedom from danger 
indicate that the vaginal route is the more de- 
sirable for the treatment of these conditions. 

Cystocele. — The latest application of anterior vag- 
inal incision is in the relief of cystocele. Probably 
as much time and ingenuity has been expended in 
the effort to relieve prolapse of the anterior vaginal 
wall and bladder as in any one gynecologic operation* 
Of all those that have been suggested not one is 
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recognized to-day as effecting a permanent care. 
The reason doubtless lies in the fact that the 
principle invoked in all these operations has been 
that of support from below rather than suspension 
from above. Dr. Reynolds of Boston in a paper 
presented at the last meeting of the American 
Gynecological Society 2 emphasized strongly the 
principle of suspension in treating these cases, and 
described a method by which he endeavored to secure 
some support from the broad ligaments, but the 
denudation was simply in the vagina mucous mem- 
brane, and the amount of support obtained from 
the broad ligaments by this procedure is extremely 
questionable. It occurred to me that if the bladder, 
after being separated not only from the vagina but 
also from the uterus, as in my method of vaginal 
section, could be rotated upon its transverse axis 
and if a point sufficiently low upon its inferior wall 
could be carried high upon the broad ligament and 
anterior face of the uterus, all of the slack in the 
base of the bladder could be taken in, the uterus 
and its ligaments, both the broad and the round, 
would afford sustaining power, and the stretched 
and weakened vaginal wall could be excised to fit 
the new condition. Acting upon this suggestion, I 
have recently put it into practice and with a result 
that gives promise of proving permanent and en- 
tirely satisfactory. After the bladder had been 
stitched up, as just described, the flaps of vagina 
on either side of the longitudinal incision were cut 
away to the extent of an inch, and the gap closed by 
a running suture of chromicized catgut. The con- 
dition^ the patient previous to operation was that 
of extreme procidentia of the bladder, the sound 
after passing into the urethra immediately turning 
out through the vulva to reach the bottom of the 
pouch. In this case there was also retroversion of 
the uterus. Previous to attaching the bladder to 
uhe broad ligaments, the round ligaments were 
shortened, thus affording sufficient support for the 
new duties impressed upon them. Examination of 
this patient two months after operation reveals the 
uterus in perfect position, the anterior vaginal wall 
straight and firm and the function of the bladder 
perfect. 

I have not gone into the minute details of all 
these various procedures, nor have I burdened you 
with long reports of individual cases, my effort 
being simply to present, as it were, a bird's-eye 
view of the possibilities of pelvic work along the 
vaginal route. 

On general .principles I believe all of us are 
ready to subscribe to the dictum that so far as the 
patient is concerned any operation that can be as 
well done through the vagina as through the 
abdominal incision is better done along the vaginal 
route. The possibilities of this work will undoubt- 
edly vary with individual experience, but the more 
experience I have, the broader becomes the field of 
application, until it seems to me that any patho- 
logical condition that is confined to the true pelvis 
can be dealt with as satisfactorily, with as perma- 

■•• There are two anatomic points which seem to me to underlie 
success in the operation for cystocele. • . . We should utilize the 
natural supports of the anterior vaginal waU instead of simply 
denuding and gathering together the overstretched portions. Sec- 
ond, that we should not only avoid using any part of the over- 
stretched portion of the wall but should actually excise and do 
away with it, both of which objects should be attained without the 
performance of an unnecessarily extensive or severe operation.* 1 



nent results and with far greater safety to the 
patient through the vaginal incision than through 
the abdominal incision. My cases have embraced 
every variety of disease from simple retroversion 
with adhesions to prolapsed and cystic ovaries, 
unilateral and bilateral salpingitis, ectopic gesta- 
tion, fibroid tumors of the uterus and dermoid 
cysts. The method lends itself to every form of 
conservative work upon the uterus and its append- 
ages that has been suggested in the trend of recent 
modern gynecology. The successful application of 
it requires patience, experience and skill, but 
when once the profession has been convinced of its 
superiority I believe it will steadily and rapidly 
grow in favor and become the accepted method for 
the man who practices the specialty of gynecology. 
It is hardly to be expected that the general surgeon 
will perfect himself in the technique of this line of 
work, but there is every reason why the gynecolo- 
gist should, and it is my growing conviction that 
the distinguishing characteristic of the future gyne- 
cologist will be that he does his work through the 
vagina while the general surgeon does his pelvic 
work as a rule through the abdominal incision. 



A CASE OP ACUTE PANCREATITIS, AND NE- 
CROSIS OP PAT TISSUE; LAPAROTOMY; 
DRAINAGE; DEATH NINE DAYS AFTER THE 
OPERATION; AUTOPSY. 

BY GBOROE H. MONKS, M.D., AND DAVID D. 8CANNELL, M.D., 
BOSTON. 

In view of the widespread endeavors to determine 
the signs and symptoms by which acute hemorrhagic 
pancreatitis may be recognized, the report of the 
following case seems justified by the information it 
offers. 

REPORT OF THE CASE. 

E. Q., female, aged forty, married, entered the 
Boston City Hospital on the evening of Oct. 4, 1901, 
and was assigned to the service of Dr. Monks. She 
stated that she had had two attacks of a similar 
nature to the present one, three and five years be- 
fore, respectively. On both of these occasions the 
essential symptoms were nausea and vomiting (per- 
sistent for two days in each instance), epigastric 
and right hypochondriac pain (dull and constant in 
character, and not radiating) , chills, fever and con- 
stipation. There bad been, so she said, no jaun- 
dice and nothing unusual in urine or dejecta. There 
were no symptoms suggesting collapse. These 
attacks were not severe enough to keep the patient 
in bed more than four or five days. Before, be- 
tween and since these attacks the general health 
of the patient had been excellent. No history of 
alcohol. 

Present illness. — Sixty hours before entrance, a 
gradual onset of increasing pain in epigastrium and 
both hypochondria, distinctly more marked on the 
left. This pain was of a dull, boring, non-radiating 
character, with frequent brief exacerbations, but 
not agonizing. Coincidently with it were severe 
attacks of nausea and vomiting. No chills, fever 
or jaundice. For the previous three weeks the 
bowels had been more than usually constipated. 
During the twenty-four hours following the begin- 
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ning of the attack, the vomiting was persistent. It 
was not bilious. Increasing exhaustion, but appar- 
ently no sudden collapse. During the past thirty 
hours constant nausea, but no vomiting. Abdomen 
became somewhat distended and slightly tender, 
especially in the epigastrium. 

Physical examination (at time of entrance). — 
Patient well-developed, obese. Temperature 100.2°. 
Pulse 120, of poor volume and tension. Respira- 
tion 36, shallow. Facial expression anxious; 
marked pallor (almost waxy) ; cold sweat on fore- 
head. Pupils normal. Lips dry ; tongue coated ; 
breath foul. 

Heart. — Area of cardiac dullness normal. Sounds 
regular, but weak. Soft systolic murmur at apex 
transmitted to axilla. 

Lungs. — Left side negative. Right side, pleu- 
ritic friction in axillary line from fourth rib down- 
wards. 

Abdomen. — General distention, slightly more 
marked in upper half. Occasional visible peristal- 
sis to right of median line. Muscular spasm marked, 
especially in upper half of abdomen ; general ten- 
derness, especially in epigastric and hypochondriac 
regions. The distention, spasm and tenderness 
render palpation unsatisfactory. Abdomen is gen- 
erally tympanitic, except in flanks, where there is 
marked "dullness, not changing with position. No 
fluid wave can be made out. 

Extremities cold up to elbows and knees respec- 
tively. No edema. Patient vomits repeatedly 
during examination ; the vomitus is fluid and sour- 
smelling ; no blood or feces. Death seems immi- 
nent. 

Entrance treatment. — A high turpentine enema is 
given without result and without diminution in dis- 
tention. General stimulating treatment. 

Urinary examination. — Color, slightly turbid. 
Odor, normal. Reaction, acid. Albumen, slight 
trace. No sugar. Sediment shows considerable pus, 
free and in clumps ; no renal or bladder elements. 
No test for sulphates. 

Blood examination. — Reds, 3,900,000; whites, 
12,500; hemoglobin, 65%. 

Oct. 6 (second day after entrance). General 
condition unchanged. There is still considerable 
nausea and vomiting, and no satisfactory results 
are obtained from repeated high enemata. No fatty 
stools. The waves of peristalsis are distinctly more 
marked. The pulse is of poorer quality than at 
time of entrance. Urine unchanged. 

Oct. 10 (sixth day after entrance). Distinct 
improvement in patient's general condition. Pulse 
maintains an average of 120, with better volume and 
tension. Extremities warm. Vomiting much less 
frequent. During past two days good results have 
been obtained from enemata, without resulting, 
however, in any diminution of abdominal distention 
or spasm. Tender areas on abdomen unchanged. 
Dullness still present in flanks, not changing with 
position. No chills. No jaundice. Urine aver- 
ages daily 20 to 25 oz. Chest negative. (Patient 
and relatives refuse permission for operation, even 
in case of improvement.) 

Oct. 14 (tenth day after entrance). For past 
two days there has been no nausea or vomiting. 
Temperature normal and pulse improved. General 
condition of patient distinctly better. Normal de- 



jecta without enemata. For first time since en- 
trance, distention markedly diminished. Practically 
no spasm. A distinct mass in the left anterior lum- 
bar region can now be felt. This mass, which is 
palpable bi-manually, is tender, ill-defined, firm and 
immovable. It is dull on percussion. There is 
moderate spasm of the abdominal muscles directly 
over it. It is suggestive of hydro- or pyone- 
phrosis, or perinephritic abscess. No epigastric 
tenderness. During past three days there has been 
marked increase in the daily amount of urine, as it 
now averages 50 oz. ; no sugar. 

Oct. 21 (seventeenth day after entrance) . The 
systemic condition of the patient is progressively 
better. The pulse and temperature, however, show 
marked irregularities. No nausea or vomiting. 
Free, normal catharsis. Abdominal condition re- 
mains about the same. The mass in the left ante- 
rior lumbar region is more palpable, especially 
bi-manually. It occupies, anatomically, the position 
of left kidney. It is still tender, but only on deep 
palpation. Indefinite fluctuation can now be made 
out. The abdomen elsewhere is negative. Daily 
amount of urine now averages about 55 oz. 
There is no sugar. Sediment shows considerable 
pus, free and in clumps, a small amount of abnor- 
mal blood, and a few caudate cells, resembling 
those from pelvis Qf kidney. No casts. 

Oct. 25 (twenty-first day after entrance). Irreg- 
ular and frequent chills. Temperature shows 
tendency to fairly wide daily variations; pulse 
tending upward. General condition still good. 
Abdomen same as at last note. Urine unchanged 
in amount and character. 

Oct. 28 (twenty-fourth day after entrance). 
Nausea and vomiting have again appeared. Abdomi- 
nal distention has slightly increased, and the daily 
amount of urine has diminished to 35 oz. Gen- 
eral condition of patient fairly good. (Permis- 
sion for operation has at last been obtained.) 

Operation (Dr. Monks). — Under ether, an in- 
cision four inches long is made in the left loin down 
to the region of the kidney. Before that organ is 
reached, however, there escapes from the wound a 
considerable quantity of greenish-black fluid with 
masses of soft, friable material (diagnosed patho- 
logically as "necrotic fat"). A large amount of 
this necrotic material is " scooped out," exposing 
the kidney itself. No normal perirenal fat is to be 
seen. The kidney is irregularly resistant, and the 
capsule much reddened. There is no evidence of 
dilatation of pelvis or kidney. The ureter is ap- 
parently normal. No suppuration. 

Although the operative manipulation has been 
rapid, the patient suddenly collapses. Iodoform 
wicks are quickly inserted, and a dry sterile dressing 
applied. The patient is taken from the operating 
table almost pulseless. Duration of anesthesia, 
thirty minutes. 

Oct. 29 (twenty-fifth day after entrance, and first 
day after operation) . Post-operative recovery from 
shock fairly prompt and satisfactory. The patient 
is distinctly more comfortable than just before 
operation. Some general spasm in epigastric and 
hypochondriac regions. No abdominal distention. 
Inspection of operative wound shows considerable 
discharge, made up largely of greenish-black ma- 
terial similar to that removed at operation. It is 
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mixed with more or less blood. No pus. The wicks 
are removed and fresh ones introduced. Apparently 
there has been no digestion of the walls of wound. 
Rectal feeding is instituted on account of persistent 
nausea and vomiting, and inability to retain any 
food taken by mouth. 

Oct. 81. Patient shows a distinct improvement 
in most respects. Fluids in small amounts are 
tolerated by stomach. Abdominal condition un- 
changed. The discharge from the wound is profuse, 
purulent, slightly sanguinolent, odorless. It ap- 
parently contains considerable necrotic fat. 

Nov. 2. Absolute incontinence of urine and feces 
has developed in last two days. Abdomen moder- 
ately distended and universally tender. No marked 
spasm. General appearance of patient resembles 
that noted at entrance. Condition of wound and 
character and amount of discharge unchanged. 



and connecting with retroperitoneal (perinephric) 
space. Moderate edema of ankles. 

Peritoneal cavity. — Omentum fatty. Opposite 
operation wound folds of small intestine are hemor- 
rhagic and glued together by slight exudate. Fat 
necroses occur as miliary yellowish nodules over- 
laid by peritoneum, a few on posterior surface of 
omentum, many on lining of lesser peritoneal 
cavity, and a group of one dozen or more upon 
mass of fat overlying adhesions between tip of left 
lobe of liver and spleen. 

Appendix normal. Mesenteric lymph nodes 
normal. 

Pleural cavity. — Moderate slender adhesions 
over left front. Surface otherwise normal. No 
increase of fluid. Right cavity effaced by delicate 
adhesions, sparing only right apex. 

Pericardial cavity. — Slight increase of clear fluid. 
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Nov. 6. Failure has been progressive, and, in 
last two days, rapid. Retention of nourishment 
impossible. Almost constant nausea and vomiting. 
Wound still discharges freely. Patient obviously 
moribund. 

Death occurred on this date (thirty -third day after 
admission and ninth after operation). 

AUTOPSY. 

The autopsy was performed on Nov. 7 by Dr. E. 
E. Southard of the Pathological Department of the 
hospital, and the records are available through the 
courtesy of Dr. F. B. Mallory. 

Autopsy fourteen hours postmortem. 

Well developed, well nourished white female; 
rigor; lividity. Operation wound in left lumbar 
region, below and parallel with last rib, 8 cm. in 
length, with gray-green disintegrated mass flecked 
with dark hemorrhagic areas, lying at the bottom 



Two milk patches, irregular, with an average diam- 
eter of two centimeters upon anterior surface of 
heart. Similar smaller areas slightly elevated at 
base of aorta. Epicardium otherwise normal. Con- 
siderable sub-epicardial fat. 

Heart (weight 260 gms.). — Both chambers filled 
with dark elastic (postmortem) clot; myocardium 
normal; no intrafibrillar fat in frozen section. 
Valves normal except mitral, which shows slightly 
elevated yellowish areas next to free border.. 

Lungs. — Voluminous, crepitant. Moderately 
anthracotic throughout. Very slight hypostatic 
congestion of dependent regions. Bronchi filled 
with greenish-brown mucus. 

Spleen (weight 85 gms.) . — Capsule normal. On 
section surface red, somewhat translucent, very 
slightly pulpy, with evident trabecule and Mal- 
pighian bodies doubtfully made out. 

Gastrointestinal tract. — Mucosa and muscularis 
normal throughout. Sub-peritoneally, the duo- 
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denum shows two or three miliary or slightly larger 
yellowish nodules. Bile papilla patent. 

Pancreas. — The region of the pancreas is occu- 
pied by a grumous greenish-gray to black mass, in 
which the only recognizable element consists of fi- 
brous strands, presumably remnants of interlobular 
pancreatic tissue. The mass is throughout retro- 
peritoneal and has not burst into lesser peritoneal 
cavity, although rupture is readily brought about by 
postmortem manipulation. In a few places there are 
collections of more fluid character. Smears from 
various regions show no organisms or recognizable 
cellular elements. The lower portion of the head of 
the pancreas appears normal. Wirsung's duct can 
be demonstrated, and contains no stones. This trans- 
verse necrotic mass is continuous inferiorly and to 
the left with similar, perhaps more hemorrhagic ma- 
terial which surrounds the kidney, approaches the 
bottom of the operative wound and has infiltrated 
the left retroperitoneal region as far as the left iliac 
vein and the muscular mass superior to the brim of 
the pelvis. The surface of lesser peritoneal cavity 
anterior to necrotic mass shows several slightly 
raised yellowish nodules from \ to J cm. in diame- 
ter, usually several centimeters apart. The rela- 
tively normal pancreas at the head shows similar 
spherules of necrosis. The inferior surface of liver, 
the superior surface of the mesogaster and the in- 
ner surface of the spleen are walled off from the ne- 
crotic mass by nothing more than a pale, thin layer 
of delicate fibrous tissue. The splenic flexure of the 
colon is not involved in the necrotic process, and 
only the most posterior portion of its mesentery has 
been infiltrated. 

Liver (weight 1,700 gms.) . — Moderately firm and 
gray-red with hint of yellow, with lighter areas in 
the reddish mottled field ; the centers of pale areas 
sometimes show slight foramina — the central veins. 

GfaM bladder. — Pale from thin investment of fi- 
brous tissue. Its ducts are patent, the common 
duct somewhat dilated. Two mulberry stones of a 
grayish-yellow color, somewhat smaller than cherries, 
are found in the gall bladder. No stone or sign of 
stones in either duct. Bile thick, yellowish green. 

Kidneys (weight 365 gm#.). — Left kidney: cap- 
sule strips with some difficulty, leaving a gray-red 
surface with red points corresponding to glomeruli. 
On section the markings can be made out but are 
indistinct, and the cortex shows a few miliary, ir- 
regularly scattered paler areas supporting fat or 
cloudy swelling. Fresh examination shows very 
slight intra-epithelial fat. Pelvis smooth, pale, 
without abnormal contents. Right kidney : Capsule 
strips readily, markings distinct. Kidney as a whole 
looks redder than the left. No intra-epithelial fat. 
Pelvis normal. 

Adrenals. — Left adrenal necrosed and unrecog- 
nizable. Right adrenal normal. Bladder and geni- 
talia normal. 

Aorta. — Shows transverse atheroma above si- 
nuses of Valsalva, and a few narrow, slightly raised 
yellowish areas down the arch parallel with major 
axis. 

ANATOMICAL DIAGNOSES. 

Necrosis of body and chief portion of head of 
pancreas. 

Necrosis of left adrenal. 



Necrotic mass in entire left retroperitoneal (peri- 
nephric) region, but not involving renal substance. 
Fat necrosis of the peritoneum. 
Hepatic congestion. 
Mitral atheroma. 
Aortic atheroma. 

Chronic pericarditis (milk patches). 
Chronic adhesive pleuritis, bilateral. 
Operation wound. 

Localized peritonitis opposite wound. 
Cultures, negative. 

MICROSCOPICAL EXAMINATION. 

Liver. — A fairly coarse vacuolation of varying 
diameter but in many cases as broad as a cell-cord, 
prefers the outer third of the lobule. The epithe- 
lium is everywhere granular. The interlobular tis- 
sue surrounding certain capillaries, and a few focal 
areas where the fatty transformation is at its height, 
show a good many poly nuclear leucocytes. In 
places vacuoles in cells contain hyaline globules. 

Lang. — Bronchi well preserved. Peribronchial 
anthracosis. 

Kidney. — Epithelium swollen and granular. 

Heart. — Pigment in moderate amount. 

Pancreas. — Portion from normal-seeming head of 
pancreas (v. gross description) shows some fairly 
normal lobules, between which are comparatively 
wide reaches of interlobular tissue, into which 
masses of blood have been effused. In places the 
connective tissue nuclei remain or may be reinforced 
by lymphoid nuclei ; but elsewhere the interlobular 
tissue may be represented by granular eosinophilic 
debris, with linear spaces once occupied by crystals. 
In one place fat tissue is well preserved. 

Spleen. — Trabecular and Malpighian bodies nor- 
mal. The chief constituents of the pulp are evenly 
scattered lymphoid cells and blood globules. Plasma 
cells are prominent; and almost as many polynu- 
clear leucocytes appear on closer search. 

REMARKS. 

Attention is especially directed to the following 
points : 

(1) The previous existence of two attacks, pre- 
sumably due to gall-stones, the connection of which 
with a subsequent pancreatitis is rendered probable 
by constantly accumulating evidence. 

(2) The extension of the fat necrosis towards the 
left adrenal and kidney, emphasizing the value of 
posterior drainage in such cases. 

(3) The possible importance of the destruction of 
the adrenal in producing the fatal issue. 

(4) The negative results of bacteriological ex- 
amination in extensive necrosis of the pancreas and 
fat tissue. 

CEREBRAL SYPHILIS. 1 

BT ALBERT E. BROWNRIGG, M.D., 
Superintendent Highland Spring Sanatorium, Nashua, N. H. 

That syphilis may cause severe disturbance of 
the internal organs is a comparatively modern idea. 
Most of the earlier writers ascribed the associated 
nervous symptoms rather to the effects of treatment 
than to specific organic changes. They devoted 
their whole attention to describing the external ap- 

1 Read before the Nashua, N. H., Medical Society. 



Digitized by 



Google 



90 



BOSTON MEDICAL AND SUBQICAL JOURNAL 



[January 22, 1003 



pearances of the disease, though there were some 
who mention the occurrence of " internal pustules " 
and of the rising of " syphilitic vapors" to the brain 

Ballon in 8, in the early part of the seventeenth 
century, was the first to definitely describe syphi- 
litic gumma of the brain. But postmortem exami- 
nations were rare, and so it is not surprising to find 
that Hunter in 1787 but expressed the prevailing 
opinion of his time when he taught that the internal 
organs and especially the brain could not be affected 
with syphilis. 

Schutzemberger, in 1850, published the results of 
his studies on cerebral syphilis, and directed gen- 
eral attention to this subject, which Virchow and 
other pathologists soon elaborated with their ac- 
cumulated data from the postmortem table. So 
fascinating and prolific did this topic become, that a 
host of investigators made it their special field, and 
within the last decades it has been brought from 
its former obscurity to one of the most clearly recog- 
nized and definite of brain affections. 

ETIOLOGY. 

Why syphilis should attack the central nervous 
system in some and not in others similarly infected 
has caused much discussion. 

Age, sex, environment and nutrition would seem 
not to be determining factors in predisposing to 
special lesions of the nervous system. It used to 
be thought that the use of mercury tended to in- 
flammation and degeneration of the brain, and that 
consequently those cases that were vigorously 
treated with mercurials were more apt to have 
syphilitic brain disease. This theory was not well 
borne out by clinical facts and, besides, Kussmaul 
and others have clearly proved that the degeneration 
from mercury is of an entirely different anatomical 
character. 

Virchow first called attention to the undoubted 
fact that the localization of syphilitic lesions in the 
skin, bones, etc., is often determined by external 
injuries and accidents. If this is true of the tissues 
in general, it would seem to afford a reason, why 
those cases in which the nervous system is subjected 
to excessive work, worry, shock, or irritation from 
intoxicants are the ones most likely to have cerebral 
lesions supervene. For similar reasons, we can 
understand that persons inheriting a neurotic con- 
stitution would thus afford a vulnerable point to the 
inroads of the poisonous principle, and it is a clini- 
cal fact that such persons are particularly liable to 
have lesions develop in the nervous system com- 
paratively early in the disease. 

PATHOLOGY. 

To intelligently comprehend the variety but es- 
sential unity of the cerebral lesions of syphilis, it 
must be borne in mind that they are all essentially 
inflammatory in character. It is generally conceded 
that syphilis is due to infection with a specific mi- 
crobe, and the result of its growth in the nervous 
system, as elsewhere, is a peculiar form of exuda- 
tive inflammation. The chief seat of its activity is 
in the walls of the cerebral blood vessels, with con- 
sequent arteritis and impairment of nutrition of the 
brain tissue beyond the lesion. This leads to local- 
ized edemas and ischemias, areas of softening and 
manifold impairment of function. 



Associated with this inflammatory reaction there 
exists a peculiar exudation or infiltration about the 
affected vessels. These infiltrated areas are apt to 
be distinctly localized and are called gummata. 
They sometimes appear as small aneurism-like 
swellings upon the periphery of the vessels (gum- 
matous periarteritis), but may grow to quite large 
tumor-like proportions and become broken down in 
the center. Sometimes, as often at the base of the 
brain, this exudation may be more diffuse and in- 
volve pretty generally the vessels of the meninges 
of the floor of the cranium, though they are more 
rarely seen in that over the vertex (gummatous 
meningitis) . 

Besides these two very distinctive lesions of 
syphilis, we commonly have associated therewith 
a proliferation of the subendothelial lining of the 
vessels which may seriously encroach upon or even 
wholly obliterate their lumina. This obliterative 
endarteritis is not peculiar to syphilis, but a very 
common result of its invasion. 

The whole process then is due to the irritating 
effects of the syphilitic microbe, and the gummata 
are but secondary products of the inflammation, 
much as pus is the product of the invasion of the 
tissues by the ordinary cocci. 

Besides these direct and primary lesions of the 
brain due to syphilis, there are two degenerative 
diseases chiefly affecting the nerve cells of the 
brain which are most commonly produced by the 
remote effects of the syphilitic poison in the blood. 
They generally come on after the patient has been 
apparently cured of all syphilitic symptoms and are 
thought to be produced by the action of ptomaines 
in the blood rather than to the activity of the microbe 
itself. They are generally spoken of as the poet- 
syphilitic brain degenerations and include clinically 
the diseases known as locomotor ataxia and paresis. 
The scope of this paper, however, will not allow of 
but a passing reference to these last two important 
and common brain affections. 

SYMPTOMATOLOGY AND COURSE. 

There are so many slight variations in the symp- 
toms and their combinations that it is hard to form 
a mental picture of the disease type merely by 
mentioning seriatim the symptoms that may occur. 
Perhaps it will be better to review in brief a clear 
case of the affection which came under our care 
within the last year, and which presented nearly all 
the classical symptoms in their usual order. 

E. W. was born with a silver spoon in his mouth, 
and early in life was fostered with especial care on 
account of a neurotic tendency in the family. This 
spoiling process but tended to increase this natural 
tendency in the child who, though soon well educated 
and traveled, became wilful and wayward, and could 
not deny himself anything that appealed to his ap- 
petite or fancy. While a student abroad he formed 
many liaisons, and, 't was whispered, had a wife in 
England, France and in Germany. Six years ago 
he met his death by seducing what he supposed to 
be a vestal virgin from one of the shrines in Japan. 
From her he contracted syphilis. He took treat- 
ment from leading specialists, generally selecting 
that form proposed that was the easiest. He also 
took special "postgraduate courses," so to speak, 
at some of the baths in Germany. All outward 
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evidences of the affection disappeared, and on the 
outbreak of the Spanish War he enlisted and went 
through the hardships of a year's campaign in the 
Philippines. This evidently acted as an exhausting 
and hastening factor, for a short time after return- 
ing home he was taken with gradually increasing 
neuralgic pains in his head, especially over the ver- 
tex and just above, and in, the eyes. These pains 
were very persistent and did not react well to treat- 
ment. Besides the inability to use his eyes on ac- 
count of the pain, he found his eyesight rapidly 
failing, and took to strong glasses, which but par- 
tially corrected the defect. 

Within a fortnight of the onset of symptoms he 
grew so bad that his father took him to a sanita- 
rium near Boston. This, however, not proving 
satisfactory he was removed to a second. While at 
the latter place, he suddenly had a shock with par- 
tial paralysis of the left side and ptosis of the right 
eyelid. This grew better in a few days and he was 
sent to the Highland Spring Sanatorium in Octo- 
ber, 1901, about one month after the first onset 
of symptoms. 

On entrance he appeared fairly well nourished 
and presentable, but acted somewhat as if slightly 
intoxicated. His gate was unsteady, shuffling and 
at times markedly ataxic. He dragged his left foot 
more than his right; knee jerks were slightly 
diminished, ankle clonus not present ; the eyes re- 
acted both to light and accommodation, and Rhom- 
berg's test was negative. There was a marked 
iodide eruption on the skin, as evidence of recent 
vigorous treatment. His hand grasp was weaker 
than normal. He wandered about, taking but little 
interest in conversation, as if in a brown study, 
made irrelevant remarks and appeared half asleep. 
If aroused, however, by vigorous questioning, he 
would brighten up and show nearly normal intelli- 
gence and judgment on nearly any topic, with evi- 
dently no serious impairment of memory for the 
distant past. Of recent events he was not so sure 
and sometimes entirely at fault. He complained of 
a nearly constant headache, and realized somewhat 
the difficulty he experienced in making the finer 
movements with his hands, as in buttoning his 
clothes or in writing. He fumbled everything he 
touched from lack of accurate sensations and co- 
ordination rather than from definite tremor of the 
muscles. His appetite and digestion were good. 
Occasionally he would suddenly become nauseated 
and refuse a meal, or vomit what he had eaten 
without much nausea. 

He improved somewhat for a fortnight and then 
began to show more serious mental defects. He 
became untidy in his habits, more forgetful and 
careless, and then so confused as to be definitely de- 
luded. ' He complained of a peculiar sensation in his 
head which made him think he was on a steamer at 
sea, and he would move in his seat on the piazza as 
if righting himself to the pitch of the vessel and 
perhaps startle every one present by a question as 
to how soon would we all reach Liverpool at this 
rate of speed. Thus a few delusions and hallucina- 
tions became perceptible, probably from transitory 
circulatory disturbances in the brain. They were 
never very marked and not at all troublesome. His 
speech all along had grown thick and inaccurate in 
expression, drawling, with the occasional elision of 



several words at the end of a sentence as if he had 
changed the current of his thoughts and forgot what 
he was going to say. For days at a time he would 
be very sleepy and rouse only for food. Again, at 
other times, he would have abnormal thirst and drink 
large quantities of water, though it was cool weather. 
This was likely to be accompanied by marked 
polyuria. 

On Nov. 10 he had another shock which caused 
complete paralysis and coma. His family physi- 
cian, brought up in consultation, pronounced it apo- 
plexy and refuted our opinion and said he would 
not live twenty- four hours, certainly not one week, 
so complete was the paralysis which involved even 
the nerves of the forehead. He lay thus for sev- 
eral days, and we had to resort to tube feeding. He 
gradually grew stronger, although never after was 
he able to leave his bed except to lie on a reclin- 
ing chair. 

His special attendant had to care for him as for a 
helpless child, although the paralysis passed away 
from the right side completely and to a great ex- 
tent from the left. There still remained on the 
left more or less spastic rigidity. He developed 
bilateral bed sores, and in fact every area of pres- 
sure soon became broken down and would not heal. 
He could understand fairly well, but his mind was 
weak, and gradually he failed to recognize members 
of his own family, became slowly very much de- 
mented, and finally died after an attack of a shock- 
like character, with depression of the heart, on March 
12, 1902, just six months after the onset of symp- 
toms. 

At autopsy the brain appeared somewhat softer 
than normal. The dura and pia were slightly 
thickened and more opaque over the base and in 
small patches over the vertex, and the arteries 
showed some general thickening with sclerotic 
patches. On section the corpus striatum presented 
a peculiarly soft, yellowish, degenerated appear- 
ance over an area on each side larger than a walnut 
and corresponding to the area of supply of the mid- 
dle cerebral artery. Under the microscope the 
brain tissue in these areas was plainly in process of 
fatty degeneration with destruction of the medul- 
lary sheathes. The walls of the finer vessels were 
much thickened and the channels in places nearly 
occluded. Evidently the essential cause of the 
fatty degeneration was the poor blood supply af- 
forded by the terminals of the middle cerebral 
artery. No definite gummata were found. The 
meningitis of the base and vertex probably ac- 
counted for the headache and cerebral nerve palsies, 
while the hemiplegias were probably due to acute 
congestions or edemas of the brain substance, con- 
sequent upon some new occlusion of an arterial 
branch. 

DIAGNOSIS. 

The diagnosis of cerebral syphilis often presents 
very great difficulty from the almost innumerable 
series of combinations of functional impairment 
that may be complained of. Indeed, it is not always 
possible at a first examination, or even on several, 
to be certain of the localization of the principal 
lesions on account of the varying blood supply and 
the rapid changes of the symptom groups. There 
are no pathognomonic symptoms or group of symp- 
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toms. Their general course and variety help us 
just as much as the individual symptoms them- 
selves. 

The chief points that help to a suspicion of the 
disease are : 

(1) Headache and vertigo. 

(2) Nausea and vomiting. 

(3) Optic neuritis. 

(4) Cranial nerve palsies or paralyses. 

(5) Apoplectiform attacks, or more gradual at- 
tacks of somnolence or coma, with partial hemi- 
plegia. 

(6) Irritability and general mental failure. 

(7) Polyuria and polydipsia. 

(8) Marked remittent character to all the symp- 
toms and their changeability. 

The chief danger lies in overlooking a persistent 
headache, or other single symptom in an otherwise 
apparently healthy patient until some serious mis- 
hap, as hemiplegia or organic change, like optic 
neuritis, supervenes. Very many of these cases 
have come from the best practitioners and even spe- 
cialists, and have been treated for a long time for 
some .defect in the secretion of hydrochloric acid 
in the stomach, or lack of motility of the small in- 
testine, which has, they think, caused all the head- 
ache and nausea and dizziness. The character and 
grouping of the symptoms, not their mere presence 
or absence, is an important point. The usual time 
of onset is about the third year after primary infec- 
tion,, and because more males than females contract 
syphilis, nervous syphilis occurs seven times more 
often in men than in women. 

As first observed by Lancereux, definite localized 
brain syphilis may be noticeable by the appearance 
of headache and facial paralysis and optic neuritis 
as early as the first month after the primary chan- 
cre. In such rare cases, anti-syphilitic treatment 
is apt to be more successful and the general prog- 
nosis far more favorable than in others where the 
brain symptoms come on in the late stages of the 
disease. [Since writing the above a subsequent 
similar case showed marked facial paralysis on both 
sides only four days after the first appearance of 
the secondary eruptions and before they had become 
general over the body. In less than three months 
under the usual rigorous measures, the paralysis 
and other associated nervous and skin symptoms 
had disappeared, except a slight remaining weak- 
ness in the muscles of the right cheek.] Many 
cases in the late periods run a similar course to that 
of true general paralysis, from which it is hard to 
distinguish them. 

PROGNOSIS. 

As before stated, those cases occurring early in 
the course of the general systemic infection offer 
usually the best chance for recovery, which may be 
complete or partial, according to the amount of 
brain tissue destroyed. If there has been hemi- 
plegia, with much cerebral degeneration, some of 
the results will ever after remain. If the symptoms 
are arrested when simply caused by pressure from 
exudation about a nerve or nerve center, nearly 
complete recovery may be looked for. In the later 
cases, in which the lesions include a more chronic 
arterial change and gradually lessening blood sup- 
ply to the affected area, the results are less encour- 



aging, although still more hopeful than for other 
forms of intracranial new growths. The fatal 
cases usually live from six months to three years. 
The duration depends, of course, considerably on 
the special location of the principal lesions. 

TREATMENT. 

As a prophylactic against inducing the disease to 
gain a more certain foothold on the nervous system, 
it is wise to warn all recently infected syphilitica to 
" take life easier" than usual, as part of their medi- 
cal treatment, to avoid alcoholic and other excesses, 
and especially worry and mental strain. On ac- 
count of the undoubted danger of cerebral involve- 
ment, even in the early " secondary" stages, it is 
safest to pursue the mixed treatment almost from 
the start, and even after all external signs of the 
disease have disappeared, to have the patient take 
regular doses of iodide of potassium up to the end 
of the third year. Indeed, special care should be 
exercised during this third year, as it is then that 
the majority of the cerebral cases first define them- 
selves. 

When undoubted cerebral symptoms occur, it 
seems the general concensus of the best opinions 
that iodide of potassium is our chief mainstay, and 
that to secure any very definite results very large 
doses have to be administered, even to the utmost 
limits of their peculiar tolerance to this drug. No 
definite maximum dosage can be fixed upon. Some 
have taken as high as 1,500 grains a day, in divided 
doses, with apparent benefit. Usually considerably 
smaller doses will suffice, and marked remission of 
the symptoms and sometimes very remarkable and 
startlingly rapid recoveries follow. In other cases, 
as in the one cited above, no apparent hindrance to 
the disease process can be obtained, and I have 
often thought that in these the iodide hastened 
the degeneration by interference with the assimila- 
tion of food. The unsuccessful cases belong espe- 
cially to those occurring some years after the initial 
lesion. 
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THE IMPORTANCE OF CAREFUL EXAMINATION 
AND FREQUENT CULTURES IN DOUBTFUL 
THROAT CASES. 

BT W. P. OOUE8, M.D., BOSTON, 

Agent, Board of Health. 

The following case well illustrates the subject of 
this note : Mr. S. P. D. was seen the evening of 
Jan. 11, 1902. Three days before he began to feel 
slight sore throat, not sufficient to keep him from 
his work. On inquiry it was learned that the pa- 
tient had seen a little child on Christmas Day 
who subsequently, about two weeks before I saw 
my patient, developed diphtheria. Other than this 
the past history was unimportant. 

Examination showed the pharynx uniformly red- 
dened, the tonsils somewhat swollen, and some 
edema of the uvula ; there was no membrane visi- 
ble. The general condition of the patient was 
good. 

Jan. 12. The appearance of the throat on 
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superficial inspection was the same, bat on tipping 
np the uvula with a throat stick there was seen on 
its posterior surface a triangular piece of membrane 
the size of an almond. A culture was taken and 
4,000 units of the State Board antitoxin given, and 
the patient isolated. A positive report was not 
obtained until the third culture. 

The membrane remained confined to the posterior 
surface of the uvula. There was very slight con- 
stitutional disturbance. The patient was sent later 
to the Boston City Hospital, and made a good recov- 
ery. 

The points of interest were these: The mem- 
brane was confined entirely to the posterior surface 
of the uvula. Three cultures were taken before a 
positive result was obtained. 

In closing I cannot do better than to quote a few 
of the rules laid down by Dr. Fussell l in his admira- 
ble article on diphtheria. 

" (1) Always make a culture in throat cases ; diph- 
theria cannot be diagnosed without it. 

44 (2) When called to see a case of sore throat 
which is of doubtful character give antitoxin at 
once and make the diagnosis by culture afterward. 

44 (3) Always give a large dose, from 2,000 to 
4,000 units in the writer's hands has proved suf- 
ficient, but in desperate cases much larger doses 
may be used, as proved by the Boston experience." 



genital ttoogrefte?* 



REPORT OF PROGRESS IN ORTHOPEDIC SUR- 
GERY. 

BT B. H. BRADFORD, M.D., AWD R. SO UTTER, M.D. 

s 

[Continued from No. 3, p. 67.] , 

PARALYSIS. 

Le Breton 1 employs traction rather than tenot- 
omy or myotomy in the contractures of infantile 
paralysis. But in cerebral paralysis tenotomy and 
myotomy are of great service in simplifying treat- 
ment, and traction is of no service. He per- 
forms these operations in clubfoot, clubhand, 
congenital and acquired torticollis, severe psoas 
contraction ; in Pott's disease, and in long standing 
hysterical contractions; in pseudo-muscular hy- 
pertrophy, in the later stages of the paralysis ; in 
Friedrich's ataxia ; and in post-typhoidal contrac- 
tures. 

Arnold 9 recommends a board apparatus, sliding 
horizontally, arranged to give horizontal motions, 
with or without resistance as a means of increasing 
power of a paralyzed extremity. Useful in cases 
with very little power. 

Stadilman 3 reports a case, of six years' duration, 
with inability to stand or walk, from ataxic paraly- 
sis. By special exercises and manipulations the 
ataxic movements disappeared in three months; 
the paralysis had decreased, and the child was able 
to stand* and walk. 

1 Tho Value of Diphtheria Antitoxin, by M. Howard FubmII, PhUa. 
Med. Joorn., Oct.. 1908. 
> New York Med. Journ., lxxvl, No. 7. 



» New York Med. Journ., Aug. 16, 1908. 
• Boll. General de Therap., Not. 28, 1901. 



Gibney 4 reports the history of tendon transplan- 
tation as performed at the Hospital for Raptured 
and Cripples in New York. The first operation was 
done July, 1896. 

The operations, after treatment, and cases in the 
hospital are reported : Twenty-four cases of equino- 
valgus, five of valgus, 19 of equino-varus, 12 of 
equinus, three of calcaneus, 10 of hemiphlegic 
wrist-drop, five of dangle leg, one of congenital 
thumb. There are also two long tabulated lists, one 
containing the details of tendon transplantations, the 
other, astragalectomies, arthrodesis cases and 
transplantations. Preparatory treatment should al- 
ways be begun before the operation. 

Hoffa 5 states that the prognosis in paraly tical 
contractures is better than in congenital. After 
correction, he uses plaster for many weeks. Ap- 
paratus or arthrodesis is used to stiffen the joint, 
and, better still, tendon transplantation. There is 
a description of these different methods given in 
detail. How the new power is induced in the force- 
giving muscle has not yet been decided. 

In 6 made experiments on cats and dogs with 
various tendon transplantations. The tendons were 
later examined histologically. He reports also an 
examination of one human transplantation a year 
after operation. In a few weeks after operation, 
there is a new formation of young tendon bundles. 
This is delayed by infection, or if there is hemor- 
rhage in the operation. For months the new forma- 
tion process goes on. Slight over-correction must 
be maintained a long time after the wound has 
healed. 

From a review of the literature, and from the 
author's personal experience, Townsend 7 of New 
York considers that there are great possibilities in 
tendon transplantation for the relief of paralytic 
deformities. From the nature of the cases it is not 
desirable to lay down rules as to the particular 
operation for given cases, for each case requires 
separate consideration. The after treatment is 
most important, especially in cases affecting the 
lower extremity. A thorough knowledge of the 
different kinds of braces is almost essential. Con- 
tracted tendons should never be absolutely divided, 
but they should be lengthened, for they may become 
useful later. 

Vulpius, 8 in a treatise on severe paralytic condi- 
tions, reports the cases of six patients who were 
unable to walk or stand, and who were treated by 
apparatus. No specific treatment could be advised 
for all, as each required apparatus peculiarly 
adapted to the deformity of the case, and much 
ingenuity was often required. All were able to 
walk after treatment. 

TENDON TRANSPLANTATION. 

Waterman 9 gives the history of tendon trans- 
plantation, sketches the symptomatology and the 
diagnosis, and gives indications for operation, its 
technique and results. Although Nicoladoni intro- 
duced the operation in 1881, it had been known a 
century ago. 

• New York Ao. Med., Hay SO, 1902. 

» Zeit f . diiU und Phys. Therap., 1902. 

• MUnlch Med. Wooh., 1901. 51. 

• New York Ac. of Med., May 20, 1902. 

• Zeiteehrlft, 1902. 

• Med. News, July 12, 1902. 
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Waterman recommends stretching the tendons 
before transplantation to have them in a condition 
of normal relaxation. It is best to use the button- 
hole method. Suture should be made with silk or 
kangaroo tendon. 

White 10 reports eleven cases of tendon trans- 
plantation, and suggests using massage to strengthen 
the muscles for some time previous to operation. 
There is a description of the usual technique of the 
operation. He notices an increase in the size of 
the ankle joint in a short time after the transplanta- 
tion. 

Tubby u reports eleven cases, successfully treated, 
of calcaneo-valgus. The peroneus longus and the 
flexor hallucis longus were attached to the tendo- 
Achillis. He believes this to be a good use of the 
flexor longus hallucis, as it is of little use to the 
foot in walking, and the flexor brevis is sufficient to 
< flex the great toe. In cases where the peroneus 
longus is used alone, Tubby splits it, sutures one 
half to the side of the Achilles, and passes the 
other half through the Achilles and sutures there. 
In three cases of spastic paralysis he strengthened 
the supinators and flexors of the forearm by trans- 
plantation of the flexors, thereby changing the 
promator radii tires into a supinator. 

Dane 1S makes a plea for early operation in calca- 
neo-vaJgus, namely, arthrodesis, instead of appara- 
tus, which is heavy and checks the growth by con- 
striction. Tendon transplantation is recommended 
for slight cases. The advantages of an early 
operation are as follows : 

(1) Expensive apparatus for years is avoided. 

(2) Success may be expected, since in early 
stages the bones are relatively normal in shape and 
articulation. 

(3) The tissues are in plastic activity in child- 
hood and favorable for operation. 

(4) Lower limb statistics are not as much dis- 
turbed by operation as by apparatus. 

(5) The muscles are not compressed by appara- 
tus if the operation is performed and the child 
exercises more fully. 

Objections to early operation, are, — (1) Lack 
of union. (2) Injury to epiphysis. Neither are 
probable with the exercise of ordinary care. 

Whitman. 13 In paralytic talipes of calcaneus 
type the long arch of the foot is noticeable. This 
is due to the approximation of the anterior and 
posterior support by retraction of remaining mus- 
cles and adaptation and shortening of the other 
tissues. 

(1) Willet's operation, (2) tendon transplanta- 
tion, (8) arthrodesis, are the three operations 
worth considering. Willet's operation consists in 
dividing and shortening the tendo-Achillis suffi- 
ciently to hold the foot at right angles. 

Tendon transplantation, Nicoladoni's operation, 
and two lateral peronei are inserted into the Achilles. 
It is palliative and of least value. 

Arthrodesis is intended to establish a right angle 
anchylosis and to dispense with apparatus. The 
method recommended by Whitman is the removal 
of the astragalus, and all the above-mentioned pro- 
cedures enter into the operation; that is, the opera- 

"Brlt. Med. Journ., 1901, 689. 
" Brit Med. Journ., 1901, 686. 
" Am. Med., Aug. 16, 1909, p. 966. 
» Tr. Am. OrthTAssn., 1909. 



tion of Whitman's might be called astragalectomy, 
arthrodesis, tendon shortening, tendon transplanta- 
tion and backward displacement of the foot. The 
first and last are the most important parts. 

ELEVATION OP THE SCAPULA. 

Kansch 14 reports five cases of congenital elevation 
of the scapula, with trapezius defect in three, and 
only part of the muscle in the other two. Massage, 
gymnastics, treatment by apparatus and transplan- 
tation of the rhomboids were successful. 

Lamm 15 reports his own and several other cases of 
high position of the scapula. Torticollis and re- 
sulting kyphosis and scoliosis were present in a few 
instances. 

Joachismal found thirty-six cases, — two where 
the deformity was bilateral. No abnormality at 
birth was noted. In two the arm was turned behind 
the back. Bollon reports scanty liquor ammonia 
in a case, and has noted that children with high 
scapulae sleep with arms behind the back. Other 
coincident congenital defects were found by Roger 
and Hutchinson ; namely, an opening in the cervical 
and dorsal vertebrae ; cartilaginous connection be- 
tween the scapulae and vertebras ; enlarged scapulae, 
especially laterally congenital herniae, imperfect 
pectoral or trapezius muscles, congenital hip, tor- 
ticollis. 

Wachter 16 reports forty-three cases from the litera- 
ture and adds two of his own of high position of 
the shoulder-blades. He thinks the cause is con- 
genital malformation and not mechanical. The 
normal spine of the scapula should be at the level 
of the third and fourth dorsal spine. Many con- 
genital defects were found with the deformity. 

Goldthwait and Painter l7 report two cases of con- 
genital elevation of the scapula. These were opera- 
ted upon and with improvement. In one case the 
bause was similar to that of torticollis. The con- 
tracted muscles were largely replaced by fibrous 
tissue. The operation consisted of myotomies with 
re-attachment of some of the muscles. Recovery 
was uneventful. 

In the second case there was a band attaching the 
upper angle of the scapula to the vertebra. This 
was excised. Both cases recovered uneventfully 
with a very good result as to function. 

CARIES OP SCAPULA. 

Delaup 18 reports a case of extensive caries and 
necrosis of the scapula in a man twenty years old. 
The scapula was excised and the soft parts so 
attached to the clavicle as to have a useful arm 
without atrophy and thirty degrees of possible ab- 
duction from the side. 

COXA VAXGA. 

Gangolphe 19 describes the deformity of coxa valga 
with antero-posterior position of the neck, felt clini- 
cally, and confirmed the x-ray. The limb was held 
in the position of abduction and external rotation. 
Manclan reported cases of this deformity, but with 
other co-existent deformities, namely, spinal curve. 

MMittelaus Grenzgel Med. and Chir., lz, 9-111, and Central, f. 
ChiTy 1901, 22. 
» X. Zeitechrift Orth. Die. Stramsbourg, 1901. 
" Discus., Stransbourg, 1901. 
" Trans. Am. Orth. Assn., 1902. 
M Orleans Parish Med. Soc, June, 1902. 
" Eev. Orth., July, 1902, 249. 
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The onset was with fever, and later the deformity 
developed. 

Hofmeister reports a case beginning with a chill, 
fever and pain in the hip. The patient was kept in 
bed for ten days, and the pain and other symptoms 
disappeared. 

GROWTH OF BONE. 

Morin 90 reports on the growth of bone as studied 
by x-ray pictures. An x-ray picture of an embryo 
of two months was taken and a series of radio- 
graphs made from children at the ages of three 
years, three and a half, four, six, six and three 
quarters, and one from a child sixteen years old. 
The different parts of the skeleton are taken up 
separately and the changes noted in each at these 
different periods. Many measurements are given. 

Taylor, H. L., reports a growth of bone in forty 
cases of bone disease of the knee, and concludes as 
follows : 

(1) In first four years the affected leg is longer 
than the other. In adults and in the young, when 
the disease has lasted more than seven years, the 
limb is shorter. 

(2) The femur is nearly always longer in the 
first four years, and the length of the limb is due to 
this bone. 

(3) The tibia may be longer early but generally 
it is shorter, especially in old cases where the 
disease has subsided. 

(4) In cases where the extremities are of the 
same length the femur will be found longer and the 
tibia shorter on the diseased side. 

(5) The foot at the end of one year shows a 
difference in favor of the well side. 

(6) The increase of length in the femur is at the 
expense of the foot and tibia, but at the end 
of a year all are found behind in growth. 

ELIO-P80AS BURSA. 

Lund 91 makes a report on the ilio-psoas tendon 
bursa as it occurred in eighteen subjects in the 
dissecting room. The bursa communicated with 
the joint by a free opening. Lund suggests this 
means of draining the joint. The bursa is reached 
by a vertical incision just below Poupart's, between 
the anterior crural nerve and the femoral artery. 

KNEE JOINT. 

H. W. Allingham, F. R. C. S.,** reports fifty-nine 
cases of internal derangement of the knee, all 
operated upon. In these cases there was either 
locking of the joint or recurring weakness with pain 
and swelling. The causes as found by operation 
are summarized as follows : 

* (1) Semilunar cartilage, internal or external, 
split, loose, displaced or torn in one or both 
extremities ; or trouble with the coronary ligament. 

(2) Loose bodies in the joint. 

(3) Tom or hypertrophied alar ligament or 
hypertrophied fringe of synovial membrane. 

(4) Rheumatoid arthritis. 

(5) No obvious derangement. 

In general, operation is the most satisfactory 
treatment. Recovery was rapid ; failure in a pro- 
portion of all serious cases is inevitable. There 

••Bar. Ortfao.. Pari*. July, 1008. 

» Boston Mod. and Surg. Jo urn., Sept. 26, 1903. 

■ Lancet, London, March, 1908. 



was considerable trouble and delay in convalescence 
owing to profuse synovial secretion and to a tend- 
ency to stiffness in the joint. 

W. £. Blodgett " refers to the auscultation of the 
knee-joint with a Bowles stethoscope which has a 
soft rubber cap over diaphragm. During the ex- 
amination all movements are passive. The knee 
from extreme extension is flexed, then smoothly 
extended and flexed several times. The first 
movement up and down gives the most sounds. 
Three distinct sounds are heard and many combi- 
nations, — (1) snapping, creaking; (2) grating, 
coarser, rougher and less discrete than the first; 
(8) a decided squeak. The first and second groups 
of sounds are similar. The sounds increase with 
age. 

Guentcheff 94 considers that a joint mouse is due 
to trauma and is liable to increase in size. Of the 
cases analyzed, four sixths were in the knee-joint 
and one sixth in the elbow ; males more often af- 
fected than females. The body is of cartilaginous 
or bony origin. In rare cases fragments of liga- 
ments have been found or sanguineous coagula. 
Beside foreign bodies, synovial fringes may cause 
mice in the knee; also they arise frequently from 
the pathological changes in arthritis deformans. 

Lorenz 25 states that in anchylosis of the knee with 
deformity there will be found, after the disease has 
subsided, contraction of the posterior capsule wall 
and changes in the ligament. Apparatus usually 
causes no relief. In some cases Wolff's apparatus 
does relieve, but it takes too long in the more serious 
cases. Bedre88ment forc4 is too dangerous. Ab- 
solute bony anchylosis demands operation with in- 
cision and correction with the osteoclast. In this 
way least damage is done to the bones. Serious 
cases may take two hours or more. Stretching 
should be gradual and there should be slight over- 
correction. This procedure is less dangerous than 
excision. 

HOT-AIR TREATMENT OP JOINTS. 

Potts * has seen benefit from the use of hot-air 
treatment for anchylosed joints. 

INSERTION OF METAL FILM TO CURB ANCHYLOSIS. 

Puporac 97 re-establishes joint function in cases of 
anchylosis of the elbow by Chlrenisky's method. 
After separation of the bony parts a piece of metal 
magnesium was put between the surfaces. The 
functional result was not very good. Passive mo- 
tion, electricity and massage were used. Passive 
motion was extremely painful ; while complete mo- 
tion was not restored, the patient was able to resume 
her work and was well satisfied. 

Eeetley * says that after erasion of a tubercular 
elbow, he prevented anchylosis by putting a thin 
gold plate in the joint. After two months it was 
removed. 

HIP DISEASE. 

Broca " has written three articles on hip disease 
with especial reference to the clinical condition and 

** Boston Med. and Sarg. Journ., cxlvl, 8. 

» Rev. Med. Suisse, 174 et 416, 1001, Nos. 6 et 7. 

» Zelteohrf ft Ortho., 1902. 

» Thersp. Gas., Detroit, Jane, 1901. 

« WIen. Kiln. Woch., x v. 869, 1902. 

* London, 1901. Brit. Med. Journ., 11, 1657. 

» Rev. Ortho., Ul, 4-240. 
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treatment. Non- tubercular hip disease is included. 
Coxitis is divided into suppurative and nonsuppura- 
tive, operative and non-operative. His treatment 
is vigorous but conservative. He does not favor 
excision, but early drainage is indicated. 

Dane 30 reports the amount of motion allowed with 
different hip splints, and points to the value of 
grasping the pelvis in order to obtain good fixation. 
In a splint which grasps the thorax with an arm, 
the jar on the hip is increased. 

(1) The Taylor splint with one perineal band 
and three and one-half pounds of traction, allows 
35° to 40° of motion in flexion. 

(2) With unbearable traction, 15°. 

(3) With three and a half pounds of traction 
and two perineal bands, 16° to 27°. 

(4) The Dane splint with one band, 9° to 11°. 

(5) With two bands, 6°. 

(6) The Lovett splint allows even less. 

Downs 31 operates early in hip disease, especially 
when there is abscess. He uses the Doyen instru- 
ment, which enables him to remove all the disease 
in from ten to fifteen minutes. Excision is indi- 
cated if the head or neck are extensively diseased 
and when the epiphyseal line is involved, 'even if 
the head and neck are normal. The trochanter 
should be removed whenever excision of the head 
and neck is indicated. 

La Ginchaqua M has published • sixteen cases of 
spontaneous dislocation of the hip in acute hip 
disease. 

Archamband 33 treats hip disease without immobili- 
zation. He reports 71 cases treated mechanically, 
using Hessing's apparatus with an auxiliary crutch. 

Konig 34 has written extensively on 758 hip cases, 
568 tubercular, 110 acute infectious, 30 gonorrheal, 
22 arthritis deformans, 20 miscellaneous. Tuber- 
cular hip disease and infectious coxitis are 
described and compared. The latter is divided 
into three groups: synovial coxitis, osteo-coxitis 
and osteo-myelitis. Arthritis deformans of the hip 
is described as a distinct disease, in a short space. 

Lance 35 describes juxta coxale disease. In 
1 ,000 cases there were but 38 cases of tuberculosis 
of the pelvic bones without involvement of the 
joint. In early cases of abscess, with little or no 
limp, the coxalgia must have been secondary and 
the disease due to the pelvic bones. This Lance 
has often demonstrated by the x-ray. 

Jonon 38 reports a case of dislocation of the hip in 
tubercular coxitis reduced successfully eighteen 
months later. 

Lovett 37 reports on the value of traction and fixa- 
tion alone, and decided in favor of traction. Both 
are often necessary to limit the motion well within 
what nature allows. For cases with 45° and over 
of motion in flexion, he recommends the ordinary 
hip splint; for cases with from 25° to 45° of 
motion in flexion, the Dane splint ; for cases with 
20° to 30° and less, the Lovett splint. This splint 
is for severe cases, and often they will not have to 
stay in bed when it is used. 

80 Trans. Am. Oribo. Assn., 1908. 
11 Trans. Am. Ortho. Assn., 1908. 
" Paris, J. Rousset et Cle., 1901. 
» Rev. Ortho., Paris, 1901. 

* Die Speoielle Tub. der Knochen und Gelenk, das Haft Gelenk 
bearbeit, von Konig. 
» Rev. Ortho., Paris, 1901, 2 s. il, 441-76. 
» Rev. Ortho., Paris, 1901. 
" Tr. Am. Ortho. Assn., 1902. 



Leroux 38 has had good success in the marine 
treatment of tubercular bones and joints. 

Taylor 39 makes a report on 40,000 cases, 13,000 
of tuberculosis, two fifths of the vertebrae, two- 
fifths hip, one-tenth knee. There is an elaborate 
treatise with statistics and tables. 

Rominceano and Bolintineano of Bucharest report 
a cinematograph study of the walk in hip disease. 
The report confirms what we are used to seeing* 

CONGENITAL CLUBHAND. 

Redard 40 of Paris performs the operation on club- 
hand in two parts : First, a subcutaneous section of 
the ulnar is made; then manual straightening 
and immobilization by plaster-of -Paris follows. In 
the second operation he removes the trapezoid 
fragments of the lower ulnar, and the separate 
bones are sutured. The hand is easily adducted. 
Two lines of silver wire keep the fragments in 
position. The whole is placed in position and the 
limb is held with plaster. In fifteen days massage 
is begun. He prefers operation for relief of 
deformity of the forearm and hand to apparatus. 



fieportje? of £orietie£. 



THE OBSTETRICAL SOCIETY OF BOSTON. 

Meeting of Nov. 18, 1902, Dr. J. G. Blake in the 
chair. 

Dr. J. Riddle Gofpe of New York, by invita- 
tion, presented a paper entitled 

THE IMPROVED VAGINAL METHOD OP OPERATING FOR 
THE RELIEF OF PELVIC DISEASE IN WOMEN. 

(See page 81 of the Journal.) 

Dr. Edward Reynolds: Mr. President, It is 
somewhat difficult for me to speak upon this sub- 
ject because the work we were privileged to see 
this afternoon has left my opinions in a some- 
what qhaotic state. I do not know whether 
I shall find that Dr. Goffe has affected my 
preconceived ideas a good deal or not at all. 
It seems to me that the keynote of success in 
surgery is the remembrance always, all the time, 
at every step, and at every operation, that the 
operation is done for the benefit of the patient. I 
have done a great deal of vaginal work in two 
limited lines, namely, operations to provide for 
the support of the uterus, and dealing with pus in 
the pelvis through the vagina. 

I have believed, and do still believe, that radi- 
cal work is better done through the abdominal 
incision. I told Dr. Goffe before I came here that 
I intended to speak very plainly, so far as my 
ideas . went, upon what I have learned and seen 
to-day. He did three operations to-day. The first 
was a retroversion with thoroughly adherent append- 
ages. Tying off was difficult, and he met with all 
the difficulties that we are all so familiar with, and 
I must confess that he perhaps met them as well by 
the vaginal route as they could be dealt with by 
the abdominal method; but I think any good 
operator could have dealt with that case through 

» Cong, de M&L, Paris, zUl. 

» New York Med. News, 81, No. 7, Aug. 16, 1902. 

«* Trans. Am. Ortho. Assn., 1902. 



Digitized by 



Google 



VOL. CXLVIII, No. 4] BOSTON MEDICAL AND SURGICAL JOURNAL 



97 



the abdominal route, and have done the work in not 
much more than half the time, and fully as well. 
The second case was a similar one with fewer 
adhesions, and I think he did that better and more 
quickly than it could have been done by the abdo- 
men ; and that case upset my ideas a good deal. 
In the third case the patient had been having a 
temperature, and was very sick. He removed 
radically the offending tube and ovary through the 
vagina, where I should have drained it by extra- 
peritoneal incision. 

As I think the matter over carefully, it seems to 
me that in considering the operation to be done, 
that is, whether it is to be done by the vaginal 
route or by abdominal incision, the cosmetic issue 
should not be considered, but only what is the 
better and safer procedure; not what the patient 
prefers. As I look further at the indications and 
contra-indications for the vaginal route, it seems to 
me that asepsis in the vaginal route is much more 
difficult to obtain than by the abdominal route, but 
I have learned that after extensive operations by 
the vaginal route the patients show less shock, less 
digestive disturbance, and less disturbance of 
other functions, than after the same amount of 
trauma by the abdominal route. We must bear in 
mind that not only Dr. Goffe but other experienced 
operators have declared that they do not get infec- 
tion by the vaginal route. 

I do see, I think, one pretty clear indication for 
the use of the vaginal route, if the operations come 
out as well as they are said to do, and as it seems 
a priori that they may, and that is in plastic opera- 
tions, especially cystocele. I shall probably feel 
bound to try the vaginal shortening of the round 
ligaments in connection with shortening the ante- 
rior wall for the class of cases where I have to do 
plastic operations, and add the correction of a 
displacement. 

I must say that while I am not a bit converted as 
to the superiority of the vaginal route, I yet feel 
that I must think the matter over once more. 

Dr. W. H. Baker : I think we all feel indebted 
to our friend, Dr. Goffe, for coming here and 
giving the society the benefit of his paper and his 
operations. It was certainly a very beautiful 
sight to see the facility with which Dr. Goffe 
brought the fundus down, and the readiness with 
which he did the operations at the Free Hospital 
for Women. I can see many advantages in using 
the vaginal incision. I did the first vaginal hyster- 
ectomy in this city about 1884. Since that time I 
have done a great deal of that work by the vagina, 
bnt as the years have gone on I have grown 
stronger and stronger in favor of the abdominal 
route, or the combined method. In malignant 
disease where the cervix is affected, I have used the 
vaginal route. After we have removed the can- 
cerous uterus there is something wanting to prevent 
its recurrence. In the series of cases which 1 pre- 
sented years ago I always followed the knife and 
scissors with the cautery. Seventeen years have 
passed away since those operations were done, and 
there has been no recurrence in many of the cases 
which I have been able to follow. The diagnosis 
was confirmed by the microscope. I am a strong 
believer in the efficacy of the cautery supplemen- 
tary to the knife in cases of malignant disease, and 



if that can be done as well by the abdominal method 
as by the vaginal method, why all right ; but such 
is not the case, so I prefer the combined method in 
these cases. 

I can see a great deal that is of advantage and 
practical in the anterior incision that Dr. Goffe uses* 

In regard to myomectomies, inasmuch as myomas 
are naturally located in the body of the uterus and 
seldom in the cervix, I think we can remove them 
better through the abdominal incision than we can 
through the vaginal incision. 

Dr. Walter L. Burrage : My only regret is that 
I was unable to see Dr. Goffe's technique this after- 
noon. In November, 1895, 1 read a paper before 
this society on operating by the vaginal route. 
Since then I have devoted myself more particu- 
larly to the posterior vaginal incision, and perhaps 
I have neglected the anterior vaginal incision, but I 
have done so on this account, — I think the posterior 
route permits better drainage, and I have felt disin- 
clined to make the extensive separation of the 
bladder from its attachments, called for by the 
anterior route. My own experience has been that 
shortening the round ligaments by the abdominal 
route, according to Dr. Goffe's method, that is, stitch- 
ing the round ligaments folded on themselves to 
the anterior face of the uterus, has not been very 
successful. I remember doing five cases of that 
sort about two years ago, and three of them were 
failures. Very likely I did not do them right, 
although I did them very carefully. Not having 
had success with shortening the round ligaments 
after this method by the abdominal route I have not 
felt like doing it by the vaginal route. There has 
been a question also about shortening the utero- 
sacral ligaments. I have shortened the utero-sacral 
ligaments by the vaginal route with success. I did 
it in a case of prolapse, and was gratified with the 
result, but I think it is a very difficult operation. I 
have found it necessary to divide the utero-sacral 
ligaments, especially in cases of retroposition with 
anteflexion, more frequently than to shorten them. 
My view being that shortened utero-sacral ligaments 
are the cause of more trouble than lengthened ones. 
I do not think we have learned all there is to know 
as to the mechanics of retrodisplacements, and I 
think Dr. Goffe has taken a step in the right direc- 
tion. I must say, however, that at present I feel 
that I can correct malpositions of the uterus bette 
by the abdominal route, for I can see better. 

Lately I have had great success with the opera- 
tion devised by Dr. J. C. Webster of Chicago. He 
seizes the round ligaments about two inches away 
from the uterus, carries the folds through perfora- 
tions in the broad ligaments below the utero-ovarian 
ligaments, and stitches them to the posterior surface 
of the uterus at about the region of the utero-sacral 
ligaments. In that way not only is the uterus 
raised up in the pelvis but also the ovaries 
and tubes . Often after the Alexander operation , and 
sometimes after suspensio uteri, the ovaries and 
tubes are left prolapsed. As I have said, I feel 
rather inclined toward the abdominal route in 
attacking these cases, because we can see more. I 
know Dr. Goffe has great skill in operating by the 
vaginal route and I can see advantages in the route; 
but my experience leads me more to the abdominal 
route. 
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Dr. Charles M. Green: I have known of Dr. 
Goffe's work by the vaginal route before now, and 
I would like to express my great admiration of his 
skill. I have had no experience in operating by the 
vaginal route, but have done all my work by 
abdominal incision. The latter route seems to me 
more surgical ; but in absence of personal experi- 
ence with the vaginal route, my preference for the 
abdominal route may be based on prejudice rather 
than opinion. 

The chief objections to the abdominal route seem 
to be that there is greater shock than attends opera- 
tion by colpotomy, and that the abdominal scar is 
objectionable to many women. There is probably 
less shock by the vaginal route ; but there is seldom 
any serious shock in skillful operation by the other 
method. There is, of course, some risk of hernia 
through an abdominal scar; but this risk is con- 
stantly diminishing with increased care and skill in 
closing abdominal incisions. The objection to an 
abdominal scar does not influence me in the 
slightest. 

It evidently requires far greater skill to work 
successfully by the vaginal incision ; and probably 
some operators who do very creditable work by the 
abdominal route could never acquire the technique 
of the vaginal method. It seems to me that, as 
Dr. Baker has said, every surgeon should use the 
route by which he can work with the greatest sue* 
cess. 

However, we must not regard this question as 
settled. The time may yet come when the vaginal 
route will be a generally accepted surgical method 
for a large proportion of cases. Meanwhile, I wish 
heartily to congratulate Dr. Goffe on the admirably 
skillful work he is doing. 

Dr. F. B. Harrington : In septic cases I prefer 
the vaginal route, as a general rule. I believe that 
the more critical the patient's condition, the safer 
this route becomes. The incision which I prefer is 
a vertical one in the median line through the vagina 
into the posterior cul-de-sac. 

This incision can be enlarged by dilators. It does 
not jeopardize the ureters, and is accompanied by 
very little hemorrhage, which is often severe with a 
transverse incision. Tubes dilated with pus and 
separate abscess cavities may be opened and drained. 
I do not attempt extensive removal of diseased tis- 
sues. It is marvelous how great the repair of septic 
pelvic organs will be after thorough incision and 
drainage. In a number of instances I have seen 
pregnancy follow treatment by the vaginal route, 
when if operation had been done by the abdominal 
route, the tubes and ovaries would certainly have 
been removed, and sterility have resulted. 

Dr. Goffe's experience, and the description of his 
method, has been very interesting and instructive to 
me. I shall be inclined to make greater trial of this 
route as a result. 

Dr. G. W. Kaan : I had the privilege of seeing Dr. 
Goffe operate, and was interested to see how much 
could be done through the vagina. Intra-abdomi- 
nal operations upon the round ligaments to hold the 
uterus forward have not proven reliable, and I 
would not expect them to prove more so if done per 
vaginam. The good results obtained by Dr. Goffe 
must be due to his special technique. By his broad 
dissection of the anterior vaginal wall, and by 



pushing up the bladder, he gains a wide healing 
surface which, when union is assured, helps to hold 
the fundus forward. Further than this, when he 
puts a gauze drain through the posterior cul-de-sac 
he gets a resulting cicatricial union by second in- 
tention, which in its contraction draws the cervix 
backward and upward. 

As to cosmetic results, the curved incision, which 
later is covered with the new growth of hair, is as 
much to the purpose as the vaginal scar ; moreover, 
it is a question whether these extensive dissections 
of the vaginal wall do not leave an element of 
weakness. I have now under my care a number 
of cases where the sole discomfort is in connection 
with the cicatrix of a vaginal operation. 

As I saw Dr. Goffe's operations it seemed to me 
there was a much greater loss of blood than if 
done by the abdominal route. 

While recognizing Dr. Goffe's ability and great 
dexterity in operating through the vagina, I feel that 
the route through the abdominal wall is the best for 
most operators. 

Dr. Malcolm Stoker : I can only say that some 
years ago, after a certain amount of experience 
with the vaginal method, I became discouraged, and 
since then have done almost everything by the ab- 
dominal route. 

We must remember that there are many cases 
where the vaginal operation is called for. Success 
in the vaginal operations is perhaps more dependent 
on familiarity and experience than in abdominal. I 
feel that I must have this familiarity, and what I 
have seen of Dr. Goffe's work this afternoon leads 
me to feel that as I become more at home in the 
vaginal route, I shall find its field continually 
broadening, — as Dr. Goffe says. 

I want to say just a word about the scar. I 
don't think Dr. Reynolds and Dr. Green have been 
quite fair about this. Many women do object to the 
scar. I can think of many women who are troubled 
a great deal about their scars, even when they are 
ideally inconspicuous from the surgeon's point of 
view. It seems to me if the patient does object to 
it, and if the surgeon is as able to do the operation 
by the vagina, it is well to allow her to choose. 

Dr. Frank A. Higoins : I have been very glad 
of the opportunity to hear Dr. Goffe's paper on the 
vaginal route for operation. The part which inter- 
ests me most is that relating to his operation for ret- 
roversion of the uterus. Although I have performed 
the operation of ventro-suspension for retrover- 
sion a good many times, I have never felt perfectly 
satisfied that it is the best operation, or that it 
is perfectly satisfactory as an operation. There are 
many cases, in which the uterus is large and heavy 
and sinking down in the pelvis, that ventro-suspen- 
sion seems to be just the operation for, but for the 
small uterus in a patient likely to become pregnant, 
I am not entirely satisfied with it. I have done the 
vaginal operation for retroversion only once, but 
with an excellent result in that patient. 

I think as the result of Dr. Goffe's paper and 
his visit to Boston, I shall try his operation for vagi- 
nal shortening of the round ligaments, and I hope 
with success. 

Dr. J. R. Goffe : Mr. President and Gentlemen 
of the Boston Obstetrical Society, — I appreciate 
fully and value most highly the thoughtful consid- 
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eration you have given to my theme. I had no 
expectation of arousing any enthusiasm over this 
method as an active factor in your work; it is 
unreasonable to expect that among men so ex- 
perienced and skilled in the technique of abdomi- 
nal work. But I did indulge the hope that my 
presentation of the subject might appeal to some 
of you and perhaps induce you to widen the class 
of cases in which you find the method applicable 
in your practice. Dr. Reynolds has given you a 
most accurate report of the work done this after- 
noon. It is almost photographic in its faithfulness 
to the clinical picture presented, and in the fairness 
of his estimate of the work. The remote results 
will be embodied, I trust, in a later report. 

The function of the round ligaments has been 
alluded to by one speaker, and in his reference to 
the experiment of cutting the round ligaments 
without producing displacement of the uterus there 
was a gracefully implied criticism of my use of the 
round ligaments to relieve displacement. My idea of 
the function of the round ligaments is that they limit 
the excursions of the fundus uteri. When the 
bladder fills, the fundus rises and approaches the 
promontory of the sacrum. When the bladder 
empties, the round ligaments (which are composed 
of muscular structure) contract and pull the fundus 
again to the front so that the intra-abdominal 
pressure will impinge upon its posterior face. In 
pregnancy the round ligaments have a very impor- 
tant function in keeping the fundus forward against 
the abdominal wall so that the intestines cannot 
get in front of it. They serve the purpose also, 
when artificially shortened, to keep the fundus to 
the front and in position till the more important 
structure of the utero-sacral ligaments can re- 
cover its sustaining power and do the work per- 
manently. 

Dr. Harrington in his remarks suggested the 
principle that underlies the vaginal work and to my 
mind makes it superior to the abdominal route. In 
cases of acute pelvic abscess he says his experience 
has convinced him that the operation of choice is 
vaginal section. Now why? Because he has found 
that such cases do not stand operation well and 
it is a far safer procedure for the patient to open 
through the vagina than through the abdomen. 
The same rule holds in patients emaciated and 
worn out from prolonged pelvic inflammation. Now 
if the vaginal section is so much freer from danger 
in this class of cases that it becomes a life-saving 
measure as contrasted with a fatal issue when 
laparotomy is done, it must be accepted as freer 
from depressing effect in all other conditions, 
and experience confirms this a priori conclusion. 
The shock is less, incomparably less, and so is the 
danger of subsequent peritonitis. Indeed, in all my 
vaginal work, I have not had a single case of general 
peritonitis, while prolonged operations involving 
intra-pelvic work and multiple procedures along 
the vaginal tract are borne without the least depres- 
sion beyond that occasioned by the prolonged anes- 
thesia. Many of the cases requiring intra-pelvic 
work also suffer from lacerations of the cervix and 
perineum and cystocele. What could be more 
systematic or logical than begin with the vaginal 
section, doing such conservative work upon the 
appendages as may be indicated, then shorten the 



round ligaments for the relief of displacement, do 
a trachelorrhaphy and a colporrhaphy, and wind 
up with a perineorrhaphy ? Such work can all be 
done without leaving the operating chair. 



WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Proceedings of the Twelfth Annual Meeting, 
Held at St. Joseph, Mo., Dec. 29 and 30, 1902. 

first day. — morning session. 

The association convened in the Commercial 
Club Rooms, under the presidency of Dr. James E. 
Moore of Minneapolis, Minn. 

AN ADDRESS OF WELCOME 

was delivered by Dr. J. Geiger of St. Joseph, 
Mo., which was responded to by the president. 

Dr. C. H. Mayo of Rochester, Minn., presented 
a paper entitled, 

EVOLUTION OF THE TREATMENT OF CANCER OF THE 
RECTUM. 

Certain definite results are desired in operations 
upon cancer of the rectum, namely, permanent cure, 
low operative mortality and a controllable anus or 
its best substitute. These results are modified by 
location, stage of progress, and by the age and con- 
dition of the patient. Previous to 1870, operative 
treatment was almost limited to palliation and lum- 
bar colostomy. From 1870 to 1880 there was a 
marked advance in all surgery. Drainage methods 
were developed. Kocher exposed the rectum by 
removal of the coccyx, and several perineal opera- 
tions were advocated. From, 1880 to 1890 the 
development of the germ theory revolutionized sur- 
gery, and this period was marked by antisepsis and 
drainage. More extensive perineal and vaginal 
operations were advocated, and Kraske made his 
great advance by resecting the sacrum. The mod- 
ern surgical treatment is the block removal of the 
rectum, glands and gland tissue from below, in 
some cases, but more often by a combined abdomi- 
nal and perineal method. Through an abdominal 
incision a low section of the sigmoid is made, this 
portion of the colon being saved as a fecal container, 
and the cut ends of the bowel inverted and closed 
by a circular suture, rendering the remainder of the 
operation aseptic. The rectum is separated later- 
ally and below by a peritoneal incision and pushed 
down with the glands and fat by blunt dissection, 
the separation being carried as low as possible 
beneath the bladder, the remainder of its removal 
being completed through the perineum. The sig- 
moid is freed sufficiently to bring the cut end out 
of an inguinal McBurney muscle separation opening, 
the skin incision of which is one and one-half inches 
to one side, and to which the end of the sigmoid is 
sutured. The bowel is also sutured within the ab- 
domen to prevent prolapse, and a pad compression 
of the skin-covered sigmoid loop gives a fairly con- 
trollable anus. 

To sum up the main objections of the past, the 
author stated that we have : 

(1) Ineffectual removal with local recurrence, so 
common in the perineal type. 
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(2) The extensive mutilating character of the 
Kraske before operative conditions were known. 

(3) The frequent failure of all methods of union 
of proximal and distal portions of the bowel, which, 
when united with the destruction of the levator ani 
and internal sphincter, and anus saved, represented 
but one third of the controlling apparatus of the 
bowel. 

(4) The frequent formation of stricture, either 
cicatricial or cancerous after operation, necessitating 
inguinal colostomy. 

(5) The loss of the fecal container in straighten- 
ing the sigmoid. 

That sentiment, and not chance, has proven the 
main reason for continuing to place an uncontrol- 
lable anus in an inaccessible situation. The gain in 
the combined operation has been in a selection of the 
operation to the case, radical removal, en masse, 
with all glands, fat and connective tissue, or colos- 
tomy for palliation ; the retention of the sigmoid as 
a fecal container ; the peculiar formation of the anus, 
giving a fair control in an accessible situation. 

Dr. H. C. Crowell of Kansas City, Mo., fol- 
lowed with a paper entitled 

CARCINOMA UTERI. 

Unless very early discovered, he believes that 
nothing is gained by hysterectomy for carcinoma of 
the cervix. Later operations may avail in carci- 
noma of the body of the uterus. The diagnosis 
should be confirmed by the microscope in the hands 
of a competent pathologist. The uterus must be 
freely movable, capable of being dragged down to 
the vulva. If not, it is quite probable that the dis- 
ease has involved the utero-sacral ligaments and 
adjacent tissue, making an operation of doubt- 
ful utility. If the disease is clearly made out by 
touch, appearance and clinical history, it is rarely 
possible to secure a radical cure by hysterectomy, 
if the fatal termination is not accelerated. In cases 
well advanced, his individual experience leads him 
to believe that more days or months, as the case 
may be, are added to the life of the patient than by 
any attempt at extirpation, by cutting and scraping 
away the necrotic tissue, down to solid tissue, burning 
that surface with the thermo-cautery, and treating 
subsequently by touching the surface occasionally 
with 4% formalin. By this treatment disintegration 
is retarded, hemorrhage and discharges are checked, 
enabling the patient to recuperate sometimes to a 
remarkable degree. The suffering is lessened, and 
the patient is relieved of the shock and dangers 
attending more radical procedures. The essayist 
urged more frequent early examinations of parous 
women, who should be advised of the expediency 
of such examinations as a routine safeguard after 
the age of thirty-six. 

These two papers were discussed jointly. 

Dr. M. L. Harris of Chicago pointed out the 
necessity of making a laparotomy previous to the 
operation in all cases in which the disease extends 
high and the surgeon is not perfectly sure from his 
examination that it is limited to the lower part of 
the bowel. His remarks had reference to the paper 
of Dr. Mayo. This preliminary laparotomy should 
be for three purposes: (1) For examination, in 
order to determine whether or not the case is oper- 
able; (2) to facilitate operation, provided one is 



necessary. The surgeon could decide if it is a case 
for complete operation by the combined method. 
(3) To perform a colostomy if the case is inoper- 
able. He thinks colostomy is an extremely valu- 
able operative procedure in many cases. 

Dr. Henry T. Btford of Chicago thinks the 
author of the second paper, Dr. Crowell, is too 
pessimistic. He narrated the case of a woman upon 
whom he operated more than ten years ago. In 
this case cancer had involved the entire cervix. 
Both he and the friends of the patient thought she 
would surely die, but the woman was still alive, 
and has not had a recurrence. He said he could 
report a number of cases of carcinoma of the cervix 
that had recovered following operation. 

Dr. H. D. Niles of Salt Lake City, Utah, said 
he recently had a case in which he was in doubt as 
to whether the stricture of the bowel was syphilitic 
or malignant. He used such measures as were 
available, and was still in doubt. He thinks in 
such a case it would be wise to do a colostomy, and 
at the same time explore parts of the bowel. An 
excellent result was obtained so far as the sphincter 
was concerned. The patient had excellent control 
of the bowels. The gridiron incision and the ad- 
visability of doing a colostomy when in doubt, are 
the points that impressed him as he listened to 
the paper of Dr. Mayo. 

Dr. A. C. Bernays of St. Louis, Mo., said he 
has had the opportunity of seeing Dr. Mayo per- 
form the operation he had described, the case being 
one of very hard carcinoma, confined to the last 
portion of the rectum, about one inch above the 
sphincter. The operation, as executed by the Mayo 
brothers, was a beautiful piece of surgery, and any 
one who has the opportunity of seeing this opera- 
tion done will hereafter perform it in preference to 
any other. 

Dr. D. S. Fairchild, of Clinton, Iowa, stated that 
after having had some experience in operating for 
cancer of the rectum by the sacral route, and hav- 
ing had but one permanent recovery, he was inter- 
ested in the combined operation described. He is 
thoroughly convinced that surgeons, after witness- 
ing this method of operating, will conclude that it 
is the procedure which will be adopted hereafter. 

Dr. A. E. Halstead of Chicago reported a case 
of 

disarticulation of the hip for sarcoma of the 

FEMUR, 

after which he made some remarks upon the diag- 
nosis and prognosis in sarcoma of the femur. 

Dr. B. B. Davis of Omaha, Neb., called atten- 
tion to elevation of temperature in cases of sarcoma 
of the femur. Several years ago he had a case of 
sarcoma of the femur, his first diagnosis having 
been osteomyelitis of chronic form rather than sar- 
coma, simply because of the temperature at the 
time, but he soon found out his mistake. In con- 
sulting standard textbooks, he said no mention was 
made in regard to elevation of temperature in these 
cases. This was a symptom which should be re- 
membered. 

Dr. John P. Bord, of Omaha, Neb., mentioned 
a case of carcinoma of the neck of the femur. Six 
or eight months previously, a stationary engineer, 
forty-five years of age, while pursuing his occupa- 
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tion, sustained a fracture of the neck of the femur 
from slight violence. There was a history of al- 
leged rheumatic pains or sciatica prior to this time. 
After his injury the patient was taken to his home, 
attended by other physicians, who saw him a num- 
ber of times, and he was treated for his fracture, so 
that when the speaker saw him it was too late to do 
the man any good on account of marked cachexia. 

While in a fleshy individual he thinks it would be 
impossible to differentiate this condition by ordinary 
manipulative methods, yet with the aid of the x-ray, 
in cases of fracture sustained from comparatively 
slight violence, the surgeon might be led to suspect 
the condition and secure the advantage of an x-ray 
examination to determine the early existence of the 
disease. 

Dr. William Jepson, of Sioux City, Iowa, men- 
tioned six cases of sarcoma of the femur, two of 
which developed at the upper end of the femur, and 
were not subjected to operative. intervention. In 
four the disease involved the lower end of the femur, 
one of which had begun directly in the tibia, involv- 
ing the knee joint and then the femur, and the 
other three were of the periosteal type. Three of 
the four were subjected to amputation at the junc 
tion of the upper with the middle third ; the other 
one was subjected to primary hip joint amputation. 
Of the three subjected to amputation through the 
thigh, two died ; in other words, two of the three 
were subjected to secondary disarticulation of the 
femur at the hip joint. One of these two died ; also 
one not subjected to this operation. Out of six 
cases there are only two living. 

Dr. Halstead, in closing the discussion, said he 
has seen two cases of spontaneous fracture of the 
humerus with central sarcoma. Pathological frac- 
ture was the first evidence. In the case reported, 
of central giant-cell sarcoma, Coley's toxins were 
used for six months continuously, yet the tumor 
seemed to grow as fast as it did before their use. 
Patient was also treated by the x-ray for six mouths 
without any benefit. In all cases of sarcoma the 
use of Coley's toxins has not been followed by 
success. 

Dr. A. E. Benjamin, of Minneapolis, Minn., 
read a paper entitled 

OBLIQUE INGUINAL HERNIA. 

The author spoke of the treatment of hernia by 
the early practitioners, saying it was painful, un- 
satisfactory and harmful. The present method of 
operating for hernia, however, is a noted example 
of the evolution of surgery. 

He said surgeons have reached a point in hernial 
operations where a permanent cure is quite certain, 
still there are too many methods and a larger per- 
centage of relapses than we should have. Some of 
the causes of imperfect results were pointed out. 

An operation that is not altogether new, but 
worthy of consideration, is as follows: The patient 
is prepared by having the parts shaved the morning 
of the operation. In doing so, infected areas or 
vesicles are avoided, which may result when the 
shaving is done the previous evening or before the 
parts have been thoroughly cleansed. The time in- 
tervening between the evening and morning of the 
operation favors a greater multiplication of micro- 
organisms* The bowels are emptied and subse- 



quently kept free from gas accumulation, which 
lessens the internal pressure. An ordinary incision 
for a Bassini operation is made. The aponeurosis 
of the external oblique is slit up to a point opposite 
the internal ring. The fibers of the internal ob- 
lique and transversalis muscles are divided by blunt 
dissection, thus opening the inguinal canal. The 
internal oblique and transversalis muscles are found 
closely connected. They are not separated, but 
the aponeurosis of the external oblique is carefully 
and thoroughly removed from the internal oblique. 
The lower portion is dissected down* to Poupart's 
ligament, and the transversalis separated from the 
peritoneum. Such careful dissection and positive 
identification of structures are an important aid in 
securing direct apposition and firm union. It cor- 
rects all defects of nature in this region. The cord 
is now raised and silkworm gut sutures introduced, 
passing through the skin, Poupart's ligament, inter- 
nal oblique and transversalis. The loop is made on 
the lower side of the transversalis. The needle, re- 
entering the transversalis and internal oblique, 
passes through the skin to the outer and lower side 
of the cut near the point of entrance. From three 
to five sutures are similarly introduced. These 
sutures pull the internal oblique and transversalis 
below the shelving edge of Poupart's ligament, and 
are observed to make a firm barrier against any 
internal force. The sutures are then tied over rolfs 
of sterilized gauze. The spermatic cord rests upon 
the internal oblique. The external oblique is then 
closed over the cord. Interrupted figure-of-eight 
sutures are introduced, bringing the external oblique 
in apposition with Poupart's ligament. This also 
approximates the skin, and the sutures are tied over 
a roll of sterilized gauze. The sutures are usually 
left two weeks. 

The author drew the following conclusions from 
this operation : 

(1) There are no sutures for the tissues to ab- 
sorb. 

(2) There is no additional culture media in which 
infectious micro-organisms may grow and cause 
deep abscesses. 

(8) There are no buried, non-absorbable sutures 
left to irritate the tissues and cause further trouble. 

(4) There is no necrosis from tight sutures, 
therefore few, if any, stitch abscesses. 

(5) The gauze rolls act as elastic cushions, 
which prevent scars from the sutures. 

(6) The operation completely closes the breach, 
and makes a firm wall. 

(7) All sutures, after serving their purpose, are 
removed, leaving only the natural supports. 



FIRST DAY. — AFTERNOON SESSION. 

Dr. W. W. Grant of Denver reported a case 



of 



RUPTURE OF GALL BLADDER OR DUCT FROM VOMIT- 



ING, 



WITH RUPTURE OF THE APPENDIX IN THE 
SAME PATIENT. 



He also reported two recent cases of appendi- 
citis because of the interest connected with drain- 
age and phagocytosis. In connection with these 
cases, he states that he is satisfied of having saved 
some patients after peritoneal extravasation by the 
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liberal use of gauze for drainage. In abdominal 
operations drainage imperils the integrity of the 
abdominal wall, therefore predisposes to hernia. 
It should consequently be dispensed with as soon 
as possible. But in the enthusiasm for new theo- 
ries and facts, in a justifiable belief in the efficacy 
of hyperleucocytosis, he believes it is not wise to 
discard hastily surgical procedures which have 
stood the test of abundant experience. 

Dr. Grant closed his paper by reporting a case of 
acute yellow atrophy of the liver at length, which 
was accompanied with a report by the pathologist. 
Whether the condition is primarily a general infec- 
tious disease of a rare and unusual nature, or 
primarily a local infectious disease of the liver, is 
not known. The suggestion of an intestinal origin 
has no distinct foundation. The resemblance to 
phosphorus poisoning is striking, though differing 
in important particulars. While the urine of both 
may contain leucin and tyrosin, they are more con- 
stant in the former disease. Evidently the disease 
is rapidly diffused through the circulation, and 
future investigations will probably disclose a bac- 
terial origin and nature. 

Dr. B. B. Davis of Omaha, Neb., read a paper on 

CHRONIC PANCREATITIS AND PA*NCREATIC CYST. 

Two cases were reported, one of pancreatic cyst, 
the other chronic pancreatitis, both of which had 
previously been subjected to exploratory abdominal 
section, and the diagnosis of malignant disease of 
the pancreas made. 

In discussing the etiology of pancreatitis, the 
author stated that infection was considered the de- 
termining factor in most cases, the infection being 
secondary to gall stones, cholecystitis, gastritis, 
duodenitis and zymotic diseases, particularly 
typhoid fever and influenza. It was thought prob- 
able that syphilis, alcoholism and general arterio- 
sclerosis might also cause a small percentage of 
the cases. 

In diagnosis, the clinical symptoms will have to 
be depended upon. Glycosuria, fatty stools and 
muscle fibers in the stools, which theoretically 
ought to be diagnostic factors in pancreatic dis- 
ease, practically have usually been found absent. 
In cases in which glycosuria was present, destruc- 
tion of the islands of Langerhans has been found 
to exist. In all cases in which infection is the 
causative factor, prolonged drainage of the gall 
bladder was recommended. 

Dr. M. L. Harris emphasized the frequency with 
which stomach troubles preceded chronic pancrea- 
titis. It is possible that stomach troubles, cases of 
ulcer of the duodenum, are undoubtedly instances 
of chronic pancreatitis, and may be the result of 
infection. 

Dr. J. W. Andrews of Mankato, Minn., read 
a paper on 

GUNSHOT WOUNDS OP THE STOMACH, 

and reported a case of a boy eleven years of age, 
upon whom he had operated. The patient rallied 
from the shock, and did well for the first three days 
after the operation, when he began to fail, and died 
on the eighth day. A postmortem examination 
showed that death was from septic peritonitis. 

{To be continued.) 
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THE ESSENTIALS FOR SUCCESSFULLY TREAT- 
ING TUBERCULOSIS. 

It is well, from time to time, to pass in review the 
present state of oar practical knowledge regarding 
tuberculosis. It may appear to some that we have 
not made very much advance since the original work 
of the late Dr. Henry I. Bowditch on the distribution 
of the disease and its relation to soil and moisture. 
The discovery of the tubercle bacillus later, by 
Koch, has naturally added largely to our knowledge 
of the disease from a scientific standpoint, but the 
treatment has assumed more and more the char- 
acter advocated by Dr. Bowditch and his imme- 
diate successors. Certain points, however, seem 
worthy of attention at this time when the sani- 
tarium treatment of the condition appears to be at 
the very height of its popularity. In the first 
place, however enlightened physicians may be on 
the subject, there is a very popular impression that 
successful treatment of the disease can be had only 
at certain places. It is unquestioned that Colorado 
and many localities in the West and South are more 
desirable than places nearer the seaboard, but it 
should not, therefore, be inferred that tuberculosis 
may not be treated with a large measure of suc- 
cess in almost any portion of the country. The 
establishment of sanitaria in very many states, 
and the success attending the treatment of patients 
at these various institutions, demonstrates beyond 
question that location is by no means the only ele- 
ment to be considered. This fact certain members 
at least of the profession have long been aware of. 
The laity is naturally slow to accept the newer 
position. Elevation above the sea level is another 
matter about which there hap been a considerable 
degree of controversy. For example, in this State 
it has recently been very vigorously maintained 
that no new sanitarium should be built at a height 
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of less than a thousand feet above sea level, and this 
in spite of the fact that equally good results have 
been obtained very much below this level, as, for 
example, at Sharon as compared with Rutland. It 
may, therefore, at the present time be accepted 
that, although certain definite advantages result to 
persons suffering from tuberculosis by residence in 
high altitudes and long distances from the coast, it 
mast, nevertheless, be acknowledged that the relative 
advantages of these regions have been overrated, 
and that most excellent results may be obtained 
very much nearer home. 

The question of classification of patients suffer- 
ing from consumption should be given far more 
attention in the future in order that some uniform 
standard may be established and just conclusions 
drawn from available statistics. This has been in- 
sisted upon by certain men prominent in the study 
of tuberculosis, and it is to be hoped their example 
may be followed by all who publish statistics on the 
subject. For example, the terms " cured," "ar- 
rested," 4< advanced," as applied to tuberculous per- 
sons, are to the ordinary mind absolutely vague and 
indefinite. If a uniform standard could be estab- 
lished under which each of these terms might have 
an absolutely definite meaning, much benefit to the 
cause of statistics would forthwith result. The sig- 
nificance of the various terms are given by Dr. 
V. Y. Bowditch as follows, in the recent report of 
the Sharon Sanitarium : 

44 The term « incipient ' is applied to cases in which 
the physical signs, such as changes in percussion or 
respiration, possibly a few rdte*, are confined to 
small areas, usually in one or both apices of the 
lungs, and in which only slight constitutional signs, 
such as fever, indigestion, or loss of strength are 
present. 

44 The term * well-marked incipient' is applied to 
those who have larger areas of the lungs involved 
with similar constitutional symptoms. 

44 The term 4 advanced' is applied to those in 
which the areas involved show more or less consoli- 
dation or even excavation of the lung tissue, accom- 
panied by more or less fever and other constitutional 
symptoms. 

"The term * arrested' is applied to all cases in 
which cough and fever have disappeared, when the 
sputa, if present, show an absence of bacilli, the 
general symptoms and appearance being those of 
health when they leave the sanitarium. 

" The term 4 cured ' is not used until many months 
after the disappearance of all active symptoms and 
when the patient has returned to ordinary conditions 
of life. Many of those discharged as ' arrested,' 
however, would, from their general condition, be 
with justice classed under the more favorable term." 



It is, perhaps, not a matter of vital consequence 
exactly what nomenclature should be adopted, but 
it is unquestioned that public and professional 
interest in the subject is sufficiently widespread to 
demand a uniform standard of some sort. By this 
means alone can statistics be made of value in the 
work which is now before us of determining upon 
ways and means of caring for the various classes of 
tuberculous persons with which every community is 
provided. 

The lessons, now becoming familiar to physicians, 
but which the laity still needs to have reiterated 
again and again by every means at our disposal, are 
that climate and location, important as the^ are, 
are far less essential to the well-being of the con- 
sumptive than general hygiene, good food and open 
air. Given a location on fairly high ground, with a 
sandy soil, and protected from the violence of north 
and east winds, the consumptive will do well, pro- 
vided the most rigid personal hygiene be required, 
regarding food, sun and air. This is apparently 
what experience is teaching. 



SALT STARVATION IN THE TREATMENT OP 
EPILEPSY. 

The dietetic treatment of disease in general is 
coming to have a more and more prominent place 
in therapeutics. The theories recently advanced 
regarding the possible etiological relationship of 
disorders of the digestive tract in relation to epi- 
lepsy have perhaps directed particular attention to 
problems of metabolism in this disease. However 
this may be, it seems to have been demonstrated 
that the chlorides are undesirable in persons suffer- 
ing from epilepsy, and that the restriction of diet 
containing, them is of positive benefit. A short 
paper, to which must be given weight on account 
of the wide experience of the author, Dr. L. 
Pierce Clark, formerly assistant physician at the 
Craig Colony, has recently appeared in the New 
York Medical Journal. 

Dr. Clark calls attention to the fact that epilep- 
tics are usually extremely fond of table salt, and 
that many eat as much as 300 or 400 grs. a day, 
leading to a saturated condition of the body tissues 
with the chlorides. By giving less salt it is natu- 
rally easily possible to reduce the sum total of 
chlorides. It has also been found by animal ex- 
perimentation that bromine can replace chlorine in 
body tissues, hence by withdrawal of salt and con- 
tinual administration of bromides an organic bro- 
mide compound is formed which fulfills the 
physiological roll of chlorine and also acts as a 
sedative to the disease. The principle is not a 
new one, but particular attention from a practical 
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point of view has been drawn to it of late. It is 
furthermore found that the dosage of bromide may 
be very materially decreased in the salt starvation 
method. Particularly is this treatment to be 
recommended in severe so-called idiopathic cases 
requiring large doses, and hence in danger of in- 
toxication. It is also of value in cases where 
bromide proves of little value in those totally in- 
tractable to the bromide salt and in chronic cases 
in which long-continued sedative action is neces- 
sary. It has been suggested, and is perfectly capa- 
ble of being carried out, that sodium bromide should 
be substituted for table salt in the patient's food. 

It is not maintained that this simple treatment 
should replace general hygienic measures for the 
relief of the condition, but it is Dr. Clark's opin- 
ion that the withdrawal of salt marks the greatest 
therapeutic advance in the treatment of epilepsy 
since the discovery of the bromides. Fortunately 
for the practical usefulness of the method it is 
inexpensive, easily carried out by the patient, and 
requires no elaborate instructions. Sufficient evi- 
dence is accumulated to make it altogether desir- 
able that the withdrawal of salt should be insisted 
upon in all cases of so-called idiopathic epilepsy. 



THE DECADENCE OF TYPEWRITING. 

Recent experiences force upon us the conviction 
that typewriting has not proved an absolutely un- 
mixed blessing to the human race. We would not 
for a moment disparage the merits of the " writing 
machine" as a very marvelous mechanical inven- 
tion, but when placed in the hands of certain mem- 
bers of the human family, it becomes a veritable 
thorn in the flesh. Good typewriting, done by 
persons of intelligence and special training in the 
subjects of which they write, we need not discuss ; 
its merits are self-evident. But the time has cer- 
tainly come to enter a vigorous protest against the 
increasing amount of bad typewriting, done by 
persons who are unable or unwilling to spell cor- 
rectly, who apparently know nothing of punctua- 
tion, paragraphing, or capitalization, and whose 
knowledge of technical terms is too limited to 
me^it consideration. These factors, added to an 
evident carelessness in the mere mechanical execu- 
tion of the work, has produced a variety of type- 
written copy which makes us long for the days 
when writers had time to express their thoughts in 
script, and took a certain pride in correct orthography. 
These days are, however, apparently past, with small 
hope of return. The hurry is too great to permit 
of care in such details, and the typewriter has 
undoubtedly finished the work of demoralization. 



The conscienceless way in which manuscript is 
presented to us, and, we have no question, to others 
engaged in like pursuits, is worthy of serious in- 
vestigation and persistent protest. Not long since 
we found it necessary to reject an entire report, 
because of its hopeless confusion of phraseology 
and neglect of the ordinary rules of grammatical 
construction and spelling. It was impossible to 
correct, and its evident inaccuracies rendered such 
an attempt, even, unadvisable. Such manuscripts 
mark the extreme of a perfectly apparent tendency. 
Expression, grammar, spelling and all the other de- 
tails which go to make up acceptable English have 
suffered and are suffering at the hands of careless 
and imperfectly educated stenographers and type- 
writers. 

A still greater responsibility rests with writers, 
who in an excess of confidence in their subordi- 
nates do not revise their manuscripts before send- 
ing them for publication. The result is that 
invariably errors and inaccuracies creep in which 
in spite of editing find their way, in part, into the 
final printed paper. That all this tendency to 
carelessness is increasing year by year there can- 
not be the slightest doubt. Whatever advantages 
in the way of economy of time modern methods of 
expressing one's ideas may have, they certainly do 
not conduce to the improvement of our medical 
literature either in form or quality. 

After writing the foregoing we were glad to find 
a similar sentiment expressed in forcible language 
by our contemporary, the New York Medical 
Journal. 



MEDICAL NOTES. 



"The King's Sanitarium Number." — The issue 
of the London Lancet for Jan. SI, 1903, is de- 
voted to a consideration of sanitaria for tubercu- 
losis. The three prize essays on the King's 
Sanitarium are published in full, written by Drs. 
Arthur Latham, F. J. Wethered and Egbert C. 
Morland. The essays discuss in great detail all 
matters pertaining to the establishment and main- 
tenance of ideal sanitaria for consumption, and 
shtiuld be widely read by physicians generally and 
especially by those interested in the problems under- 
lying the most economical and satisfactory methods 
for the treatment of tuberculosis. 

Plague at Mazatlan, Mexico. — In spite of 
sanitary precautions and medical care the number 
of cases of plague at Mazatlan, Mexico, is said to 
be steadily increasing. The disease has also ap- 
peared at neighboring towns. 
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Strkbt-car Colds. — The Bulletin of the Chi- 
cago Health Department makes the following com- 
ments on the evils of street cars : " 4 Street-car 
colds ' are, in the experience of every physician in 
general practice, increasing with frightful rapidity. 
Pneumonia and bronchitis, as direct results, are 
endemic in every part of the city. Since the first 
of the year there has been a 22% increase in the 
deaths from these two diseases, and, as compared 
with the first ten days of 1902, the increase is a 
little more than 41%. Again the department urges 
that every able-bodied person shun the street cars, 
both surface and elevated, as far as possible. Es- 
pecially should men, young and middle aged, walk 
rather than ride in them any reasonable distance. 
A brisk walk to his office would be vastly better for 
every business man than a ride in the mephitic, 
disease-saturated atmosphere of street cars." 

Enno Sander Prize. — The Enno Sander Prize, 
of the Association of Military Surgeons of the 
United States for 1903, will be awarded to the author 
of the best essay on " The Differential Diagnosis 
of Typhoid Fever in Its Earliest Stages." The 
board of award will consist of Dr. Austin Flint of 
New York, Colonel Calvin DeWitt of the Army, 
and Prof. Victor C. Vaughan of Ann Arbor. Full 
information concerning the contest may be obtained 
from Major James Evelyn Pilcber, Carlisle, Pa., 
the secretary of the association. 

The Journal op Inebriety Enlarged. — The 
Bulletin, a quarterly medical review, which has been 
published since 1892 by the American Medical 
Temperance Association, has been consolidated with 
the Journal of Inebriety. The latter journal, which 
first appeared in 1876 under the editorial care of 
Dr. T. D. Crothers of Hartford, Conn., was the 
first and is still the only medical periodical in the 
world devoted exclusively to the scientific study of 
the neuroses and psychoses of spirit and drug 
diseases. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Jan. 21, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 26, measles 6, typhoid 
fever 11, smallpox 5. 

Burning of Convalescent Home of Children's 
Hospital. — The Convalescents' Home of the Bos- 
ton Children's Hospital was destroyed by fire Jan. 
20, at a loss of $25,000. At the time there were 
about fifty patients in the building, all of whom were 
removed safely. 



Bequest to Addison-Gilbert Hospital. — 
Through the will of the late George R. Bradford 
of Gloucester, the Addison-Gilbert Hospital of 
chat city receives $10,000 for the purpose of main- 
taining a free bed for indigent persons. 

Appropriation for an Emergency Fund in 
Maine. — A resolution has been presented to the 
Maine Senate, appropriating $10,000 for an epi- 
demic or an emergency fund, with special reference 
to smallpox. It is said that the State Board of 
Health has asked for this amount of money in 
order that prompt action may be taken to prevent 
the spread of contagious diseases. 

new tork. 

Medical Association of the Greater City of 
New York. — At the annual meeting of the Medi- 
cal Association of the Greater City of New York, 
held Jan. 12, Dr. Hansford £. Van Gieson of 
Brooklyn was elected vice-president, and Dr. 
Arthur C. Brash, chairman for the Borough of 
Brooklyn, and Dr. P. Brynberg Porter was re- 
elected recording secretary. The corresponding 
and statistical secretary reported that during the 
year 123 new members had been elected, and that 
the roll of membership now numbered 600. There 
were ten deaths during the year. 

A Centenarian. — Albert J. Akin, owner of the 
Mizzen Top Inn, in Dutchess County, died at his 
New York residence, on Jan. 12, in the one hun- 
dredth year of his age. Mr. Akin was possessed 
of a remarkably vigorous constitution. When he 
was ninety-six years old his thigh was broken in a 
fall from his carriage, and the fracture united per- 
fectly; and in the following year, when he met 
with another carriage accident, in consequence of 
which he suffered from concussion of the brain and 
several fractures, he astonished his medical attend- 
ants and friends by making an excellent recovery. 

Adulteration op Phenacetin. — The fact that 
pbenacetin powders recently purchased from a cer- 
tain druggist were adulterated having been called 
to the attention of the Health Department, a sus- 
picion was felt that such adulteration might be 
being practised by others, and an investigation was 
ordered. Out of three hundred and seventy-three 
samples of phenacetin obtained by the inspectors 
from as many pharmacists in the boroughs of Man* 
hattan and the Bronx, it was ascertained that in no 
less than three hundred and fifteen the drug was 
more or less adulterated, and the sellers are accord- 
ingly to be called to account. In some instances, 
it is stated, the powders sold as phenacetin contained 
no phenacetin at all. 
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Appointment. — The president of the Board of 
Health has appointed Dr. George Taylor Stewart, 
until recently superintendent of Bellevue and 
Allied Hospitals, general superintendent of the 
hospitals of the Health Department, embracing 
the Reception Hospital and the various hospitals 
for contagious diseases. 

Cases Operated upon by Dr. Lorenz. — At a 
meeting of the New York Academy of Medicine 
held Jan. 15, addresses were delivered by the re- 
tiring president, Dr. Robert F. Weir, and the 
president-elect, Dr. Andrew H. Smith. At the 
orthopedic section of the academy on Jan. 16 four 
patients were presented by Dr. Newton M. Shaffer, 
and three by Dr. Virgil P. Gibney, who had been 
operated upon for congenital dislocation of the hip 
by Dr. Lorenz during his recent visit to New York, 
and all showed satisfactory progress. Dr. Royal 
Whitman also presented a case of cure in a male 
child operated on by the Lorenz method about a 
year ago. 

Formalin in Septicemia. — At the last meeting 
of the New York Obstetrical Society a case of 
puerperal septicemia, due to streptococcus poison- 
ing, was reported, in which the patient's life was 
apparently saved by the intravenous injection of 
formalin. The woman was admitted to the Bellevue 
Hospital in a desperate condition, with a tempera- 
ture of 108 and a pulse of 160. The beneficial effect 
of the novel procedure is stated to have been very 
prompt, and after a second injection the pulse and 
temperature subsided to normal. 

A Medical Fellowship at Columbia University. 
— It is reported that a fellowship in medicine has 
been established at Columbia University having an 
annual value of $1,200. 

The "Happy Day." — The excursion steamboat 
"Happy Day" was launched with appropriate cere- 
monies on Jan. 10. The boat is being built for 
Charles M. Schwab, to convey children to Recrea- 
tion Park, at Richmond Beach, Staten Island, which 
Mr. Schwab purchased last year and which will be 
open during the coming summer as a day resort for 
the poor children of New York. She is expected 
to carry from fifteen hundred to two thousand on 
each trip, and will be provided with hospital accom- 
modations for those requiring medical attendance. 

Bequests of Isaac T. Cabpentbr. — By the 
will of Isaac T. Carpenter, who died on Dec. 16, 
a bequest of $1,000 each is left to the Woman's 
Hospital, the Society for the Relief of Ruptured 
and Crippled, the Mount Sinai Hospital, the Ger- 
man Hospital and Dispensary, the Nursery and 
Child's Hospital, and a large number of other New 
York medical and charitable institutions. 
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TREVES ON VIVISECTION. 

The following statement by Sir Frederick Treves 
of his position in regard to vivisection, is taken 
from a letter written by him to the Journal of the 
American Medical Association and published in 
part in their issue of Jan. 10 : 

" My solitary utterence on the subject of vivisec- 
tion is contained in an address delivered at Birm- 
ingham, in October, 1898 (Lancet, Nov. 5, 1898). 
Speaking of the suturing of intestine, I said that I 
had found that operations on the intestines of dogs 
were useless as a means of fitting the surgeon for 
operations on the human bowel. 

44 Those who are familiar with the controversial 
methods of the antivivisection party will not be 
surprised that certain of my remarks have been 
cunningly isolated from the context and have been 
used in advertisements, pamphlets and speeches to 
condemn all vivisection experiments as useless. 
. . . No one is more keenly aware than I am of 
the great benefits conferred on suffering human- 
ity by certain researches carried out by means of 
vivisection." 



Corrtityon&etttt* 



LETTER PROM EGYPT. 

ASSOUAN AS A WINTER RESORT. 

Assouan, Jan. 1, 1903. 

Mr. Editor : Dec, 13 may be said to have been the 
first day of the present winter in Cairo, where chilly 
weather and more or less rain may be anticipated from 
then on to Feb. 1, a fact upon which stress should be 
placed in the interest of those who come to Egypt in 
search of a warm and equable climate. 

On the date referred to the air was cold and the sun 
completely obscured by heavy clouds — a warning to 
such as knew the country that the time to move further 
south had arrived. 

At Luxor, two days later, the air was balmy, and the 
sunshine almost too warm for comfort from 11 a.m. un- 
til half an hour before the close of day. 

A visit to the tombs of the kings resulted in bitter dis- 
appointment at finding that the most recently excavated 
one had been looted (undoubtedly by the native guard- 
ians in charge, although nothing was proved) and every- 
thing worth stealing removed before the public had an 
opportunity of visiting it. 

Nothing remained but the mummy in its sarcophagus, 
stripped of all emblems of royalty ; and the fact that the 
mural decorations were of rather an inferior kind did not 
tend to improve one's feelings, as we slowly ascended 
three interminable flights of stone steps to reach the 
outer air. 

Here in Assouan winter consists of two or three weeks 
during which certain nights and mornings are fairly cold, 
and the sun is at times obscured by passing clouds. 

These conditions may alternate with almost the oppo- 
site extremes — like to-day, for instance, when the tem- 
perature was 85° F. on the western terrace of the Cataract 
Hotel (in the shade) at 3 p.m. and a clear blue sky 
stretched from horizon to horizon. Roughly speaking, 
the Assouan winter begins about Christmas Day and ter- 
minates Jan. 15 or a little earlier, after which the heat in- 
creases pretty steadily until March 1, when, as a rule, it 
becomes too great for comfort, notwithstanding the 
northerly wind which still continues to blow quite stead- 
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Uy. Then Is the time when Gezireh (or better still, 
Ramleh) is far pleasanter than any of the other resorts 
in Egypt. 

At the great dam (just above the First Cataract) most 
of the gates are now closed, and the water has risen to 
within three feet of what will be its highest level. One's 
preconceived notions of the " great lake" which was to 
result from this storage of the Nile's flow undergo a 
change when looking down from a hill which commands 
a very extensive view. A sheet of water perhaps three 
times the size of Jamaica Pond (at a rough guess) is 
seen immediately back of the barrage, while further 
south the river beyond Philae is apparently not so very 
much wider than before. The fact is the river banks are 
steep and rocky for almost the entire district (100 miles), 
which is affected by the dam. so that while the depth of 
water (65 feet immediately behind the masonry) is much 
increased, the superficial area is not so very much af- 
fected, and but little arable land is submerged. This 
holding back a billion tons of water does not in the least 
affect the climate of Assouan ; for aside from the com- 
paratively slight increase of water surface, a southerly 
wind which might possibly bring moisture this way is 
practically unknown in winter. 

So the place remains the dryest and warmest spot 
where one can live in comfort at a time when the inn- 
keepers of the Riviera are proclaiming what their well- 
trained thermometers are doing for the comfort of the 
deluded multitude who seek warmth and clear skies in 
one of the most treacherous and unsatisfactory climates 
in the world. 

£ visited Philae a few days since and found a well- 
known artist, Mr. Henry Bacon, busily engaged in re- 
cording in color his final impressions of such portions of 
the island's architectural beauties as yet remain above 
water. 

The fact that his native servant killed a fair-sized cobra 
within a very few feet of his easel caused him only a 
momentary distraction — for the steadily rising water 
had already covered the foundations and lower walls of 
every building except the temple of Isis, and time was 
precious. 

The final submersion will leave the floor of the temple 
about two feet above water, and everything which has 
been under water will be shapeless when it Is drawn off, 
— a mass of Nile mud. Tourists are now rovotd into the 
Kiosque, and there is very fair fishing in the Birth 
House! BIL'K 

Cholera is a thing of the past, and a few days will 
bring the usual travelers to the Land of the Pharaohs. 
Very truly yours, 

F. Gordon Morrill, M.D. 



<©bimarp. 



MAJOR JAMES CUSHJNG MERRILL, U. S. A. 

Major James Oushino Merrill, a well-known army 
surgeon and ornithologist, died at his home in Washing- 
ton, D. C.. on Oct. 27, 1902. He was born in Cambridge, 
Mass., in 1845 ; graduated at Harvard, and took his medi- 
cal degree in 1874 at the University of Pennsylvania. As 
assistant surgeon in the army he served for 'many years 
in various parts of the West, — on the Texas-Mexican 
frontier, in Oregon, Montana and what is now Okla- 
homa, it was during this period that he carried out his 
extended study of birds and fauna. For many years his 
name was familiar in American ornithological literature, 
and his contributions, especially those in the Smithson- 
ian Reports, are of distinct interest and importance. 

A keen observer and a trained naturalist. Dr. Merrill 
was also an enthusiastic sportsman, and showed much 
spirit and resourcefulness in the pursuit of big game. 

The last five years of his life were spent as librarian 
in the surgeon-general's office in Washington. He was 
associated with Dr. Fletcher on the Index Catalogue. 
At this time ill-health led gradually to his adopting a 
secluded mode of life. Naturally extremely modest and 
reticent about his own achievements, he was a genial, 
kindly man, an accomplished linguist, a trained scientist 
and an eminent naturalist. 



RECORD OF MORTALITY 
For the Week ending Saturday, Jan. 10, 1903. 
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Deaths reported. 3,650; under five years of age, 939; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
756, acute lung diseases 687, consumption 868, scarlet fever 48, 
whooping cough 46, cerebrospinal meningitis 7, smallpox 5, 
erysipelas 7, measles 18, typhoid fever 76, diarrheal diseases 69, 
diphtheria and croup 94. 

From whooping cough, New York 10. Chicago 10, Philadelphia 
6, Baltimore 2, Pittsburg 3, Providence 5, Boston 3, Cam- 
bridge 2, Worcester, Lynn, Springfield, North Adams and 
Quincy 1 each. From erysipelas, Chicago 3. Baltimore 1, Bos- 
ton 1, Somerville 1, Tauntonl. From smallpox, Pittsburg 1, 
Boston 8, Lynn 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the week ending 
Dec. 27, the death-rate was 16.9. Deaths reported, 4,826 ; acute 
diseases of the respiratory organs (London) 409, whooping 
cough 91, diphtheria 76, measles 159, smallpox 11, scarlet fever 63. 

The death-rate ranged from 4.8 in Hornsev to 26.6 in Mer- 
thyn Tidfil ; London 16.6, West Ham 15.0," Brighton 18.0, 
Portsmouth 13.3, Southampton 12.1, Plymouth 13.7, Bristol 

17.0, Birmingham 16.8, Leicester 12.5, Nottingham 17.6. Bol- 
ton 18.3, Manchester 18.6, Salford 19.8, Bradford 19.2, Leeds 

16.1, Hull 22.5, New Castle-on-Tyue 16.9, Cardiff 18.5, Bhondda 
21.8, Liverpool 21.8, Wallasey 21.3, Newport (Mon.) 21.2. 



Digitized by 



Google 



108 



BOSTON MEDICAL AND SUBQICAL JOUBNAL 



[January 22, 1903 



METEOROLOGICAL RECORD 

For the week ending Jan. 10, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 



Ba- 
rom- 
eter. 



Date 



8. . 429.60 

M . 629.78 

T. . 6 29.54 
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T. . 8'29."26 
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8. .10 30.01 
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humidity. 
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♦O., cloudy; C, clear; F., fair; G., fog: H. t hazy; 8., smoky; 
R., rain; T., threatening; X., snow, f Indicates trace of rainfall. 
tar Mean for week. 



OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL 8ERVICE FOR THE SEVEN 
DAYS ENDING JAN. 15, 1903. 

White, J. H., assistant surgeon-general. To proceed to 
Brunswick, Ga., for special temporary duty. Jan. 13, 1903. 

Carter, H. R., surgeon. Leave of absence for three days 
under paragraph 179 of the regulations, amended so that it 
shall be for two davs only. 

Guiteras. G. M., passed assistant surgeon. To report to 
chairman of board of examiners at Washington, D. C, Jan. 15, 
1903, for examination to determine his fitness for promotion to 
the grade of surgeon. Jan. 13, 1903. 

Oakley. J. II., passed assistant surgeon. Granted leave of 
absence for two days from Jan. 21. Jan. 13, 1903. 

Lavinder, C. H., passed assistant surgeon. Granted leave 
of absence for one month from Jan. 28. Jan. 13, 1903. 

Duke, B. F.. acting assistant surgeon. Granted leave of 
absence for ten days from Jan. 4. Jan. 7, 1903. 

Walkley, W. S., acting assistant surgeon. 'Granted leave 
of absence for five days from Jan. 13. Jan. 10, 1903. 



CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
WEEK ENDED JAN. 17. 

H. H. Haas, passed assistant surgeon. Ordered home via 
" Prairie." 

J. E. Page, passed assistant surgeon. Detached from the 
" Newark " and ordered to the " Montgomery." 

R. E. Ledbetter, assistant surgeon. Detached from the 
" Illinois " and ordered to the * 4 Newark." 

F. L. Benton, passed assistant surgeon. Detached from re- 
cruiting duty, and ordered to Washington to accompany Battal- 
ion of Marines to the Philippines, Jan. 24. 

R. L. Taylor, W. P. Keene. D. P. McCord and W. H. 
J anne Y, doctors. Appointed acting assistant surgeons for 
three years' service. 

C. A. Crawford, passed assistant surgeon. Resignation ac- 
cepted to take effect Jan. 12, 1903. 

R. B. Chapman, H. W. Judd. J. T. Miller and R. A. 
Campbell, doctors. Appointed acting assistant surgeons for 
three vears* service. 

D. P. McCord, acting assistant surgeon. Ordered to Lans- 
ing, Mich., on duty witn recruiting party. 

K. L. Taylor, acting assistant surgeon. Ordered to Ogden, 
Utah, for duty with recruiting party. 

W. H. Bucher, passed assistant surgeon. Detached from 
Naval Hospital, Norfolk, Va.. and ordered to Naval Hospital, 
Pensacola, Fla. 

F. T. Gordon, pharmacist. Ordered to the Naval Dispen- 
sary, Washington, D. C. 



APPOINTMENT. 

Edmund D. Codman, Esq., has been appointed a trustee 
of the Boston City Hospital. 



LECTURES ON THE NEUROSIS AND PSYCHASIS OF 
8PIRITS AND DRUG ADDICTIONS. 

Dr. T. D. Crothers of Hartford, Conn., will deliver a course 
of lectures on " Alcoholism, Morphinism and Other Drug Ma- 
nias," in the hall of the New York 8ehool of Clinical Medicine, 
328 West Forty-second Street, between Eighth and Ninth ave- 
nues. These lectures will be given on the first Tuesday of every 
month at 11 a.m. and 8 p.m. The profession is cordially in- 
vited to attend. 



SOCIETY NOTICES. 

Boston Society for Medical Improvement.— The 
annual meeting of the society will be held in Sprague Hall, 
Medical Library Building on Monday, Jan. 26, 1903, at 8.15. 
Statement by the president regarding the future of the society. 
Discussion. Report of the treasurer ; election of officers. 
Arthur K. Stone, M.D., Secretary, 
548 Boylston Street. 

Harvard University Medical School.— At a meeting 
of the president and fellows of Harvard College, Jan 12. 1903, 
it was voted to appoint Melville Forrest Rogers, D.M.D., in- 
structor in operative dentistry. 

Voted to appoint Wilder Tileston, M.D., assistant in chemis- 
try for the second half of 1902-1903. 

Medical Society of the State of New York. — The 
ninety-seventh annual meeting of the society will be held Jan. 
27,28 and 29, 1903, in the City Hall, Albany, commencing at 
9.15 a.m. on the 27th and ending at 1 p.m. on the 30th. 

Business Committee : Ernest Wende, Chairman, 471 Dela- 
ware Ave., Buffalo; Hamilton D. Wey, Elmira; J. Montgom- 
ery Mosher, Albany. 



RECENT DEATHS. 

Dr. Marcus K . Goldsmith of New York died on Jan. 
16, at the age of fifty- five years. He was graduated from the 
medical department of the University of the City of New York 
in 1885. 

Dr. Hilbert B. Tingley, a prominent physician of Rock- 
away Beach, Borough of Queens, New York, was killed at the 
Holland Station of the Long Island Railroad, Jan. 14. While 
attempting to board a train his foot slipped and he was thrown 
beneath the wheels. Dr. Tingley was graduated from the Uni- 
versity of Baltimore in 1889. and was thirty-seven vears old. 
He was president of the Rockaway Taxpayers' Association. 

Charles Edmund Chase, M.D., M.M.S.S., died in Wo- 
burn, Dec. 26, 1902, aged fifty-three years. 

William H. Hildreth, M.D.. died Jan. 15, in Newton, 
after a short illness. He was a graduate of Dartmouth College, 
and has lived in Newton since 1870. He retired from practice 
about five years ago. 



BOOKS AND PAMPHLETS RECEIVED. 

Simultaneous Paretic Mydriasis, Subluxation of the Lens 
and Rupture of the Choroid, with Marked Involvement of the 
Retina; and a Peculiar Form of Persistent Pupillary Membrane. 
By Alexander Duane, M.D., of New York. Reprint. 1902. 

Some Considerations on the Hygienic and Prophylactic 
Treatment of Myopia. By Alexan'der Duane, M.D., of New 
York. Reprint. 1902. 

A Report on Radio-Therapy. By Thomas L. Butler, M.D., of 
Louisville, Ey. Reprint. 1902. 

The Treatment of Corneal Infiltrations by Iodine- Vanqgen. 
By Alexander Duane, M.D., of New York. Reprint. 1902. 

Studies from Institute for Medical Research, Federated 
Malav States. The Malarial Fevers of British Malaya. By 
Hamilton Wright, M.D. Vol. I, No. 1. Philadelphia: P. Blak- 
iston's Son & Co. 1902. 

Transactions of the American Surgical Association. Edited 
by Richard H. Harte, M.D. Vol. XX. 

Cancer and Other Tumors of the Stomach. By Samuel Fen- 
wick, M.D., F.R.C.P., and W. Soltan Fenwick, M.D. (Lond.), 
M.R.C.P. Illustrated. Philadelphia: P. Blakiston's Son & 
Co. 1903. 

A System of Physiologic Therapeutics, a Practical Exposition 
of the Methods, Other than Drug-giving. Useful in the Preven- 
tion of Disease and in the Treatment of the Sick. Edited by 
Solomon Solis Cohen, A.M., M.D. Vol. V. Illustrated. Phila- 
delphia : P. Blakiston's Son & Co. 1903. 

Le Remede Typhique dans la Fievre Typhoide. By Dr. Julio 
Mendez. Reprint. Buenos Aires. 1902. 

Cancer of the Larynx Cured by X-rays. By W. Scheppe- 
grell, A.M., M.D., of New Orleans, La. Reprint. 1902. 

The Practical Medicine Series of Year Books, comprising Ten 
Volumes on the Year's Progress in Medicine and Surgery. Is- 
sued Monthly under the General Editorial Charge of Gustavus 
P. Head, M.D. Vol. III. December, 1902. Illustrated. Chi- 
eago : The Year Book Publishers. 



Digitized by 



Google 



VOL. CXLVIII, No. 4] 



BOSTON MEDICAL AND SURGICAL JOURNAL 



37 




FISK & ARNOLD, 

Manufacturers of 

ARTIFICIAL LIMBS, 

and Appliances for Shortened 
Limbs, Resection*, De- 
formities, etc., etc. 

AS A SPECIALTY. 

FAL8I CALVES, 8IU, ELASTIC 

WML, ait COITM 80CIS, 
to weir witt AIT1FICIAL LI1B8. 

All cases will receive our per- 
sonal attention, and from onr long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 

3 Boylston Place, Boston. 

Officers and soldiers furnished 
on government account. 



1 i Comer Book Store, Int. 

have the largest stock of 

Standard 
Medical and Surgical Works 

to NeW England; and with their increased facilities 
unit the profession that any orders sent them will 
receive their prompt attention. 

Cor. School and Washington Sts. 



No. 1 O. K. ATOMIZER 

FOR HOME TREATMENT 



It Is made of the best quality of glass. It will 
spray oils or adds as well as vaseline and all 
aqueous solutions. It is absolutely aseptic, and will 
throw a good spray. All first-class druggists sell 



throw a good spray. 
Price, Si. 



MoElroy's Glass Syringes are the 
Best In the World 



INDEX TO ADVERTISEMENTS. 



Let Ferric -Tone 
be the Tonic that 
comes into your 
mind first 



FORMULA 

Each Drachm Represents: 



Sulph. Strychnia z-ia8 gr. 
Tr. Chi. Ferri 4 min. 
Acid Phosphoric 
Pepsin 
Glycerine 



Ext. Gentian 
Est. Taraxicum 
Bzt. Cascara Sagrada 
Sherry Opt. 
Aromatics 



The Ferric-Tone Co. 
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HARVARD UNIVERSITY, Medical Department, BOSTON, MASS. 

COURSES OF STUDY FOR GRADUATES (1902-1903). 

The Medical School of Harvard University offers instruction for graduates, embracing all the branches of practical and scientific medicine. It is designed 
to supply those opportunities for clinical and laboratory study which have hitherto been sought in Europe by young graduates and practitioners. 

The new and extensive laboratories of the school are inferior to none in America, and the clinical advantages afforded by the hospitals of Boston furnish 
abundant material for all purposes of instruction. The following are the principal institutions: Massachusetts General Hospital, Boston Lying-in Hospital, 
Boston City Hospital, The Children's Hospital, The Carney Hospital, Boston Dispensary, McLean Hospital for the Insane, Mass. Bye and Sax Infirmary, The 
Infants* Hospital. 

Instructors in the Medical School are members of the medical and surgical staff of these institutions. Teaching will be conducted in small classes and under 
the personal direction of the heads of the departments. The courses will be mostly of eight weeks' duration, and the practitioner will be able during a brief 
residence to take several of them. Those desiring to study a specialty may pursue long, continuous courses in any single branch at reduced rates. All fees 
are payable at the Medical School to the Secretary. A graduate of another recognized Medical School may obtain the degree of MJD. from the University after 
a years study in the undergraduates' course and after passing all the required examinations in undergraduate work. These examinations may be taken only 
at the times set for the regular examinations in September, February and June. A certificate of attendance will be furnished when desired. 



The following are the Courses provided in the Graduate Department for 1902-1903. 



Subject. 



Instructor. 
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CHYLOUS ASCITES. REPORT OF A CASE DUE 
TO TOTAL OCCLUSION OF THE THORACIC 
DUCT. 1 

Br PEHLEY P. COMEY, M.D., WORCEBTEB, MASS. 

PATHOLOGY 
BY WM. W. MCKIBBEN, M.D., WORCESTER, MASS. 

The patient, Mr. A. F. P., age sixty-one, retired 
manufacturer, family history excellent, well built,* 
exceedingly healthy man. His illnesses had 
been very few indeed for a man of his years ; had 
smallpox many years ago and a broken leg later. 
About four years ago he had an attack of renal 
colic due to calculi ; otherwise well. 

The history of the present trouble began the 18 th 
of March, 1902. He had a chill, severe pain in the 
right groin and leg, high fever, ached all over, 
stomach disturbed, and the whole system seemed 
affected. In a day or so, the right limb began to 
swell, became reddened, and had a cakey feel. 
The inflammatory condition extended on to the 
abdomen and across to the other side ; also acrosB 
the back and loins, but not to the other limb. It 
resembled a general infection with localized cellu- 
litis, and it seemed as though the process would go 
on to suppuration. My diagnosis was phlebitis. 

In a few days the fever and all symptoms of 
inflammation began to subside and the patient was 
more comfortable, but the swelling and slight fever 
remained for perhaps a week. The patient con- 
tinued to improve, was free from pain, had a good 
appetite and digestion ; was confined to bed, practi- 
cally because of the swelling of the limb. 

On the night of the 5th of April, he had a 
sudden, severe attack of dyspnea, pain and 
distress in the region of the heart, and presented 
the symptoms of violent interference with the circu- 
lation which was relieved only by a hypodermic 
medication, and suggested to my mind that the 
trouble arose from the phlebitis, embolism, or 
thrombus. This passed off, however, the dis- 
turbance diminishing in severity for several days. 
His general condition improved, he was up and 
about the house, and by April 27 rode out about 
town considerably. The right leg remained swollen 
exceedingly, but with no other trouble to the patient 
than the inconvenience of its being so large and not 
easily handled. 

About June 1 he had a second attack, practically 
the same as the one in March. Chills, fever, gen- 
eral condition, same extension of the cellulitis 
except that at this time it extended up to the left 
shoulder and down the arm to the elbow; also 
affected the left leg some. During this attack, he 
had one spell of dyspnea and heart failure. This 
attack did not last as long or seem as severe, and 
in a short time he was up and round the house 
again. Later he rode out and seemed to be doing 
well. Dr. S. B. Woodward saw him during this 
second attack. 

About July 20 he bad the third attack, and while 
it was not nearly as severe as the others, he grew 
worse, — the edema became general, his appetite 

*Re*d before the Massachusetts Medical Society, Worcester Dis- 
trlct, Dec. 10, 1903. 



began to fail, he did not sit up much and was 
obliged to lie in one position. Dr. Homer Gage saw 
him in this attack. 

He became more and more bloated, very uncom- 
fortable, had hard nights, finally his breathing 
became very labored, the abdominal dropsy so 
extensive that I tapped him August 18, and to my 
surprise instead of the usual serous fluid that we 
expect to find, it seemed to be pure chyle, about 
seven quarts in amount. 

I left the opening so that it might drain, which it 
did very freely, the nurse estimating that in this 
manner about four quarts escaped in the twenty- 
four hours. This discharged up to the time of his 
death, four weeks later, Sept. 14. Dr. Woodward 
saw him after the tapping. 

During his illness, the urine was analyzed several 
times, but always proved normal, although the 
twenty-four amount was greatly diminished. A 
blood count was made with negative result. The 
chylous fluid drawn from the abdomen was thor- 
oughly analyzed by Dr. McKibben. The patient 
died Sept. 14, having been ill six months. A 
postmortem was performed by Dr. McKibben; 
Dr. S. B. Woodward, Dr. Homer Gage and myself 
present. The result of the analysis of the fluid 
drawn from the abdomen, also the report of the 
autopsy, follows. 

POSTMORTEM EXAMINATION. 

Body that of a male of sixty-one years of age, 
with slender development of skeleton and poor gen- 
eral nutrition ; skin sallow, elastic in places, edema- 
tous in other places, pitting markedly on pressure. 
This edema, with enlargement, was especially 
marked on the right leg and left arm ; less so on 
the left leg. The right arm was greatly atrophied. 
Sero-sanguinous fluid was exuding from a small 
puncture below the umbilicus. 

There was no hypostasis of blood nor diffusion of 
blood coloring matter ; nor was there any greenish 
discoloration of abdomen. Postmortem rigidity very 
marked in the legs ; less so in the other muscles ; 
condition of the pupils and color of sclera normal. 

The thorax presented nothing striking in size 
and shape. The abdomen was distended, and pit- 
ted on pressure. The penis showed no scar. The 
scrotum was glossy, edematous and enlarged. 

On opening the abdominal cavity, it was found 
to be about half full of bloody fluid, through which 
gas freely escaped from nicks in the bowels, made 
by the undertaker in drawing off the ascitic fluid. 
A half-dozen nicks were seen on the small intestine. 
Following the course of the intestinal tract up from 
the rectum, no evidence of malignant disease pre- 
sented itself in the intestine, stomach or esopha- 
gus. 

The renal and peritoneal lymph plexuses were en- 
larged, those of the intestines (including both large 
and small) being flexuous in their courses, con- 
stricted at intervals, and presenting a beaded or 
varicose appearance. 

The appendix appeared normal, but contained 
four or five hard fecal concretions. The mesen- 
teric lymph nodes were not enlarged. The dia- 
phragm was pressed down by pleuritic fluid on the 
left to the sixth rib. 

On opening the pleural cavity, the left was found 
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completely filled with straw-colored fluid, and no 
lung could be seen. The lung was found collapsed 
and bound tightly to the upper and posterior wall 
by firm fibrous bands of adhesions, which could not 
be torn, but had to be cut. 

The right lung was normally distended with air, 
and was adherent by small adhesions at both apex 
and base. This pleural cavity contained about a 
pint of straw-colored fluid. Cut sections of both 
lungs showed marked edema, frothy serum oozing 
freely. 

The left lung also showed hypostatic congestion, 
while at its apex were about a half-dozen small 
nodules with centers of white powdered material 
and walls of denser fibrous tissue, mixed with lime 
salts (calcareous). 

On opening the pericardium, it was found to be 
normal in color, smooth, and showed no adhesions. 
The sac contained about 75 cc. of clear, light- 
colored fluid. 

The position, size and shape of the heart were 
normal. The right ventricle and both auricles were 
distended with blood clots. The left ventricle was 
contracted and empty. Each valve, examined in 
turn, showed nothing abnormal, nor did the coro- 
nary arteries. There was no abnormal deposit of 
adipose tissue. 

Spleen. — Capsule, trabecule, blood vessels, 
lymph nodules showed nothing abnormal. The pulp 
was soft and easily scraped off with a knife. The 
size was somewhat increased. 

There was no distention nor contraction nor ul- 
ceration of the intestines ; no injection of the blood 
vessels nor thickening of the wall; no adhesions 
nor exudations. 

Cross sections of the pancreas showed nothing 
abnormal. 

The liver weighed about 1,800 grms., was 
tawny yellow in color; the consistency was 
markedly increased. In sectioning, the knife met 
resistance, and gave a grating sensation. The cut 
surface showed multitudinous granules, the size of 
a pin head. 

The kidneys were of about normal size and con- 
sistency. On section they were of a dull bluish 
red, with relative proportion of cortex to pyramids, 
and thickness of each, normal. On stripping off the 
capsules there was no adhesion. The surface 
showed two or three cysts, the size of a pea. 

The adrenals appeared normal. The renal lymph 
plexuses were enlarged. 

The thoracic duct was much enlarged, which made 
its discovery much less difficult than usual. It gave 
a feeling of induration to the fingers. The lymph 
glands and vessels failed to reveal the presence 
of parasites. The superficial lymphatics on being 
cut down upon showed very little thickening of 
their walls and induration of the surrounding cellu- 
lar tissue macroscopically. 

HISTOLOGICAL REPORT. 

Post-mesenteric lymph glands; bronchial lymph 
glands. — Even macroscopically they show a marked 
deviation from the normal. When opened, the 
gland presents a dry, brownish colored substance 
which has no definite structure ; crumbles easily and 
has the odor of feces. Microscopic examination 
of same shows necrosis and degeneration so com- 



plete that no semblance of gland substance remains, 
making it absolutely f unctionless. 

Thoracic duct. — Macroscopically the wall is 
much thickened ; will not admit probe in any part. 
Receptaculum chyli prominent. Microscopic sections 
made at many different levels, cross and longitudinal, 
all of which showed a marked fibrous thickening of 
the wall, in many places the fibrous replacing the 
muscular tissue, and totally occluded the duct at 
almost all levels. Diagnosis of thoracic duct is 
chronic lymphangitis. 

Lung. — Microscopically shows fibrous hepatiza- 
tion, so much change in the structure having taken 
place that no alveoli remain. 

Spleen. — Chronic passive congestion. 

Liver. — No cirrhosis, no increase in the in- 
terstitial tissue, but chronic passive congestion, 
and in some places had undergone fatty degenera- 
tion in areas. 

Kidneys. — Show no pathological change of note. 

This case is reported because 4 of the interesting 
points revealed by the postmortem examination, 
the little knowledge on the subject, the small amount 
of literature in French, German or English, and 
the great rarity of the case, particularly from an 
etiological point of view. 

From 1699 up to the present time, there have 
been collected just 47 cases, but in only 37 of these 
was the fluid strictly chyle. In the other ten the 
fluid more resembled a morbid exudation than an 
effusion of chyle. In three of these the ascites was 
ascribed to obstructed pulmonary circulation, one 
of which had suffered for a long time with chronic 
bronchitis, with " purulent expectoration containing 
tubercular concretions " ; another suffered for sev- 
eral yearB with scrofular affections and died of pul- 
monary tuberculosis ; and the third died of pulmo- 
nary and peritoneal tuberculosis. The puerperal 
and tuberculous cases with exudation, together with 
a chylous cyst of the mesentery and a case of chyle 
retention in the lymphatics of the mesentery being 
excluded, the cases of chylous ascites proper num- 
ber 87. The rupture of some chyle-conveying ves- 
sels is clearly established in 25 of these cases. 

Etiology. — Age, sex, climate, race, occupation 
and circumstances of life are without influence. 
According to Busey, heredity and acquired tend- 
ency to disease of the lymphatic system, and es- 
pecially diseases of the walls of the thoracic duct 
and receptaculum, which are very rare and mainly 
limited to tuberculous infiltration and to ossific 
changes, demand mention as primary conditions 
which may facilitate the rupture of the walls of chyle- 
con veying vessels ; syphilis may also. Primary rap- 
ture occurred in but seven of the cases. In one, 
the cause was an effort to raise a burden ; in two, 
muscular effort; one, vomiting; three, violence 
inflicted upon the chest. Chronic alcoholism and 
overwork, according to Nancrede, certainly appears 
to favor the graver forms of lymphangitis. 

Busey asserts that chylous ascites may be the 
secondary result of a variety of morbid conditions, 
which directly or remotely obstruct the flow of chyle 
through the lacteals, receptaculum or thoracic duct, 
impedes its exit into the left subclavian vein, right 
side of the heart, or lesser circulation. Such ob- 
struction may be caused by anatomical defects and 
anomalies of position and distribution of the chyle 
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vessels ; by dilatation or stenosis, and such diseases 
of the coats of the channels as would lessen their 
expansibility and tensile strength; by disease of 
the mesentery, hypertrophy, cavernous and fibroid 
transformation of its adipose tissue ; by indurated, 
degenerated and impermeable mesentery glands, 
embolism and deposit of bony, fibrous, chalky, ge- 
latinous and soapy material in the channels ; com- 
pression by inflammatory adhesions, or by thoracic 
abdominal and aneurismal tumors. In one case it 
was ascribed to the presence of filaria. 

Dilated chvliferous lymphatics, as in Dr. Comey's 
case, are quite often "observed in the mesentery. 
The usual cause, according to Zeigler, is obstruction 
due to inflammatory or neoplastic growths, located 
in the mesentery or thoracic duct. Sometimes the 
obstruction is due to lymph thrombosis. The di- 
lated vessels look like straight cylindrical ridges, 
or convoluted, saccular or beaded cords ; their con- 
tents are either white and limpid, or pulpy and 
caseous. 

Clinical observations seem to have established 
the causal relation of interrupted blood current in 
the large veins near the heart to lymph stasis and 
effusion of chyle into the peritoneal cavity, and the 
experiments of Cooper, Morton, Dupreytren and 
others demonstrate that complete arrest or inter- 
ruption of the current of the fluid in the thoracic 
duct, at or near its terminal extremity, will, if the 
anastomotic circulation is not speedily and suffi- 
ciently established, produce distention, dilatation 
and repletion sufficient to cause rupture, which most 
frequently takes place in the receptaculum or lac- 
teals. Clinical and postmortem examinations are 
even more conclusive than experimentation, for 
they connect directly the process of gradual occlu- 
sion of the duct by disease with the concurrent de- 
velopment of the diffuse area of lymphangiectasis, 
which in some cases terminated in rupture and ex- 
travasation. In this connection may be cited the 
cases reported by Rokitansky, Ormerod, Morton, 
Hughes and Cayley. 

According to the " American Textbook of Pathol- 
ogy," obstruction of the thoracic duct results from, — 

(a) Pressure on the duct from without by tumors, 
enlarged lymph glands or aneurisms. 

(&) The growth of tumors in the walls of the 
duct. 

(c) Inflammatory stricture. We regard this as 
the cause of obstruction in the case at hand. 

(d) The impaction of adult filaria. 

(e) Thrombosis of the left innominate vein or 
the duct itself . 

(/) The backward pressure of blood in the sub- 
clavian vein occasioned by tricuspid insufficiency. 

The results of obstruction of the main lymphatic 
trunk are variable. In many instances, especially 
when the obstruction is in the lower part of the 
duct, the establishment of a collateral circulation 
averts serious consequences. If, for any reason, 
the latter fails to compensate, then extensive lym- 
phangiectasis may follow or the chyle may escape 
either by transudation, as it did in Dr. Comey's 
case, or by actual rupture of the thoracic duct. 
The free chyle may infiltrate the tissues, or may 
collect in one of the serous sacs constituting, in the 
peritoneum, chylous ascites, or in the pleural sac, 
chylothorax. 



In seven cases the fluid found in the peritoneal 
cavity was associated with tuberculosis. They 
were reported as cases of milky or oily ascites, and 
their clinical histories picture the ordinary symp- 
tomatology of either pulmonary or peritoneal 
tuberculosis. 

Symptoms and diagnosis. — These depend upon 
the location and extent of the extravasation ; thus, 
a patient of Krabbel died on the fifth day, from 
compression of the lung by an extensive chylotho- 
rax. Clinical reports furnish many cases which 
illustrate the direct relation as cause and effect 
which subsists between copious losses of lymph and 
chyle, and the marked depression, dullness and ex- 
haustion which invariably follow abundant lym- 
phorrhagiae, and which likewise follow artificial 
occlusion of the thoracic duct, and so distinctly 
characterize the brief after-life of the animal, thus 
permanently deprived of nutritive material. With 
but rare exception, quoting Busey again, the cases 
of copious loss of lymph have been attended with 
great exhaustion. The latter class may by rest, 
arrest of the lymphorrhagise and proper alimenta- 
tion, recuperate to suffer again, and perhaps many 
recurrences similar in course, duration and effect ; 
but copious and continuous loss of chyle is inevita- 
bly fatal. It is not possible to establish any con- 
stant and direct relation between the appetite and 
the obliteration, perforation or rupture of the chyle- 
conveying vessels. It lacks uniformity, sometimes 
diminished, sometimes variable and again voracious, 
even in the same patient, but is uniformly asso- 
ciated with progressive emaciation, quite often with 
fever of the hectic type and gastro-intestinal dis- 
order, with white and chalky stools. In the case 
reported by Poncy, from July 16, 1699, to March 4, 
1700, the date of patient's death, 289 pints of fluid 
had been drawn in 22 tappings. The evacuated 
fluid was always chylous, and frequently emitted 
the odor of articles of diet. In this patient there 
was progressive emaciation and waste of all the 
tissues of the body. In Eyer's case, 1891, where 
the chylous fluid flowed constantly from an abdomi- 
nal fistula, there was inanition of four pounds a 
day, and his entire loss much exceeded one half his 
normal body weight. Death occurred in thirty-eight 
days from date of accident, of inanition, or twenty- 
two days from beginning of lymphorrhagia. It is 
estimated to take twenty to twenty-four days to 
starve an adult with all food withdrawn. The 
symptomatology of effusion of chyle into the peri- 
toneal cavity is not sufficiently distinctive to differ- 
entiate such cases from those of ordinary ascites. 
Wounds of the chyle-conveying vessels might be 
diagnosticated by the location and direction of a 
stab or puncture in connection with the escape of 
chyle into the peritoneal or pleural cavities, or ex- 
ternally through the aperture or its evacuation. 
As such effusion can only occur through transuda- 
tion or solution of continuity, its escape externally 
or presence in either cavity must be essential for 
differentia] diagnosis. If no fluid escapes exter- 
nally, then only symptoms of a fluid accumulation 
in the cavity are present, the character of which 
must be ascertained by evacuation and examination. 

When there are symptoms of rapid accumulation 
of fluid in the peritoneal cavity, associated with 
sudden loss of appetite, acute emaciation and 
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anemia, rapid prostration, diminished secretion of 
urine, and the presence of such conditions as would 
suggest occlusion, stenosis or compression of the 
thoracic duct, or arrest of the exit of the chyle 
into the subclavian vein, then the diagnosis should 
be suggested. The gradual, partial and progres- 
sive compression of the thoracic duct has been fre- 
quently determined by the location of a tumor, 
associated with the evidence of blood impoverish- 
ment. In uncomplicated cases due to rupture the 
patient usually after exertion is suddenly seized 
with sharp localized pains followed by swelling of 
the abdomen, anuria, anorexia, nausea and possi- 
bly vomiting. In most cases the symptoms are 
complicated with those of the causative conditions, 
and a diagnosis is only possible by an examination 
of the evacuated fluid. In no instance has a diag- 
nosis been made previous to the observation of the 
fluid. 

Prognosis. — Of the 47 tabulated cases, 31 died, 
11 recovered, and in five cases the result is not 
stated. There is no instance of the preservation 
of the life of an animal beyond a limited number 
of days, in which the communication of the lym- 
phatic with the venous system had been completely 
and permanently obliterated. 

The clinical details point to two conclusions: 
First, that a free and unobstructed channel of com- 
munication between the venous system and chyle- 
conveying vessels is essential to the proper nutri- 
tion of the body and to the preservation of life. 
Second, that death follows the partial or complete 
obliteration of this communication as the result of 
inanition. 

Nature of the effused fluid. — In most of the 
cases of effusion into the pleural and peritoneal cavi- 
ties the fluid was chyle, which had escaped from 
chyle-conveying channels. In the cases of milk- 
like, fatty and oily fluid, found in the peritoneal 
cavity, the character of the fluid was the result of 
co-existing degenerative processes. 

The fluid may contain blood, cholesterin,more or 
less of the common serous exudations, and some 
inflammatory products. The chylous effusions are 
rich in solid matter, albumen, fatty matters, sodium 
chloride, and sometimes contain bile, sugar, phos- 
phoric acid, lime and other undetermined sub- 
stances ; also pus and blood. 

Widal and Merklen in La Presse Midicale, 1900, 
say : " The particular point of this article is that 
leucocytes with a single nucleus is the only charac- 
teristic of lymph." These were noted in the speci- 
mens submitted by Dr. Comey, Aug. 19, and had 
very pronounced ameboid movement. A few oil 
drops could be seen on the protoplasm of the chyle 
corpuscles; an occasional normal blood globule 
was also noted. The base of this milky fluid, 
under the microscope, appeared as extremely minute 
granules, so minute that they could not be recog- 
nized as fatty globules. This granular matter could 
be dissolved in ether, and on evaporating the ether, 
drops of oil remained. No filaria were present; 
nor were there any present in fresh or stained speci- 
mens of blood taken at night. Blood serum, agar 
and bouillon inoculated with the ascitic fluid gave 
no growths. 

A complete chemical analysis of one liter of 
chylous ascitic fluid ; — 



Reaction. Neutral. 

Specific gravity, 1 010. 

Dry extract, 21 grms. 

Total albuminoids, 9.75. 

Fibrinogin, Absent. 

Mucin or nucleo alb., Absent. 

Peptones, Present. 

Sugar, Present. 

Uric Acid, Absent. 

Urea, 1.28. 

Total min. matter, 8. 

Fat, 1.45. 

Blood examination showed no leucocytosis, but 
a diminution in the number of reds and in the 
hemoglobin. No filaria were found in the urine 
examined April 8, it being normal in color, acid, 
specific gravity 1014, no sediment, 28 grins, 
urea to 14 oz. urine, Diazo negative. May 10, Dr. 
Comey submitted another specimen : Color normal ; 
specific gravity 1020 ; odor urinous ; chlorine di- 
minished, albumen and sugar absent ; bile, pigment 
absent , sediment ; calcium oxalate crystals. 

Treatment of chylous ascites. — Tapping was the 
treatment resorted to in most of the reported cases 
and was sometimes repeated. Seven cases re- 
covered. In two cases laparotomy was resorted 
to, with recovery of both patients. One was a case 
of an intact retention cyst, and the other was 
probably a ruptured cyst. In the case of congeni- 
tal cyst, recovery took place after several tappings. 
In one of the cases of recovery, rupture of the 
umbilicus occurred with spontaneous evacuation of 
the fluid. The frequent resort to paracentesis was 
manifestly due to a mistaken diagnosis. As a 
medical resource, Busey considers its value as ques- 
tionable. He regards the peritoneum as an enor- 
mous absorbing surface, which, in cases of moderate 
effusion, unaccompanied with tension of the ab- 
dominal walls, might prove adequate for the re- 
absorption of the effused chyle and lymph. In 
cases of large accumulation, with its consecutive dis- 
turbances of the circulation and respiration, relief 
of the distention by the evacuation of the fluid 
would be imperative, as it was in the present case, 
but it does not seem wise to empty the cavity com- 
pletely of the nutritive fluid absorbable through 
such a vast area of lymphatic apparatus. The 
fluid should not all be withdrawn, and the operation 
should be repeated only when made necessary by 
the distention. 

The treatment has mainly been directed to the 
prolongation of life, and Murphy suggests that in 
cases due to rupture of the chyle duct, it should be 
rest in bed with light diet of such foods as are 
digested and absorbed by the stomach, given in 
small quantities, at short intervals, and a restricted 
quantity of water and other liquids, the object 
being to prevent distention of the ruptured ends of 
the lacteals and the formation of a coagulum. 
This, together with a general tonic plan of treat- 
ment, has apparently proved successful in at least 
two cases and has certainly prolonged life in other 
cases. In the case of cyst and benign tumors, 
surgical procedure might offer a prospect of cure. 
In filarial cases, death of the adult worm is the 
only hope of permanent relief ; this happens occa- 
sionally, but cannot be brought about by treat- 
ment. 

Re'sumA. — Knowing as we do that acute and 
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CASES OP EFFUSION AND ACCUMULATION OF CHYLE AND CHYLELIKE MILKY, FATTY AND 

OILY FLUIDS IN THE ABDOMINAL CAVITY. 
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chronic inflammations of the lymphatic vessels are 
almost neyer a primary disease but always result 
from inflammation of the surrounding tissues or 
parts drained by the affected vessels, some cause 
outside of the thoracic duct must be found to ex- 
plain the case at hand. This cause is attributed to 
the old tubercular focus at the left apex, where a 
half dozen nodules were found which had under- 
gone caseous and calcareous degeneration, and were 
surrounded by thick .fibrous walls. This fibrous 
tissue hajd so developed in the surrounding pulmo- 
nary tissue, that no semblance of alveoli were to be 
found, The process had not stopped here, but the 
two lobes, compressed so that together they were 
no larger than the two fists, were so tightly bound 
down to the upper and posterior pleural wall by 
firm, fibrous adhesions that the lung could not be 
torn out* but had to be cut, this producing a loud 
grating noise. The thoracic duct winds directly 
around the left apex as it comes from behind the 
esophagus at the seventh cervical vertebra, and 
comes outward to empty into the left subclavian 
vein. What an enormous process this fibroid de- 
generation was can be recognized by the sections 
taken at a dozen different levels where it is seen 
that the densest fibroid deposit is in the lumen of 
the duct as well as in the walls themselves, where 
occasionally, when a few muscular fibers are left, 
as one section shows very prettily, the fibrous 
tissue is seen deposited in between these fibers. 

The •'« American Textbook of Pathology," after 
describing acute lymphangitis as swelling of the 
intima, proliferation and desquamation of the 
endothelial cells atnd an infiltration of the walls, 
and often of the surrounding tissues, — perilymph- 
angitis, — with round cells, speaks of the coagula- 
tion of lymph, with a formation of a thrombus as 
of frequent occurrence; that slight attacks often 
end in resolution, but that in severe septic cases 
the thrombus softens, the vessel ruptures, and the 
neighboring parts become infiltrated with pus. 
Then it adds: "Occasionally the process ends in 
fibroid thickening of the coats of the vessel with 
partial or complete obliteration of its lumen. This 
is called chronic lymphangitis." 

This condition of chronic lymphangitis involved 
a whole foot and a half of ductus thoracicus in Dr. 
Comay's case. The . dozen sections show fibrous 
occlusion of the lumen in them all. 

The German writers make mention of the fact 
that pulmonary tuberculosis begins at some period 
in life in about 50% of all individuals; in most 
cases without the knowledge of the individual 
himself. One is struck on seeing a large number 
of autopsies by the fact that the visceral pleura is 
adherent to the parietal pleura in such a large num- 
ber of thevcases, and without any previous history 
of pleurisy. 

" At the present day there is no longer doubt that 
a tubercular process may be brought to a standstill 
for many years and also even completely healed by 
the tubercular focus being surrounded by indurated 
connective tissue, making the spread of the tubercle 
bacilli more difficult. If the disease has started in 
the lungs, the extension first follows in the lymph 
channels, and in this way after a time without ex- 
ception the peribronchial lymph glands, and fre- 
quently the visceral pleura, become involved. 



From the latter the costal pleura can become in- 
fected. If an eruption takes place of miliary 
nodules formed by reabsorption, the process is 
called miliary tubercular lymphangitis." — Ziegler. 

The extension of tuberculosis from the primary 
focus of infection is usually affected through the 
lymph channel, and in some instances the vessels 
themselves are involved in transmitting the disease. 
In tubercular ulceration of the intestines, miliary 
tubercles are frequently found in the serous coat 
along the lymphatics, which run to the nearest 
mesenteric glands. Tubercular lesions of the skin 
and subcutaneous tissue are sometimes associated 
with tubercular lymphangitis. The invasion of the 
thoracic duct by tubercles may lead to a general 
infection. 

It is an interesting fact that all the parts drained 
by the thoracic duct were filled with fluid, edema- 
tous, pitting markedly on pressure. This was so of 
both legs, abdominal cavity, left thorax and left 
arm, while the parts drained by the right lymphatic 
duct were not so affected, the right arm being 
greatly atrophied. It was not surprising that last 
spring there should have been acute lymphangitis of 
the lymphatics of both legs, due to backing up and 
disturbance of the lymphatic circulation, when 
lymph thrombi were formed. This acute lymphan- 
gitis very closely resembles phlebitis, according to 
Widal. 



LESIONS OF THE TIBIAL TUBERCLE OCCUR- 
RING DURING ADOLESCENCE. 

BY ROBERT B. 08GOOD, M.D., BOSTON. 
(1) INTRODUCTION. 

Fractures of the tubercle of the tibia have for 
many years been recognized and have been con- 
sidered almost as curiosities. The reported cases 
are nearly all those of fractnre and marked separa- 
tion, and are undoubtedly rare. There are, how- 
ever, other lesions representing less severe forms 
of injury to the tubercle. These are interesting 
because they have apparently been seldom recog- 
nized and because of their comparatively frequent 
occurrence ; because of the old difficulty of diag- 
nosis and our present simple and accurate means, 
and because of their relation to the development of 
the tubercle. 

(2) DEVELOPMENT OP THE TUBERCLE. 

The tubercle of the tibia develops ordinarily 
from the upper epiphysis of the tibia by the ossi- 
fication of a tonguelike process extending down- 
wards over the anterior surface of the diaphysis. 
Rarely there is a separate center of ossification 
for the tubercle which then developes as a separate 
epiphysis uniting with the upper epiphysis during 
the latter portion of adolescence. 

Henke describes a cartilaginous plate, existing in 
the newborn and throughout early life, lying in 
front of the epiphysis and diaphysis of the upper 
end of the tibia. In a dissection of the knee of 
the newborn I have found this plate apparently a 
part of the cartilage of the upper epiphysis. Prof. 
Thomas Dwight of the Harvard Medical School 
has allowed me to study his specimens of human 
fetuses prepared by Dr. E. B. Young after a Ger« 



Digitized by 



Google 



VOL. CXLYIH, No. 5] BO8T0fT XBDIOAL AND SUB&IGAL JOUXNAL 



115 



man method. By the action of certain chemical 
solutions the flesh is rendered transparent and the 
bone centers and cartilaginous epiphyses opaque. 
In these the upper epiphysis id seen to consist of a 
superior portion, corresponding to the contour of 
the future tibial head, and a tonguelike process ex- 
tending downward anteriorly over the diaphysis. 

It seems probable, therefore , that the ossification 
of the tibial tubercle usually begins about the age 
of puberty. Ordinarily it represents a downward 
extension in the cartilage, of the ossifying center 
for the tibial head. Sometimes the epiphysis at the 
upper end of the tibia has two separate centers of 
ossification, one in the head proper and the other 
in the tonguelike process which later forms the 
tubercle, the two uniting soon after puberty. 

Fig. 1 shows the shadow of the above-mentioned 
plate ; Fig. 2; the tubercle developing as a separate 
bone center, and 3 as a tonguelike prolongation 
from the upper epiphysis. 

(3) ANATOMY OF THE TUBERCLE DURING ADO- 
LESCENCE. 

If in the light of the development, the anatomy 
of the tubercle of the tibia in early adolescence 
is studied, it will be seen that the conditions are 
favorable for just the form of injuries to be de- 
scribed. 

To the tip of a tonguelike process of bone, or 
to a separate bone center, is attached the tendon of 
one of the most powerful muscle groups in the 
body. This tongue or bone center is at the age at 
which the lesions occur separated from the strong 
shaft of bone by a layer of cartilage, and the first 
strain of the contraction of the quadriceps trans- 
mitted by the patella tendon comes on the tibial 
tubercle. 

(4) REPORT OF DISSECTIONS AND EXPERIMENTS. 

Morris and several other anatomists, in describing 
the insertion of the quadriceps, mention two strong 
aponeurotic expansions of the tendon which pass 
down on either side of the patella tendon, are in- 
serted into this and into the two rough oblique 
lines on the shaft of the tibia, extending from the 
tubercle obliquely upwards as far as the internal 
and external lateral ligaments. 

To more fully understand the anatomical con- 
ditions and the transmission of the forces exerted 
by the sudden powerful contraction of the quadri- 
ceps extensor, dissections of two adult knees have 
been made. 

Dissecti on 1 . — By the ordinary crucial incisions, 
the skin and the subcutaneous tissues were dis- 
sected back and the deep fascia exposed. From 
each side of the quadriceps, just above its in- 
sertion into the patella, were found dense shinning 
tendinous fibers arranged in several connected col- 
umns. These passed down on each side of the 
patella, were inserted slightly into this and the 
patella tendon, but for the most part were attached 
firmly to the oblique lines of the tibia above de- 
scribed for about one and one-half inches. These 
were freed from their attachments to the bone 
and periosteum. They were found to be only 
loosely attached to the underlying structures and 
of considerable thickness and great strength. 



Dissection 2. — ;Iq a second knee the skin and sub- 
cutaneous tissues were dissected back, in a similar 
manner to Dissection 1,. and the same, dense bands 
found. The dissection was then carried, upwards 
and the quadriceps muscle isolated. Traction upon 
this extended the knee, and the strain appeared to 
be taken first by the patella tendon, almost imme- 
diately followed by a tightening of these bands of 
accessory tendons. 

With a chisel, the tibial tubercle was then frac- 
tured, leaving the patella. tendon still attached to it. 
The few fibers of the tendon continued below the 
tubercle, and the slight insertion into the tendon of 
the above-mentioned lateral expansions were divided ; 
the patella tendon was now isolated well above the 
deep bursa. 

The conditions were now analogous to a complete 
fracture of the tubercle, and a detachment of the 
patella tendon from its point of pull. 

The knee was flexed, and barely a quarter of an 
inch separation of the tubercle from its original sit- 
uation occurred.. The tubercle was then replaced 
and held loosely in position. By traotion on the 
isolated quadriceps it was found that the knee could 
be practically fully extended without any difficulty, 
and that about one fourth of an inch displacement 
of the tubercle occurred. The firsct pull was trans- 
mitted mainly to the patella tendon and tubercle, and 
when that had yielded barely one fourth of an. inch, 
it was adequately taken by the lateral expansions 
of the tendon of the quadriceps. The dissection 
made evident the strength of these expansions and 
their ability to act as tendons of insertion with a 
detached patella tendon,. and also the fact that the 
knee could readily be extended with the attachment 
of the patella tendon gone. 

(5) LESIONS OF THE TUBERCLE. 

We come now to lesions of the tubercle occurring 
during adolescence. These consist in a solution of 
continuity between the tubercle and the tibial shaft. 
They vary in severity from a complete avulsion of 
the tubercle to a slight . separation of the epiphysis. 
The symptoms, often mistaken for a fractured pa- 
tella, a dislocated semilunar cartilage or any of the 
less acute joint irritations, may represent loss of 
function varying from complete inability to extend 
the leg to a slight pain in the. region of the tubercle 
on violent contraction of the quadriceps extensor. 

(A) Complete fracture or avulsion. — In 1853 De 
Morgan and A. Shaw both reported cases of fracture 
of the tibial tubercle due to muscular action, but De 
Morgan's case was in a so-called scrofulous, poorly 
developed person, and Shaw's occurred in a boy 
whose patella was anchylosed. 

In 1869 Dr. Paul Vogt reported the first ca»e on 
record of typical fracture of the tibial tubercle. 
This case is so typical of the class of subjects and 
the method of production of this form of lesion that 
an abstract of it is given. 

A thin, muscular boy, sixteen years old, exercis- 
ing in the gymnasium, slipped from a jumping board 
and gave a sudden muscular jerk backward to prevent 
himself from falling. He felt immediate acute pain 
in the right knee, and could not step or move the leg 
forward. 

The physical examination, showed a marked effu- 
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sion into the joint. The right patella was drawn up 
higher than the left, and 6 cm. below its lower 
edge, in which no change could be felt, was a bony 
knob covered by tense skin, movable and resting 2 
cm. from the tibial crest. On movement crepitus 
could be elicited. By strongly pushing downwards 
on the patella, this fragment could be made to ap- 
proach the tibial crest. After the effusion had sub- 
sided under appropriate treatment, attempts to 
completely replace the fragment were still unsuc- 
cessful. Firm fibrous union finally occurred, and 
though slight lateral motion was still possible a good 
functional result was obtained. 

The diagnosis was made of a fracture of the tibial 
tubercle. The inferior portion of the tubercle was 
supposed to have been wholly torn off, the upper 
part still adhering to the tibial epiphysis. 

(1) Etiology, — There are about twelve cases re- 
ported of this injury. With one or two exceptions 
they have occurred in athletic youths during the ado- 
lescence and have been due to the violent contrac- 
tion of the quadriceps extensor. The instinctive 
contraction of all those muscle groups tending to 
restore equilibrium in a threatened backward fall is 
usually associated. Fig. 4 represents this form of 
lesion. 

This lesion may be produced more rarely by 
direct violence, the patient usually falling with 
the knee flexed on a hard surface. Paul Sendler 
reports such a case in the Deutsch. Zeitschrift fur 
Chirurgie, 1893. 

(2) Diagnosis, — The clinical picture with the 
marked swelling and effusion which usually occur 
may well be mistaken for a fractured patella or even a 
dislocated semilunar cartilage. To-day, of course, 
the x-ray would at once reveal the true condition. 
We must suppose in these cases that the lateral 
expansions of the quadriceps tendon were rup- 
tured. 

(3) The conservative treatment of complete im- 
mobilization for six to eight weeks has uniformly 
brought about a return to practically normal func- 
tion in the reported cases, even though the fragment 
is not completely restored to its old position. Og- 
live Will, mistaking an avulsion of the tubercle for a 
broken patella, operated upon a boy, and, discover- 
ing the true lesion replaced the tubercle, thrust his 
drill through the fragment into the tibial shaft and 
obtained quick union. The drill was removed in three 
weeks. He recommends operation. 

(B) Separation of a fragment. — It would seem 
from the experimental dissections that the first pull 
in a violent contraction of the quadriceps extensor 
comes on the fibers of the patella tendon, and is 
then taken also by the lateral expansions of the 
tendon of the quadriceps. In the complete avulsions 
and fractures, as stated above, we must suppose 
these accessory tendons to be torn from their 
attachments together with the tubercle and the 
patella tendon. With these still "in situ" the 
displacement would be less than is shown by the clini- 
cal and x-ray examinations. 

It is possible, however, to have a partial separa- 
tion of the tubercle and the interference with nor- 
mal function be so slight that the condition is often 
unrecognized and the diagnosis made of a bursitis 
or a periostitis, or even a joint fringe (see Figs- 
5, 6, 7, 8, 9). The x-ray evidence of this is appar- 



ently indisputable and the clinical picture absolutely 
consistent with the true condition. 

( 1 ) Clinical picture. — These lesions occur in boys 
at or shortly after the age of puberty, when the 
epiphyseal growth is most rapid and a layer of car- 
tilage intervenes between the epiphysis and the 
tibial shaft. In eight of the ten cases collected the 
boys were between fourteen and fifteen years of 
age ; one was thirteen and the other sixteen. The 
boys were all active, athletic and well-developed 
muscularly. The histories and clinical pictures are 
very similar. 

In the gymnasium, in running, in a football game, 
or in some athletic Bport, the knee is " strained^' 
This so-called strain is usually found on question- 
ing to have been caused by the sudden violent 
extension of the leg ; namely, by the strong con- 
traction of the quadriceps. More rarely there is 
associated a fall on the flexed knee which would, of 
course, bring a sudden involuntary strain on the 
patella tendon,, associated with trauma. 

At the time of the injury there is felt acute pain 
in the knee referred to below the patella. There is 
often slight swelling, either general, or pretty defi- 
nitely localized over the region of the tubercle. 
There is distinct tenderness at this point. The 
ability to use the leg is only slightly diminished, and 
the acute pain is soon replaced by a feeling of weak- 
ness on strong exertion. Sharp pain is present on 
violent extension or extreme flexion of the leg, and 
the patient usually consults the surgeon because of 
this pain, the annoying weakness and the continued 
localized swelling or tenderness. 

The condition presents no complete loss of func- 
tion, but a severe handicap to the active, athletic 
life which this class of patients wish to lead. 

(2) Diagnosis. — In these cases the thing clinically 
which we must suppose to occur, and which the 
x-rays confirm, is that a violent contraction or sud- 
den strain of the quadriceps extensor partially rup- 
tures the cartilaginous union of the tonguelike 
prolongation of the upper epiphysis or the separate 
ossifying center. A portion of this may be torn 
away, as shown in Figs. 5, 7, 9, or perhaps the 
tongue may be simply separated to a variable ex- 
tent, illustrated by Fig. 10. 

Subsequent exertion of any kind, and sometimes 
the ordinary walking pull of the quadriceps, irritates 
the injured cartilage and. gives rise to discomfort, 
until advice is sought or bony union at length takes 
place. 

In two of the cases showing this lesion there had 
been no known wrench or trauma. The symptoms 
being the same as in the cases presenting recognized, 
definite trauma. A somewhat exaggerated separa- 
tion, shown by the x-ray, in the symptomless leg, 
perhaps explained the susceptibility to the lesion. 
It must be very definitely borne in mind, however, 
that the normal adolescent tibial tubercle, when 
ossification is going on, often appears in the x-ray 
to be separated from the tibial crest. This is men- 
tioned and illustrated by Dr. Robert Lovett in the 
Philadelphia Medical Journal, Jan. 6, 1900. 

The precaution of taking both knees in exactly 
the same plane, and with the Crooke's tube focused 
over symmetrical points, must also be observed be- 
fore the x-ray can be relied upon as final evidence 
of this injury. 
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Given, however, a strain of the knee, a more 
prominent and tender tubercle on the injured side 
and an x-ray taken in the same plane as the skia- 
graph of the normal knee, and showing a wider 
separation of the epiphysis, or an avulsion of a 
small portion, we may be reasonably sure of the 
diagnosis. 

(3) Treatment. — The bursa directly above the tu- 
bercle and beneath the patella tendon in a small per- 
centage of cases communicates directly with the 
joint. There may be enough bursitis set up to 
bring about a definite synovitis, for which complete 
immobilization may be necessary. Ordinarily 
treatment directed toward lessening the pull of the 
patella tendon and restricting motion is adequate 
for the relief of the symptoms. A tightly applied 
erisscross etrapping of adhesive plaster extending 
around about two thirds of the circumference of 
the leg, and applied from perhaps one inch below the 
tubercle to one inch above the lower border of the 
patella, has proved a satisfactory method of accom- 
plishing this end. This is renewed as it becomes 
loosened, perhaps every ten days, for about a 
month, and a flannel bandage worn for a few weeks 
after this. 

(4) Prognosis. — The prognosis with treatment has 
been uniformly good as to relief of pain and resto- 
ration of function. A case in which the end result 
is shown in Fig. 11 had been treated un intelli- 
gently, because of failure to make the diagnosis, and 
the history has been one of considerable pain and 
annoyance, coupled with restricted exercise for a 
period of years. 

(6) CONCLUSIONS. 

The adolescent tibial tubercle, from its situation 
and mode of development, is susceptible to injuries, 
especially in athletic subjects. These lesions are 
usually caused by a violent contraction of the quad- 
riceps extensor. 

Fracture and complete avulsions of the tubercle 
are rare, cause loss of function, and are easily diag- 
nosed, usually clinically and always by means of 
the x-ray. 

Avulsions of a small portion and partial separa- 
tion of the tubercle are more common. They do 
not cause complete loss of function, but without 
treatment, long continued serious annoyance. The 
diagnosis should be made by a combination of the 
clinical and x-ray pictures, and before the latter are 
accepted as evidence both knees should be skia- 
graphed and accurate technique observed. 
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THE SIDE CHAIN THEORY. 1 

BY ADDISON 8. THAYER, M.D., PORTLAND, MB. 

Visiting Physician, Maine General Hospital: Professor of Diseases 
of Children, Bowdoin College. 

Recent studies of immunity are so interesting 
and so full of promise of helpfulness, and jet 
withal so hard to get hold of, that we who are far 
from being masters in pathology find plenty of 
reason for trying to make them clear to eafch 
other. 

Organotherapy was at least easy to understand. 
Through the work of Horsley, Murray and others, 
the homely, old counsel, " Eat a part to strengthen 
a part " becomes, to a limited extent, a therapeutic 
principle. In myxedema the blood lacks some- 
thing which the thyroid gland fails to furnish. 
Sheep's thyroids supply the lack. It is blood 
poverty, rather than blood infection ; but whatever 
it is, Murray applies his theory, and for a time 
the patient ceases to be myxedematous. By a re- 
versal of the usual sequence, a pathological condi- 
tion is made clear by therapeutic means. 

There was an appearance of simplicity, also, in 
the theory of antitoxin, as applied to tetanus and to 
diphtheria. Bearing had isolated an antidote which 
neutralized the diphtheritic poison. If our theory 
about it has grown more complex, certainly time 
has not dimmed the glory of the fact. 

Tetanus and diphtheria are local first, and toxic 
in a general sense afterwards. Their bacilli are 
known and their poisons can be isolated. When, 
however, effort was directed toward finding anti- 
toxins for the exanthemata, whose bacilli are as 
yet unknown, and for tuberculosis, whose toxin 
refuses to react according to predetermined rules, 
pathologists encountered difficulties which we, in 
our ignorant expectation, failed to realize. The 
past five years have thrown to us much that is ob- 
scure and almost discouraging. Editorial contribu- 
tors have written with easy familiarity about 
amboceptors and alexins and haptophoric groups. 
Ideas which are really illuminating have been 
buried in Greek derivatives and in clumsiness of 
statement. Little by little, however, theories con- 
cerning immunity have precipitated and clarified, 
so that we can see through a part of them and 
find suggestions which bewilder, not so much be- 
cause they are intricate as because they are dazzling 
with promise of future insight and resource. 

In studying the numerous diseases which are 
manifestly infectious and presumably bacterial, but 
in which there are, as yet, no recognized bacte- 
rial causes, we may be forced to rely upon unproven 
theory for a long time to come. Smallpox and 
syphilis are conspicuous examples of this class of 
diseases. As Lister himself has pointed out, the 
limit of possible improvement in the power of the 
microscope may be nearly or even fully reached 
already. If then, the bacterium of syphilis should 
chance to be smaller than the bacillus of influenza 
to the degree in which this bacillus exceeds in 
smallness the bacillus anthracis, it is improbable 
that the hypothecated bacterium of syphilis will 
ever be seen. Moreover, the virus of syphilis, 
familiar as it is clinically, cannot be made the sub- 
ject of study by animal experimentation because 

1 Bead at the Lister Club, Dec 18, 1902. 
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animals other than man possess a natural immu- 
nity to syphilis. 

And yet we look to pathologists to solve for us 
problems in artificial immunity, in diseases where 
it is equally unreasonable to expect either a solu- 
tion by accident and observation, as was the case 
with smallpox, or by inductive reasoning and ani- 
mal experimentation, as was the case with diph- 
theria. 

Light came with the announcement of the so- 
called "Pfeiffer phenomenon" in 1894. Pfeiffer 
immunized a guinea pig against cholera in practi- 
cally the same way that horses are immunized 
against diphtheria for the production of antitoxic 
serum, — by repeated injections of cholera cultures. 
The guinea pig being now immune against cholera, 
Pfeiffer injected into its peritoneal cavity living 
cholera vibrios. From time to time by means of 
glass capillary tubes he withdrew from the perito- 
neal cavity a small quantity of the exudation, and 
examined it in the hanging drop. Almost immedi- 
ately the vibrios lost their motility. In ten min- 
utes they had swollen up and in ten minutes more 
they had broken into little balls resembling micro- 
cocci, which, in another twenty minutes, had been 
completely lost in the peritoneal exudation. The 
immune serum had dissolved the bacilli. Pfeiffer 
had discovered bacteriolysis. 

A direct outcome of the Pfeiffer phenomenon 
was what we know as the Widal test. Gruber of 
Vienna first observed the agglutination of typhoid 
bacilli ; Widal employed this reaction for diagnos- 
tic purposes. 

Agglutinins are separate and specific constitu- 
ents of blood. During the agglutinating reaction, 
agglutinin is absorbed by the bacteria.. This ab- 
sorption may go on until the agglutinin is entirely 
used up. It is then possible to dissolve out the 
agglutinin from the bacteria by dilute alkalies, and 
after centrifugation, to use the fluid again for ag- 
glutinating specific bacteria. According to Buch- 
ner, cases have been observed in which the serum 
has shown distinct power of agglutination, yet no 
specific protective power. 

Still further light was thrown upon agglutinins 
and bacteriolysins, by the discovery of the hemo- 
lytic action, which certain serums exert upon foreign 
blood. Bordet treated guinea pigs with repeated 
injections of defibrinated rabbit's blood. This led 
to the appearance in the serum of the guinea pig of 
an antibody capable of dissolving rabbit's red blood 
cells. This antibody is hemolysin, and the process 
of hemolysis is strikingly analogous to the dissolv- 
ing of bacteria which constitutes bacteriolysis. 

These processes, together with others which are 
concerned in the various phases of immunity, are 
outlined in a diagrammatic sort of way by the side 
chain theory of Ehrlich. 

Ehrlich's theory has to do with the production of 
antibodies. Antibodies are produced only in the 
living organism. Antitoxin, for instance, cannot 
be made in a test tube. If we inoculate a dead, 
sterile, nutrient medium with germs, the number of 
germs of one kind which we introduce makes little 
difference. The germs keep on multiplying and 
eating their food until there is no more food to eat. 
But in the living body, resistance is more likely to 
be maintained, and recovery to result, if germs are 



introduced in small numbers. It is this resistance 
which produces an antibody. 

Suppose a toxin to be introduced or produced 
in the organism. When brought in contact with 
the protoplasm of a cell, the toxin does not 
become bound to the functionating center of the 
cell, but to certain side chains or receptors of the 
cell. The normal function of these receptors is to 
receive and appropriate food. The molecule of 
toxin, by its so-called haptophoric group, "catches 
on " to the side chains of the cell, and after a time (a 
part of the period of incubation) , by the action of its 
toxophoric group, produces a defect in the cell. 
These side chains of the cell having been diverted 
from their function of attracting nutriment, the cell 
produces new side chains, — sometimes an excess, 
like the callus of fractured bone. The proliferated 
side chains have the same affinity for toxin, after 
they have been cast off by the cell, which they had 
before ; and so, when present in the blood, they 
constitute an antitoxin. 

And now comes an important distinction between 
the action of a toxin, like that, for instance, of 
diphtheria, and the action of a bacterium or a 
foreign blood cell. By direct affinity a molecule of 
toxin is attracted to the side chains of a cell ; but 
neither a foreign blood corpuscle nor a bacterium 
can become so attracted, except through the media- 
tion of another body, which acts as a sort of fixer, 
or mordant, or coupler, by means of which the 
cell ferment, which is normally present in proto- 
plasm, is able to take part in the production of an 
antibody. 

Ehrlich has shown that in hemolysis the fixer 
must be anchored to the invading red blood cor- 
puscle. His experiment is as follows : Goat's 
serum is immunized against sheep's blood, so that 
the red corpuscles of the sheep are dissolved by 
the serum of the goat. Then a mixture of the two 
is heated to 56° C, with the result that no solution 
takes place. The activity of the cell ferment in 
the serum of the goat has been checked by heat. 
Normal, unimmunized goat serum is added, and 
activity returns: the sheep's corpuscles are again 
dissolved, because cell ferments are again present. 
A similar mixture is centrifugaiized, and the 
sediment, consisting of the corpuscles, and the 
fluid, consisting of the serum, are tested separately. 
To the fluid, fresh sheep's corpuscles are added, 
but no reaction occurs; and fresh unimmunized 
goat serum containing cell ferment is added, but 
no reaction occurs, because no fixer is present 
in the fluid. To the sediment, normal serum is 
added, and complete solution results. TV fixers 
had become anchored to the red cells, and until 
fixers were present, no reaction could take place. 

The fixer in this case must have a twofold 
affinity, — one for the cell ferment of the host and 
one for the invading red blood corpuscle. Accord- 
ingly Ehrlich calls it an amboceptor. The am- 
boceptor, as already stated, can act only in the 
presence of the ferment-like body, which is nor- 
mally present in the protoplasm of the cell, which 
is easily altered by heat, and which Ehrlich has 
called the complement. 

Besides amboceptor, the following names for the 
fixer have been used by different writers : prepara- 
tive, sensitizer, immune body, intermediary body, 
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desmon. The cell ferment is also known as end 
body, complement, cytase and alexin. 

Most serums contain a variety of cell ferments, 
which are, as a rule, specific. Normal unimmu- 
nized goat's serum can dissolve both guinea pig's 
blood cells and rabbit's blood cells ; but if normal 
goat's serum is passed through a Pukal's filter, the 
filtrate can still dissolve guinea pig's blood cells, 
but its power towards rabbit's blood cells is greatly 
diminished; that is, the cell ferment in goat's 
serum which is specifically active towards rabbit's 
n blood is kept back in the filter, while the cell ferment 
specific towards guinea pig's blood passes through 
the filter. 

The discovery of the presence of specific precipi- 
tins in the blood of each species of animal has 
given as a biological test of recognized medico-legal 
value — in the hands of experts. 

Until recently it has been supposed that snake 
venom is a poison of the type of diphtheritic toxin, 
in that it consists of a single body. Venom is nor- 
mally secreted in the snake by glands analogous to 
the parotid. The addition of venom to fresh blood 
of higher animals quickly dissolves the red cor- 
puscles. Sewall Calmette and Fraser, by suc- 
cessive inoculations of snake venom, have produced 
antivenins which are both protective and curative. 

It is now discovered, through the investigations 
of Flexner and Noguchi, that venom toxin is able 
to act only through the aid of both fixers and cell 
ferments. If venom be added to fresh corpuscles 
which have been washed with isotonic salt solution, 
so as to remove the cell ferments, the corpuscles 
are agglutinated but not dissolved. If now a little 
fresh serum which contains cell ferments is added, 
the corpuscles are promptly dissolved. 

Venom is therefore a body of the type of hemol- 
ysins rather than simple toxins. It requires for its 
activity the presence of fixers which are contained 
in the venom, and of cell ferments which are nor- 
mally present in the cells of the victim. Welch's 
comment upon this discovery, in his Huxley lecture 
delivered in London last October, is as follows: 
" That snake-venom should contain only one half 
of the complete poison, the other and really de- 
. structive half being widely distributed in the blood 
and cells of man and of animals, is an instance of 
a curious kind of adaptation, of interest from evo- 
lutionary as well as from other points of view." 

It appears, moreover, that the organism is not 
only an unexploded potential of self-injury ; it is 
also a mine of self -protect ion. Wassermann has 
found that the central nervous system normally con- 
tains a substance identical with tetanus antitoxin. 
He has made an emulsion of fresh tissue from the 
brain and spinal cord of a guinea pig, and has 
found that this emulsion is capable of neutralizing 
the lethal dose of tetanus toxin. 

This would seem to show that the presence of 
antitoxin is not invariably, or at least always dis- 
cernibly, due to previous introduction of toxin. A 
condition like this may be one of the forms of nat- 
ural immunity. Another explanation of natural 
immunity is absence of side chains having affin- 
ity for a given toxin. In such a case, the source 
of production of a toxin may sometimes be checked 
by the development of a bacteriolysin. 

Explained or unexplained, natural immunity is a 



conspicuous fact. A horse, for instance, is two 
hundred thousand times more susceptible to tetanus 
than a hen, the amount of tetanus toxin per gram 
of body weight required to kill a horse being one 
unit, and to kill a hen 200,000 units. The natural 
immunity of special tissues finds illustration in the 
protective agency of skin and mucous membrane. 
Poisons which are virulent in sub-cutaneous tissue 
are harmless in the mouth. 

No artificial cultivation of special side chains has 
yet succeeded in producing an immunity so thorough 
as that which is the result of a previous attack of 
the special disease itself. Even when immunizing 
sera shall have become more numerous and more 
efficient, protests of the anti-vaccinationist type will 
still be heard, and questions of expediency which 
are reasonable will also continue to arise. Inocu- 
lations against typhoid may be advisable for a sol- 
dier about to begin a campaign in South Africa, 
although inexpedient for the average citizen. The 
morphine fiend and the arsenic eater of Styria may 
justly receive a larger measure of disapprobation 
than is deserved by the faithful boy in his efforts 
to acquire immunity against tobacco. 

Perhaps our ideas of artificial immunity need to 
be broadened all along the line. Metchnikoff, in 
his recent book, speaks of a psychical immunity 
and an immunity which consists in acquired indif- 
ference to disagreeable noises, lights and shocks. 

Bacteria and red blood corpuscles are not the 
only foreign cells which have power to develop 
specialized immune sera. We hear of the employ- 
ment of immunizing methods for the production 
of spermotoxins, neurotoxins and nephrotoxic. 
Within a few months Veit has published results of 
experiments which seem to show that albuminuria 
of pregnancy is produced by a lysin called into 
being by the presence of the placenta. 

The injection of Koch's old tuberculin, which 
disappointed us so sorely as a therapeutic agent, 
resembles perhaps Act II in the Pfeiffer phenome- 
non, rather than Act I : the bacilli in the lung pro- 
duce a half-hearted immunity ; injection of tuberculin 
merely excites reaction. 

A reaction, however, is sometimes what we want. 
Witness, for instance, in certain affections of the 
joints, the benefit from arterial hyperemia produced 
locally by hot air. We believe that leucocytes are 
healers of wounds and absorbers of catgut. Cocci 
have been thought to aid in checking a slow infec- 
tion, as when an intercurrent erysipelas has has- 
tened the healing of a tuberculous lung. Even 
normal salt solution is believed to assist the forces 
of resistance. Wassermann has recently shown 
the value of diluting immune serum by the addi- 
tion of normal serum. Cultures which produced 
death when combated with immune sera alone were 
resisted successfully when these same immune sera 
were fortified by normal serum. Wassermann as- 
cribes this power to excess of normal cell ferments. 

The affinities which side chains exhibit are some- 
thing more than the ordinary positive and negative 
physico-chemical attractions, such as commonly 
appear among inorganic bodies. Ehrlich contends 
that every toxin, every parasitic bacterium and 
every variety of animal cell has its own specific 
affinity in side chains of the corporeal protoplasm ; 
or, to state the same thing conversely, that the cells 
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of the animal body are endowed with separate, spe 
cific receptors, having affinities for every kind of 
invading cell or poison. 

If this be granted, it is conceivable that under 
favoring conditions immunity may be established 
against anything. One has only to irritate the cell 
in the proper way, and it will furnish specific side 
chains for every irritant. 

A conception like this is not only striking, it is 
refreshing. In our therapeutic routine we see so 
little action we can call specific that it seems good 
to find in nature such inflexible discrimination. 



THB OPEN-AIR TREATMENT OF SYPHILIS. 

BT K. H. DOUTT, M.A., M.D. (CAMBRIDGE), M.D. (LAUSANNE), 
DAV08-PLATZ, SWITZERLAND, 

Formerly Lecturer in Cambridge University, England. 

I never remember having once seen the open-air 
treatment of syphilis advocated in any of the many 
journals of our own country or of other countries ; 
and yet there is, I venture to think, no argument 
brought forward in favor of the open-air treatment 
of tuberculosis that is not equally to the point with 
regard to early syphilis. I suppose that there are a 
great many, medical men and others, who, because 
they have not thought about it, have an idea that 
the open air has some direct influence on the lung 
tissue in consumptives, just as, I find, there are 
very many who believe that the cold of these Alpine 
heights has direct effect on the lung tissue, and on 
the bacilli in it. 

But a little thought will show them that it is not 
the influence of open air on the lungs which brings 
about the cure of pulmonary tuberculosis, but that 
it is the influence of the pure air and sunlight on 
the blood, and through it on all the other tissues of 
the body, and chiefly the nervous tissues, that the 
good results are obtained. Fresh air heightens 
metabolism in every way, and raises all the tissues 
to their highest point of resistance, so that they do 
not succumb to the persistent attacks of the poi- 
sons constantly carried hither and thither by the 
circulating blood. 

The nervous system responds the most readily to 
the purer and richer pabulum brought to its inmost 
recesses by the blood, and as its cells are better 
nourished, so its trophic influence is maintained, 
and the metabolism and growth of all tissues, 
including the all-important hemapoietic, is ensured 
and maintained at its highest, and they are thus 
enabled either actively to beat off, or passively to 
refuse to succumb to, the specific poisons of any 
disease. 

Open-air life improves the appetite, and again the 
additional food ingested improves the blood pabu- 
lum with the results referred to above. Carefully 
graduated exercise again increases the appetite and 
stimulates the emunctories, and helps the elimina- 
tion of their excreta. Rest, much rest, carefully 
prescribed at suitable times and under correct con- 
ditions, again helps much. And if this can all be 
done away from home surroundings and worries, in 
a high, dry, bracing climate, with the purest possi- 
ble air, with pleasant companions and environment, 
the greater will be the efficacy and permanency of 
the whole treatment. 



Open air, then, rest, high feeding, graduated exer- 
cise and if possible a bright, dry, bracing climate, 
are our means for enabling an individual to escape 
the eventual horrors of consumption. But all and 
each of these are, in my opinion, as important in 
enabling the individual to escape the eventual hor- 
rors of syphilis (with the help of small doses of 
mercury maintained for many years). 

The parallel is strict. The poison, — whether it 
be a bacillus or a ferment, an enzyme, a toxic- 
albumose, or we know not what, is there, — in the 
individual. It is somewhere in the system. It may 
be we,ak ; it may be strong. Or the resisting power 
of the individual's tissues may be weak ; or may be 
strong. Or the idiosyncrasy of the individual may 
be such as to render him well-nigh immune or par- 
ticularly susceptible. The poison may be causing 
actual physical signs and symptoms, or it may be 
apparently latent, but powerful for evil, and per- 
haps gaining strength wherewith to strike with 
thuglike precision and force when long forgotten 
and least expected, and when inadvertently the un- 
wary victim has laid himself open to attack by 
being run down through worry, overwork, or 
neglected ill-health. 

It matters not whether the poison be the syphil- 
itic or tubercular, — it may suddenly seize upon the 
lungs, larynx, nervous system or connective tissues. 
Surely if the open-air treatment is called for at the 
beginning for the one, it. is equally so for the other, 
to avert the staggering consequences of the original 
infection. And yet I have never seen it advocated 
equally for both. 

In syphilis, mercury undoubtedly does good. 
Probably until the last thirty years it has, I think, 
done more harm than good. It is not an antidote 
to the syphilitic poison any more than iodide of 
potassium is. It probably helps the tissues of the 
syphilitic, much as I find that arsenic sometimes 
seems to help the tissues of the tuberculous. I do 
not feel that it is a " specific," and Diday, whose 
work on the subject seems to me to carry much 
weight and conviction, certainly seems to teach 
the same. 

During ten years in a busy practice in the univer- 
sity town of Cambridge, I saw many young men 
with early syphilis, and I often kept in touch with 
them for many years after they had gone down 
from the university. And one thing impressed me 
much; that whereas a poor, under-fed scholar, if 
infected, was hit painfully hard, the well-to-do 
hunting or athletic undergraduate generally suffered 
lightly. The latter led an open-air life, he ate meat 
three times a day, his tissues were well nourished, 
and therefore at a high resistance pitch. But the 
scholar, often poor, trying, because of the res 
angustoe domi, to live on his scholarship, who gen- 
erally had porridge for breakfast, bread and jam for 
lunch, and a poor dinner in the hall, sometimes at 
a dreadful time of day, badly served and hastily 
eaten or left, he, I noticed, often suffered badly. 
And this, too, in spite of the fact that the sporting 
undergraduate was often very casual about taking 
his mercury. He very often, however, got off 
cheap, had but slight secondaries, and heard no 
more of his trouble. For, later on, he continued 
to live a well-fed, open-air life, often as a country 
gentleman ,or in some other easy-going position in life. 
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I remember some ten years ago remarking on 
my observations to Sir George Humphry, before 
the u open-air treatment " had come to stay, and he 
said that throughout; the enormous experience of 
fifty years' practice in Cambridge, he had always 
noticed the same thing, — that the well-fed sports- 
man, in spite of his being casual about his mercury, 
did not hear much of his trouble in the afterwards, 
and I remember his adding, " Ah ! I used in the 
old days to salivate them to pints a day ! — but they 
would n't stand it, and they seemed to do very well 
without." He remarked, too, how heavily the poor 
student often suffered, although he was conscien- 
tious and regular in taking his mercury. Perhaps 
he was given too much and became miserably ill 
with his throat and rash and aches and fever 
and early skin affections and horrible melancholia. 
I can think of four such now. One has spastic 
paraplegia and is living ; another is dead of general 
paralysis of the insane; the third has locomotor 
ataxy, and the fourth is insane, also with ataxia,, 
and I hope by this time dead. Three out of the 
four became fellows of their college. 

If the athlete chronically poisons himself with 
alcohol, and leads a dissolute life (I mean when 
syphilitic), he comes to grief — but later on. I have 
seen six such cases within the last three years, 
— magnificently developed men and with grand 
records as athletes. One died of phthisis, the 
second of appendicitis (tubercular), the third of 
cerebral hemorrhage, the fourth of arterio-capillary 
sclerosis and kidneys, the fifth is just alive, and has 
phthisis, the sixth died of phthisis and chronic 
Bright's disease. They had all drunk hard, and 
had lead unhealthy, town-loafing and dissolute lives. 
All the five died here in Davos, at or 'near forty 
years of age. 

During five years-' observation of patients in 
these high Alpine altitudes, I have come to the con- 
clusion that 30% of the men patients here who 
have phthisis are syphilitics — and perhaps more. 
They are, as a rule, men of the upper middle class, 
who have led hard-working business lives. They 
are a type of case that clinically one can recognize, 
and their want of healthy carmine color, and their 
thin hair or baldness, lead one to suspect them. It 
is wonderful how this class of case improves here, 
if not too far gone. Mercury gently given cer- 
tainly does them good. I notice that they are 
specially liable to ischiorectal abscess and fistula 
in ano, and to ear trouble and deafness, more so 
than other phthisical patients. They are generally 
between thirty and forty years of age, and though 
they yield quickly to treatment and improve much, 
they seldom are quite cured. If only they had un- 
dergone a long open-air cure directly the character of 
their syphilitic infection was recognized^ I believe they 
xoould not have had to come here for the open-air 
cure of their phthisis. 

I have asked many directors and assistants of 
sanatoria and hospitals on the Continent, and they 
have put the proportion of the syphilitics among the 
phthisical men as 30 and 40%, and twice lately 
I have been told 50%. 

Dr. Klause, assistant to Professor Koch, and chief 
of the phthisical wards at the Charite at Berlin, told 
me last month that fully 50% of the men were 
syphilitic. He also told me that when in charge 



of the venereal diseases department he noticed 
that more than 50% of the patients showed 
physical signs of lung disease. 

The German mutual benefit and insurance socie- 
ties find it pays to establish open-air sanatoria for 
their phthisical members. I think they would do 
well to do the same for their early syphilitic 
cases. 

But the trouble is that the man who finds he has 
contracted. syphilis is only too anxious to conceal the 
fact that there is anything the matter with him. 
He is depressed, he loses his spirits and mopes in- 
doors, loses his appetite, pins his faith on the mercury, 
takes much of it, and then when the ill feeling 
of the secondaries comes he goes from bad to worse, 
and is for months in the worst possible condition 
for resisting the invading poison at the most critical 
time. He is sent, it may be, to Aix-la-Chapelle or 
Wiesbaden, where he leads an unhealthy hotel life. 
Fan better if he were sent at once to an open-air 
sanatorium, to lead the same life as is laid down for 
a patient with slight tuberculosis. Or better still, if 
he were sent to a high, dry, bracing climate, such 
as the African veldt or the high Alpine plains of 
Central Europe, where he can amuse himself gently 
out of doors for six months or a year, under super- 
vision, and then take to sport to keep him happy 
and healthy, amongst numbers of other people all 
busy in the pursuit of health or pleasure. For I 
notice that early syphilitics do extraordinarily well 
in these Alpine heights. Blood changes here are 
rapid ; metabolism throughout is heightened, and the 
patients rapidly regain health, their throat symptoms 
and rash disappear very quickly, and their pains and 
fever rapidly go, when they have acquired the appe- 
tite which the dry, cold air seems to force on them. 
And I find that very little mercury goes a long way. 

He should devote certainly one year to an open- 
air life, and, if he can afford it, two years. I be- 
lieve that then we should not have the 30% of 
men syphilitic-phthisical patients, and the million 
of lives per annum which tuberculosis at present 
costs Europe would also be very much reduced. 

Of course, with the laboring classes, it is proba- 
bly useless to dream of their getting a year or two. 
But they might get, as they do for tuberculosis, 
three or four months, though very few of them 
would take it if they could get it, I feel sure. But 
how about compulsion ? We use compulsion in case 
of smallpox, — why not for great pox ? 

This leads me to the question whether our 
national and international associations and leagues 
against tuberculosis should not, in considering the 
prevention of tuberculosis, attack this great source 
of it, namely, syphilis. And should they not advo- 
cate the open-air treatment of syphilis ? And should 
they not agitate ceaselessly for rational legislation 
on the point? I see great authorities speaking 
sanguinely of u stamping out this scourge (tuber- 
culosis) of the human race." I believe there is no 
hope of stamping out u this scourge " without also 
taking means to stamp out the other even greater 
scourge, — syphilis. We should consider the soil, 
not the seed. The tubercle bacillus will always be 
amongst the flora of damp, dark countries, and 
while syphilis is plentiful, ever providing a suitable 
soil, tuberculosis also will flourish. 

I do not believe that our National Association 
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against Tuberculosis will ever start a crusade 
against syphilis, unless the king, or some other 
strong, sensible man, or some independent members 
of a committee, were to take a strong line on the 
subject. 

Many, I know, will say that my estimate of syphi- 
litics among phthisical men is too high. I feel confi- 
dent that when they have made as full inquiries and 
observations as I have made, they will not be of that 
opinion. I refrain from offering the usual mere- 
tricious attempt at proof by plastic statistics. The 
last five years have sickened me with their rich 
supply of lying half-truths 

I only hope that the open-air treatment for early 
syphilis may become more usual, and I only hope 
that the National Association against Tuberculosis 
may advocate it. It need not be known whether 
the patient has tuberculosis or early syphilis, let the 
treatment be the same. By helping him to live 
down his syphilitic poison, we can prevent the 
chronic inflammatory processes which undoubtedly 
afterwards provide the soil for the tubercle bacillus. 
Surely this is not only a wise, but a very necessary 
policy. I firmly believe that half a million deaths a 
year in Europe would be prevented by this policy. 

But I fear that by taking a strong line and 
striking at the root of much of the evil, the National 
Association would run the risk of alienating much 
valuable sympathy, for there are many worthy people 
whose firm convictions lead them to entertain the 
"poxpoptdiy pox Dei" theory. 

I do not remember having seen the open-air 
treatment of syphilis advocated in our journals. 
And yet it has long been clear to me that it is 
absolutely as loudly called for as the open-air treat- 
ment of tuberculosis. When a patient who comes 
to us is proved to have early tuberculosis we say to 
him :" This is serious. If you can afford it, you 
must give up your work, and go away for six 
months and be over-fed and live in the open air in 
the best possible climate. After that, if you can 
afford it, you had better live for another year or two 
in the open air." I contend that we should do well 
if we did exactly the same with an early case of 

syphilis. 

♦ 

Clinical SDcpattmtnt, 

A REPORT OP ELEVEN CASES OF MORBUS 
COXJE SENILIS. 

BT W. E. BLODGBTT, M.D., BOSTON. 

From the Orthopedic Department of the Carney Hospital. 

Eleven cases of morbus coxae senilis have been 
studied for this report. Of these eleven cases, 
six are men. Family history of two cases points to 
osteo-arthritis of the spine in parents ; family his- 
tory of a third case points to a general deforming 
joint disease (rheumatoid arthritis?) ; family his- 
tory of a fourth case, to chronic knee trouble in a 
sister ; of a fifth, to hip disease (?) in a brother ; 
in all, there is family history of joint disease in five 
of the eleven cases. Age at onset of disease varies 
from twenty-six up ; two under thirty ; two, thirty 
to forty ; three, forty to fifty ; three, fifty to sixty ; 
one, unknown. In six of the cases there is history 
of trauma, which was apparently a factor in deter- 1 



mining the onset of the disease, as follows : Work- 
ing treadle in making shoestrings, excessive walking, 
f*ll (two cases), laborious life of digging, and a 
period of being rattled about on a dump cart. In 
each of these cases, the relation of the trauma and 
the onset of the process at the hip is so intimate as 
to suggest its being causal. In five cases no etiol- 
ogy was discovered. History of trauma is not more 
common In the younger than in the older of the 
eleven gases. Pain is referred, in order of fre- 
quency, to the thigh (back or front), knee, hip, 
groin and lower leg ; pain worse usually during use 
of hip; in two cases, worse at night; frequently 
affected by changes in the weather. 

In four cases, both hips are more or less involved. 
Joints involved other than the hip are as follows : 
Knee (two cases), shoulder (one case), other joints 
normal (six cases) , no record (one case) . 

There is permanent flexion of from 10° to 45° in 
all but one of the cases examined ; the one case 
without permanent flexion was flexed at the begin- 
ning of treatment. In all the cases, motion in all 
directions was more or less limited, especially in 
rotation, abduction and adduction. Flexion, the 
motion most commonly used, is most frequently 
spared. In two cases the hips are practically anchy- 
losed. Atrophy of the thigh is proportionately 
much greater than of calf in all the cases recorded, 
except one in which there is one-half inch atrophy 
of calf and none of thigh. There is shortening in 
all the unilateral cases but one ; maximum, one inch ; 
average, five-eighths inch. In several cases mild mus- 
cular spasm is present, probably due to recent strain ; 
in one case spasm and sensitiveness were very 
marked, and there were all signs of acute coxitis. 
Five of the eleven cases have been studied by skia- 
graphs ; these all show bony thickening about head 
and neck of femur ; in one case the bony deposit is 
as large as an orange. 

Treatment of these cases has been general and 
local. 

The general treatment has been, forced feed- 
ing, mild catharsis and the copious ingestion of 
water ; elixir of the triple phosphates has been the 
medication commonly used, if any. This has been 
prescribed because of its value as a tonic. 

Local treatment has been protection, immobiliza- 
tion, and, in picked cases of anchylosis or very defi- 
cient mobility, excision. One case has not come 
under treatment. A second case, in which anchylo- 
sis greatly disabled the patient whose means and 
youth — thirty years — made it imperative for him to 
get, about, was excised several months ago ; the 
symptoms, which had been extraordinarily acute, 
were immediately relieved, and the patient is now 
freely walking with crutches and convalescent hip 
splint. A third case has been excised recently. It 
is too soon to judge the value of this operative 
treatment. 

Of the eight remaining cases, one case, treated 
one month by flannel spica and cane, is much re- 
lieved. Three cases have been treated two to 
three months each by plaster spica and cane or 
crutches. Of these, one is considerably better, 
one is slightly better, and one, a large woman 
difficult to immobilize, is practically no better as 
yet. The fifth case, treated three months by plas- 
ter, followed by leather, spica and cane, is unques- 
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tionably improved, even when spica is removed 
temporarily. The sixth patient lives too far away 
to be under supervision and has followed treatment 
imperfectly, — she used flannel spica and crutches 
one month, and the last four months has, with- 
out advice, used crutches only. This patient gets 
relief only when using crutches or not bearing the 
weight on limb. The seventh patient has been 
two years under leather spica and Crutch treat- 
ment, and has had almost unbroken relief from 
pain, night as well as day, and free mobility of the 
hip, although without the support the limb feels 
weak and she fears the pain will return. The last 
case of the series has faithfully followed leather 
spica and crutch treatment one year; crutches 
only six months; and inside convalescent hip 
splint without crutches, the last six months. 
Pain has been entirely relieved, although hard work 
may still give a sense of fatigue in hip ; mobility has 
conspicuously increased ; limb is losing former 
atrophy. Improvement has not been steady, as 
the patient has had two temporary relapses due to 
slight traumatism, but she is now beginning to omit 
all apparatus without pain or discomfort. 

Of the eight cases treated by partial immobiliza- 
tion and protection during the day, six have already 
improved, and one has nearly recovered, thus em- 
phasizing the benefit of immobilization and protec- 
tion in this troublesome and sometimes neglected 
class of cases. 
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REPORT OF PROGRESS IN OBSTETRICS. 

BY FRANK A. HIOOINB, M. D., BOSTON. 

THB U8E OF POTASSIUM CHLORATE IN THE TREATMENT 
OP CASES OF HABITUAL DEATH OF THE FETUS IN THE 
LATER MONTHS OF PREGNANCY. 

Robert Jardine 1 reports five successful cases of 
labor after the use of chlorate of potassium in 
patients who were previously subjected to repeated 
abortions, and says that upwards of half a century 
ago Sir James Y. Simpson introduced the use of 
potassium chlorate in the treatment of cases of 
habitual death of the fetus in the later months 
of pregnancy in non-syphilitic cases. In these 
cases the placenta is markedly degenerated and the 
purification of the fetal blood is interfered with. 
Simpson's idea was that the chlorate would give up 
its oxygen to the maternal blood, and oxygenation 
of the fetal blood, even with a badly degenerated 
placenta, would thus be possible. As a matter of 
fact, the chlorate does not give up its oxygen, but 
it certainly has a beneficial action on the endome- 
trium. 

At the present day there is a tendency to discard 
the use of what may be termed old-fashioned drugs 
in favor of newer, untried ones with long chemical 
formulae. As he has had considerable experience 
with potassium chlorate, he gives short notes of a 
few cases treated in this way. In a clinical lecture 
on abortion published some years ago he inciden- 
tally referred to the use of potassium chlorate in the 
treatment of cases of habitual death of the fetus in 

i Brit Med. Journ., voL 11, 1902, p. 1137. 



the later months of pregnancy. In reviewing his 
paper a writer in a journal of therapeutics took him 
severely to task, and warned his readers that this 
method of treatment was a most dangerous one, as 
the continued use of potassium chlorate for several 
months would most assuredly have a bad effect 
upon the patient's blood. 

He was quite aware of that theory, but practical 
experience had shown him that, in regard to these 
cases, it was entirely fallacious. 

His five cases are sufficiently illustrative. The 
drug was given, in all, continuously from the time 
the patients came under treatment until delivery 
was effected. Ten grains were given three times 
daily after food. The treatment should begin about 
the end of the third month. 

The induction of labor before the usual time of 
the death of the fetus he has had experience with 
in one case of his own, and has also seen a case 
in consultation. In both of these cases the children 
were born alive but died within a few days. He 
therefore does not think that induction of labor 
is nearly so useful a method of treatment as the 
administration of potassium chlorate. 

THE BLOOD OF PREGNANCY AND THE PUERPERIUM. 

Pray 2 says that in the study of the literature one 
is impressed by the lack of uniformity concerning 
the condition of the blood during pregnancy. 
Prior to the perfection of instruments of precision 
for estimating blood states it was the prevalent 
opinion that the blood was changed during preg- 
nancy. The pregnant woman was thought to have 
a much increased blood production, giving rise to 
a plethoric condition. More recently it has been 
believed that during pregnancy the salts and the 
specific gravity were diminished while the water 
and fibrin were increased. Investigations showed 
the condition of the blood to be one more of anemia 
than of plethora. The increase of fibrin in the 
blood is greatest near labor, and clinically is 
shown by the increased coagulability at that time. 
It has been shown that the source of the fibrin is a 
nucleoproteid due to the disintegration of white 
blood cells and blood plates. 

Pray's observations were made on twelve patients 
and include 104 examinations and counts, 55 before 
and 49 after labor. From a detailed study of the 
individual cases, Pray is led to believe that the 
blood is only slightly altered as regards the value 
of red blood cells and hemoglobin in the average 
pregnancy. In the woman of low vitality, unable 
to supply the demand for increased nourishment 
and keep up with the increased metabolism, the 
generation of these two blood constituents is 
not rapid enough to keep pace with the increase 
of the vascular area, and a subsequent decrease 
in these blood constituents takes place. In a 
woman of good vitality, free from constipation 
(a potent cause of anemia in pregnancy), taking 
sufficient nourishment and assimilating the same, 
the stimulus caused by the constantly increased 
metabolism may result in a relatively high value 
of these blood constituents. 

There would appear to be some variation in 
women^of different nationalities, as he says that 

a Am. Gyn., Oct., 1902, p. 887. 
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German women in general are " fuller blooded" 
than American is a matter of common observation. 
This might account for different results, to a cer- 
tain extent, by different observers. There appears 
to be a certain amount of leucocytosis in pregnancy 
but there is no particular difference, in his cases, 
between the number of leucocytes in primiparous 
and multiparous cases; and he has not been able 
to confirm the statement that leucocytosis is absent 
in a large proportion of multiparous patients. 
The conclusions reached by Pray are : 

(1) Where blood generation fails to keep pace 
with the increased vascular area, a serous dilution 
of the blood takes place. 

(2) In the majority of cases this is not serious 
and can be overcome by simple hygienic measures, — 
fresh air, good food and the overcoming of consti- 
pation. Cases in which the vitality is overtaxed 
by the increased demand for nutrition may call for 
iron or other hematinic treatment. 

(3) The regeneration of the blood is partly 
effected by the lessening of the vascular area after 
labor and subsequent transudation of fluids of the 
blood into the tissues* 

(4) The leucocytosis is due to increased action 
of enlarged lymph glands of the pelvis, and in part 
to increased metabolism, which causes a somewhat 
toxic condition. Its decrease is caused by the 
lochial discharge. Its persistence is accounted for 
by the fact that the involution of the hypertrophied 
pelvic organs and breasts is accomplished in a 
great measure by the leucocytes. 

(5) A study of the blood of a woman delivered 
by the Cesarean operation shows the same general 
behavior of the blood constituents as that of women 
after normal labors. 

QUININE IN PREGNANCY. 

Many of the popular beliefs which amount in 
many cases almost to superstition in regard to what 
it is possible for a pregnant woman to do or not 
to do are fast being cleared up. It was formerly 
believed that it was unsafe to give a pregnant 
woman ether even for so small a trouble as the 
extraction of a tooth, but it has been proven pos- 
sible to perform all sorts of operations during 
pregnancy even upon the uterus itself. 

Maggi, in La Clinica Ostetrica for April, 1902, 
publishes twenty cases in which quinine was 
administered freely to pregnant women without in 
any instance producing abortion. He dwells on 
the danger of not giving quinine in such cases as it 
is necessary, and cites one instance in which fetal 
death and abortion occurred presumably from 
malaria, the medical attendant being afraid to use 
quinine. In the cases where quinine was given, 
the infants were healthy and robust. 

Betti, in the same journal for June, 1902, gives 
further clinical evidence where quinine can be 
safely given to pregnant women, and says that the 
risk of prematurely ending the pregnancy is less 
than that produced by the malarial cachexia. He 
records six cases in all of which quinine was given 
with the best results. Moreover, in an extensive 
epidemic of influenza he gave quinine freely to 
pregnant women. All of these women went safely 
to full term. Different preparations were given, 



valerianate of quinine, salicylate of quinine, bi- 
chloride subcutaneously, and in a case of typhoid 
fever, sulphate of quinine was administered freely 
for three weeks. The writer 3 concludes, therefore, 
that when pregnant women are affected by maladies 
that are usually treated with quinine, the drug may 
be used without the fear of its injuring the preg- 
nancy. 

RAPID DILATATION OF THE CERVIX BY BOS8l's DILATOR 
IN " ACCOUCHEMENT FORCib." 

Bossi of Genoa has recently diviscd the most 
efficient instrument yet invented for rapid dilatation 
of the cervix uteri, in eclampsia and other conditions 
demanding rapid delivery, or in cases where the 
cervix is rigid and the first stage very slow. The 
instrument is of metal, with four arms made to ex- 
pand by means of a series of levers controlled by a 
single screw. 

Several men have reported a considerable number 
of cases in which they have used Bossi's dilator, all 
with uniform success. From ten to thirty minutes 
are required for complete dilatation without lacera- 
tion in a primipara, depending upon the rigidity of 
the cervix. Leopold of Dresden has become 
greatly impressed with the value of the dilator and 
has recently published twelve cases in which he used 
it, seven of eclampsia, one of advanced phthisis, 
one of pregnancy with uterine cramps, one of labor 
with high fever, and two of contracted pelvis. In 
eclampsia its use was especially successful, the 
convulsions ceased in two cases after dilatation, 
while all the cases recovered. 

Leopold 4 states regarding this instrument: (1) 
that in all cases the cervix can be fully dilated with- 
in half an hour, allowing of turning or application 
of forceps ; (2) there is no danger of tearing the 
cervix ; (3) uterine contractions come on very soon 
after the introduction of the instrument. For cases 
of eclampsia it is specially of value, and will proba- 
bly exclude Cesarean section in the treatment of 
this condition when associated with closed and rigid 
cervix. 

Qybher cases have been reported by Macnaughton- 
Jones, Simpson and Frost of England, by Lirola 
and Paoli of Genoa, by Kaiser and Knapp of Ger- 
many, all with apparently uniform success. 

The reporter has recently used Bossi's dilator in a 
uterus where only partial dilatation was required. 
The instrument is undoubtedly a powerful one and 
able to accomplish the object for which it was 
designed. The chief criticism which he would 
offer, but this unquestionably is a potent one, is that 
the mechanism of the dilator is yery complicated, 
and the instrument is so constructed, with its nu- 
merous parts (many levers and screws), that it is 
practically impossible to take it apart for cleaning. 
This feature renders strict asepsis impossible, and is 
of course a sine qua non in any surgical instrument 
at the present time. The instrument is of metal 
and may be boiled, but its many slots and crevices 
will harbor surgical dirt, so that in a short time mere 
boiling would be inefficient. It is surprising that 
this very objectionable feature of the instrument 
has not elicited criticism before this. 

» Journ. of Obstet. and Gyn. of the Brit. Emp., p. 291. 
4 Leopold : Arch., f . Gyn., vol. Ixvi, p. 108. 
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GANGRENE OF THE NIPPLES IN THE PUERPERIUM AFTER 
THE USE OF ORTHOFORM. 

Four years ago in this department there were re- 
ported some instances in which orthoform was used 
for fissures and cracks of the nipples in nursing 
women. At that time orthoform was recommended 
as an antiseptic powder and also as a local anes- 
thetic. Orthoform was declared to be perfectly barm- 
less for external use and absolutely non- toxic for 
the baby. 

A case has been recently reported by Vincent 5 
in which orthoform was used for excoriated nipples, 
being powdered for several days freely upon the 
excoriated nipples, and the nipples also protected 
by rubber shields. Some days after its use the 
whole front of the breast became covered by 
a dark red rash, the skin infiltrated, edematous 
and very tender, and the question of erysipelas 
was raised as there was a slight resemblance to this 
disease. The patient's general condition, however, 
there being no constitutional symptoms except local 
pain and slight headache, quite excluded erysipelas. 
The nipples became grayish black in color with 
absence of sensation, and soon became definitely 
gangrenous. The rash extended to the chest, the 
back and also to the buttocks. Both nipples 
sloughed, and healing occurred slowly by granula- 
tion. The author says it is impossible to prove the 
the cause of the gangrene, but he believes it to have 
been due to the orthoform, as such a rash is well 
known to those who use orthoform in general 
surgery. In a letter to the Lancet of April 12, 
1902, the writer, George Pernet, in referring to 
Vincent's case, believes there is no doubt that ortho- 
form was the cause of both the rash and the 
gangrene, as several instances of the latter compli- 
cation have been recorded. 

The reporter has used orthoform a considerable 
number of times for fissures of the nipples since 
its introduction, and has known of its use in many 
other cases and without any harmful effect. He 
has usually used it in alcoholic solution however. 
It would seem, therefore, that its use in powder 
form at least is not without danger. 

RESUSCITATION BY INFUSION THROUGH THE UMBILICAL 
VEIN. 

Shucking 6 has been induced by studying the 
emptying of the placenta and its blood into the 
umbilical vein by intra-uterine pressure to attempt 
the infusion of saline solution into the umbilical vein 
as a means of resuscitation when the more common 
means fail. He reports one case where the infant 
was born in an exhausted condition after a prolonged 
labor. After failure of other means of resuscitation , 
and the heart sounds were scarcely distinguishable, 
he immediately cut the cord and injected about 50 
grms. saline solution into the umbilical vein. This 
reinforced by Sylvester's artificial respiration revived 
the child successfully. 

NEW METHOD OF RESUSCITATION IN ASPHYXIA 
NEONATORUM. 

Mankovitch 7 says the most energetic method of 
resuscitating asphyxiated newly born infants is that 

9 Lancet, April 5, 1902, p. 062. 

« Med. News, Auk. 28. 1«», p. 868. 

TN. Y. Med. Journ., Nov. 15, 1902, p. 870; Vxateb, Oct, 15, 1902. 



of Schultze, which is described in all the textbooks. 
At the same time, his method, though very popular, 
is one which in inexperienced hands may become 
quite dangerous, and in any case it is a rough, 
brutal procedure. In the beginning, when the au- 
thor employed it, he was often afraid that the slimy, 
slipping body of the infant would slip through his 
fingers, and that he would injure some of the child's 
internal organs by the manipulation of throwing it up 
feet foremost. Cases are on record in which this 
method was followed by hemorrhage into the cavity 
of the stomach and into other organs, and even by 
rupture of the pleura. For the past two years, there- 
fore , the au thor has used another method which avoids 
the dangers of Schultze. The principle of greatest 
possible compression followed by dilatation of the 
child's thorax is the same in this method as in that 
of Schultze, with the exception that the body of 
the infant is given a firm point of support. In 
asphyxia neonatorum the author first cleanses the 
child's mouth, holding it with the head downward, 
suspended by the feet. The cord is then tied and 
cut, and the infant immediately seated upon its but- 
tocks on a table or bed, with its legs spread and 
extended, the back being towards the operator. 
The body is grasped from behind with both hands 
in the axillae, the fingers on the thorax, the thumbs 
on the scapulae, and theu the whole body is bent 
forward, with the head foremost and downward 
toward the feet, the hands at the same time com- 
pressing the body. The body is then raised from 
its bent position and brought into the horizontal 
plane, the chest thus being expanded by the fingers in 
front letting their grip relax and the thumbs press- 
ing from behind slightly raising the trunk. A small 
roll of blanket may be placed under the child's back 
for convenience. The method thus outlined has 
many advantages. It is easy of execution, enables 
one to watch the child's condition, and does not 
involve any injury. There is no need of special 
speed in performing the motions of this method. 
Respirations begin to show themselves even after a 
few movements such as have been described. The 
method is simple enough to be taught to nurses and 
to be applied by them in case of emergency. 
(Zo be continued.) 
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WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Proceedings op the Twelfth Annual Meeting, 
Held at St. Joseph, Mo., Dec. 29 and 30, 1902. 

[Continued from No. 4, p. 102.] 

gunshot wounds op the stomach. 

In commenting on this and other cases of gun- 
shot wounds of the stomach, the essayist stated 
that since surgeons of international reputation do 
not agree as to an immediate operation, he pre- 
fers to accept that which may seem less conserva- 
tive, namely, an immediate operation in all cases 
where it is reasonably certain that the stomach has 
been perforated. 
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Dr. Van Burbn Knott of Sioux City, Iowa 9 
contributed a paper on 

FOWLER'S POSITION IN ABDOMINAL SURGERY. 

Since it was brought to his notice, he has em- 
ployed this* position in the treatment of cases of septic 
peritonitis, and he reported five recoveries from dif- 
fuse septic peritonitis. These successes were not con- 
secutive, however, no two of them having occurred 
without an intervening failure. Brief histories of 
the five successful cases were given, as they are the 
ouly cases of diffuse septic peritonitis that have 
been operated upon by the author successfully. 
The Fowler position was maintained for twenty- 
four hours, unless some special reason for continu- 
ing it was preseut. He says that the head of the 
bed should be raised from eighteen to twenty inches 
from the floor. He hoped that those present who 
had neglected to employ the Fowler position would 
be induced to do so, for he believes that it can do 
no harm, and in many cases will prove of much 
value. 

Dr. A. F.Jonas of Omaha, Neb., read a paper 
entitled 

OLD IRREDUCIBLE DISLOCATIONS OK THE SHOULDER 
JOINT. 

The author referred at length to the literature of 
such cases, and reported seven in his own practice. 
His method of dealing with these cases consisted 
chiefly of (1) manipulation, using the forearm as a 
lever, rotating outward and inward ; abduction and 
adduction, never forgetting for a moment a possible 
accident to the axillary vessels and nerves, and the 
possibility of fracturing the humerus. (2) If this 
plan fails, the capsule is incised, and all cicatricial 
tissue is extirpated. All muscular attachments that 
offer restraint are severed, the axillary vessels are 
protected with a broad, flat retractor, and the head 
of the bone is brought into place by means of an 
elevator, assisted by manipulation and traction. 
To avoid infecting the wound in this last maneuver, 
it is advisable to wrap firmly the entire arm and 
hand with wet sublimate towels. Dry towels ate 
liable to slip and become displaced, making it pos- 
sible for the operator's hand to become infected. 
If the head cannot be replaced, then (3) the head 
of the humerus should be resected, an operation to 
be avoided when possible, on account of the result- 
ant flail-like condition of the arm, and yet must be 
done (a) when the humeral head and neck become 
too extensively stripped of their attachments, ex- 
perience having shown that necrosis may occur in 
16% of the cases; (6) when osseous union 
has occurred between the head and the ribs ; (c) 
when, after a division of all restraining soft 
parts, the head rests against the point of the acro- 
mion process. 

Dr. Alexander Hugh Ferguson of Chicago 
reported a 

CASE OP END-TO-END ANASTOMOSIS OF THE POPLITEAL 
ARTERY POR GUNSHOT INJURY. 

He gave a history of the injury, described the 
physical findings, and the operation which he did. 

Dr. William E. Ground of West Superior, 
Wis., contributed a paper on 



NATURAL AND LOGICAL TREATMENT OF INJURIES OP 
THE PELVIC FLOOR OCCURRING DURING PARTURITION. 

His conclusions were that almost every woman 
during her confinement suffers injuries from which 
she does not recover unless she is subjected to a 
secondary operation for repair of lacerations of the 
pelvic floor; that immediate suture of apparent 
lacerations does not restore pelvic support in the 
vast majority of instances ; that from one to two 
months after labor the woman should be subjected 
to a thorough examination, and any relaxation cor- 
rected before it has had time to impair her health. 

Dr. B. Merrill Ricketts of Cincinnati, Ohio, 
presented a paper on 

LUNG SURGERY; HISTORICAL AND EXPERIMENTAL, 

which was illustrated by lantern slides. The au- 
thor's conclusions were : 

(1) Severing one or more of the larger pulmo- 
nary blood vessels results in instant death. 

(2) If death does not result within a few minutes, 
bleeding will be slow and gradual. 

(3) If bleeding is slow and gradual, it may 
require hours or days to cause fatal exhaustion. 

(4) If death does not occur until after the end of 
the second day following severe bleeding, infection 
is its cause. 

(5) All or a part of the escaped blood may 
pass through the opening in the chest into the 
bronchus or alimentary tract. 

(6) The blood may escape into the pleural cavity 
or cavities, pericardial or peritoneal cavity, or all, 
and thereby become concealed. 

(7) Pneumonotomy. More definite knowledge 
of conditions and symptomatology is necessary that 
surgery of the lung may be perfected and made 
more aggressive in general. 

(8) Abnormalities, congenital or acquired, must 
always be considered in dealing surgically with the 
lungs. 

(9) Atelectasis and apneumatosis should be 
cared for by relieving the compression by removing 
the cause. 

(10) The same surgical principles can be ap- 
plied to the lung as other organs of the living 
body. 

(11) The bony chest may be opened for explora- 
tion of the lung with as little danger as opening the 
abdomen, cranium, articulating capsule, kidney, 
liver, pancreas, spleen, stomach, gut, or hepatic 
duct. 

(12) Hermetically closing the chest is irrational, 
unscientific and dangerous. 

(13) Closing the chest wound by any means does 
not prevent the escape of blood from injured pul- 
monary vessels into the pleural cavity. 

(14) All wounds of the chest wall, whether pene- 
trating or non-penetrating, should be treated 
aseptically, and with reference to drainage. 

(15) No instrument or needle should be made to 
enter the lung tissue for exploration, or the removal 
of fluid, unless the bony chest has previously been 
opened. 

(16) Foreign bodies in the bronchi or paren- 
chyma of the lung may be detected with a fine 
exploratory needle through an open chest, with the 
lung contracted, 
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(17) Foreign bodies in the lung and bronchi, 
when causing serious symptoms, should be re- 
moved. 

(18) Some small, foreign bodies become en- 
cysted and remain harmless. 

(19) The position of a foreign body in the lung 
changes with expansion and contraction of the lung. 

(20) Hemorrhage, when due to pulmonary tuber- 
culosis, should not be allowed to become fatal 
without opening the bony chest, and the application 
of pressure by forceps, gauze or otherwise. 

(21) Bleeding of the lung from any cause will, 
in many cases, cease when the lung is allowed to 
contract upon itself, with an open chest. 

(22) Blood clots within the pleural cavity should 
be removed at the time they are discovered, whether 
infected or not. 

(23) Blood clots in the pleural cavity may be- 
come organized with or without adhesions of the 
parietal and visceral pleura, or they may become 
infected and cause more serious consequences. 

(To be continued.) 



SUFFOLK DISTRICT MEDICAL SOCIETY. 

F. J. COTTON, M. D., SECRETARY. 

Stated meeting, Oct. 25, 1902, Dr. T. M. Rotch 
presiding. 
Dr. Robert B. Osgood read a paper on 

LESIONS OF THE TIBIAL TUBERCLE OCCURRING IN 
ADOLESCENCE. 

DISCUSSION. 

Dr. E. G. Brackett : The subject presented by 
Dr. Osgood is one of very marked importance as 
well as one of interest. Since it is one of those in 
which the x-ray is beginning to show new light, 
both on the local condition and on the diagnosis, 
and we need to have all the information possible 
while we are learning about the true position to be 
given to this kind of evidence, I think that Dr. Os- 
good has presented this subject, which is new, in a 
particularly wise manner. We should be critical 
in the interpretation of the conditions shown by the 
x-ray, which are as yet not thoroughly understood. 
He has, in addition, given us control observations, 
and has used the conditions found by his x-ray to 
substantiate only the clinical features. The value 
of this kind of work lies largely in its application 
to allied conditions, particularly such as have been 
in the past considered as sprains, which have shown 
an unusual amount of clinical persistency. These are 
undoubtedly more than the usual rupture of liga- 
ments, and it explains why many of these have 
shown such definite local symptoms from the num- 
ber of injuries following sprains of unusual force, 
in which the prominence of the clinical symptoms 
are out of proportion to the physical signs. These 
symptoms are confined to a closely defined area 
and to disability in the impairment of the special 
function presided over by the part. Many of these 
conditions are shown now to be injuries of the 
bone from complete fractures or a tearing off of a 
prominent part of the bone, and due to the severe 
muscle actions. These cases are beginning to be 
reported, a large variety of them are seen, and a 



careful work on cases like those of which we have 
just heard has a wide general importance. 

Dr. Goldthwait : It seems to me Dr. Osgood has 
made a distinct contribution to our surgical knowl- 
edge, and all the observations which he has made, 
and the details and the care with which they have 
been worked out, is entirely due to his own effort. He 
has personally been a great help to me. We had 
worked for some time, recognizing these cases and 
devising methods of treatment, but the exact nature 
was not revealed until Dr. Osgood made these stud- 
ies. It seems to me a particularly opportune time 
to have this brought before this society, just at the 
football season. 

Dr. Codman : I think that most of us have seen 
these injuries before, but have not known what was 
the cause of them. I know of two doctors in Bos- 
ton who still have evidences of such lesions from 
playing football, and I have no doubt that the 
injury occurred in the way Dr. Osgood tells us. 
The importance of the communication he has made 
lies in his explanation of the injury. Many of us 
have recognized the injury, but supposed that it 
came from direct violence, perhaps a bruise starting 
periostitis, which caused new bone formation, and 
formed a little addition to the bone, a small osteo- 
phyte. The fact that in youth the insertion of the 
patella tendon is more apt to yield to strain than 
other portions of the quadriceps is suggestive. 

We all know that in some people muscular con- 
traction of the quadriceps will rupture the patella. 
In my own experience the only cases of ruptured 
patella I have seen have been in people past the age 
in which the epiphyses have united. They may 
sometimes occur in boys of the age at which lesion 
of the tibial tubercle occurs, but I have not seen 
them. Occasionally sudden contraction of the 
quadriceps causes tearing of the capsule above the 
patella. I have personally seen only three cases of 
this, and these cases have been in men past sixty. 
Perhaps it may be, then, that the point most likely 
to yield to excessive strain of the quadriceps varies 
with the age of the patient. 

Another point that strikes me is the fact that little 
bodies of bone similar to these fragments torn from 
the patellar tubercle are often seen in x-rays of the 
tendons in other places, for example, in the inser- 
tion of the triceps in the point of the olecranon, or 
in the insertion of the tendo Achillis in the upper 
part of the os calcis. I have several times taken x- 
rays of people with such conditions. I have brought 
down three plates which I can only mention because 
it would be impossible to show them to so large an 
audience. One is of a man who plays golf a great 
deal, and who one day in driving had a sudden sharp 
pain at the point of the elbow. The x-ray shows at 
that point a little hook of bone apparently growing 
up into the tendon of the triceps. It was my sup- 
position at that time that the effort of making the 
drive had caused a fracture of an osteophyte. The 
more he used it the more it became inflamed. 
Another x-ray is exactly similar in a laboring man, 
which occurred from lifting or hammering. I had 
supposed before Dr. Osgood's paper that these in- 
juries were more a periostitis or a new bone forma- 
tion than direct tearing away by violence of the 
insertion of the tendon. I think he is to be congratu- 
lated for having pointed this out so clearly in the tibia. 



Digitized by 



Google 



128 



BOSTON MEDICAL AND SUBQICAL JOUBNAL 



[January 29, 1903 



ftttmt literature* 



A Compend of Human Physiology. By A. P. 
Brubaker. Eleventh edition, pp. 270. P. Blak- 
iston's Son & Co. 1902. 

In the eleventh edition of a textbook intended 
for medical students, one would expect to find the 
work done systematically and with few or no errors. 

When noticing the tenth edition, the reviewer 
called attention to the indiscriminate use of the 
metric and the English systems of weights and 
measures. This vicious practice has not been im- 
proved upon in the present edition, and it is apt 
to confuse rather than help the average student. 

The reader is told that cupric hydroxide is reduced 
to a condition of a cuprous oxide by dextrose, but 
that levulose * ' has a reducing action on cupric oxide" 
(p. 19). Also, " stimulation of a sensory nerve, if 
sufficiently strong, results in the sensation of pain ; 
of the optic nerve in the sensation of light," etc. 
Here, as in most other portions of the book, the 
term sensory is used as an equivalent of pain and 
tactile, but the student may be confused when he 
reads (p. 217) that under "sensory "may be included 
sight, auditory, gustatory and olfactory impression 
effects. 

The following extracts will illustrate the opinion 
of the author upon some interesting topics : " Experi- 
mentally, it has been determined that the anterior 
or ventral roots contain all the efferent fibers, the 
posterior or dorsal roots all the afferent fibers " 
(p.77). 

44 Irritation of the cerebellum is not followed by 
any evidence either of pain or convulsive move- 
ments ; it is, therefore, insensible and inexcitable " 
(p. 206). 

44 In congenital idiocy not only is the brain of small 
size, but it is wanting in proper chemic composition 
phosphorus, a characteristic ingredient of nervous 
tissue, being largely diminished in amount " (p. 213) . 

44 As to the manner in which the objective stimuli 
— light and color, so called -»- are transformed into 
nerve impulses, but little is known. It is probable 
that the ethereal vibrations are transformed into heat 
which excites the rods and cones" (p. 286). 

44 Division of the depressor nerve and galvaniza- 
tion of the central end retard and even arrest the pul- 
sation of the heart, and, by depressing the vasomotor 
center, diminish the pressure of blood in the large 
vessels by causing dilatation of the intestinal vessels 
through the splanchnic nerves" (p. 194). 

Oxygen u in all probability unites with the sulphur 
hydrogen of the food to form water" (p. 141). 

44 Fibrinogen can be obtained by strongly diluting 
serum and passing carbonic acid through it for a 
long time, when it is precipitated as a viscous 
deposit" (p. 120). 

44 Peptones . . . pass through the wall of the 
capillary blood vessel" (p. 116). 

44 When subjected to the action of super-heated 
steam, a neutral fat is saponified, that is, decomposed 
into glycerine and the particular acid indicated by 
the name of the fat used" (p. 22). 

To the reviewers the work seems rather badly done, 
aside from the difficulty of writing such a compend. 
It is doubtful whether or not the insertion of so 
much histological material is advisable. It makes 



the book too large to be called a 44 compend " — there 
are 270 pages of rather small type as compared with 
640 pages of rather large type in a standard work on 
physiology — and these facts of histology should 
have a place outside a physiological compend. 

Binding, paper and letter press are the same as in 
former editions. 

Therapeutics of Dry Hot Air. By Clarence Ed- 
ward Skinner, M.D., LL.D. New York: A. L. 
Chatterton & Co. 

A discussion of the therapeutic uses to which hot 
air may be applied and of its value in different 
affections is not undeserving of a' monograph, but 
the extent and importance of the subject hardly 
warrant its being carried over 200 good-sized 
pages, as is the case in the volume before .us. The 
enthusiasm of the author seems to have carried 
him beyond a judicial consideration of the subject, 
and he has failed to resist the temptation of vaunt- 
ing, in a manner hardly warranted by the facts 
adduced, the curative value of hot air in many con- 
ditions in which the judgment of the profession at 
large places it in a position of secondary or doubt- 
ful importance. 

The chief value of Dr. Skinner's book lies 
in some good suggestions about the technique of ap- 
plying hot air, and in the precautions necessary in 
giving a 44 body treatment, " arising from its physio- 
logical results. He calls attention to the profound 
stimulation of the deep nervous centers, evidenced 
by the rise of pulse and temperature, which is 
caused by the application to the entire body of 
heat of 300°' to 350° for half an hour, and he likens 
it to the results produced by hydrotherapy. This deep 
reflex response is the aim of his u body treatments." 
He claims that hot air alone will cure many cases 
of arthritis deformans, but does not recommend 
reliance upon it to the exclusion of other measures. 
In connection with this disease he states that in a 
patient whom he treated for three months with hot- 
air baths, he observed at the end of this time a 
complete disappearance of the atheroma which 
had previously existed, as shown by thicken- 
ing of the radial arteries. He believes that ab- 
sorption of the lime salts, deposited in the vessel 
walls, takes place under the influence of hot-air 
baths, but advises u less than 350° of heat until 
the arteries have softened some." He finds no 
contraindication to these treatments in atheroma or 
valvular heart disease. 

He discusses at considerable length the use of hot 
air in pneumonia, and believes that, " thoroughly 
and judiciously applied, it is one of the most effi- 
cient means now known for combating the disease." 
We should hesitate to recommend widely the use 
of hot air in even u ordinarily severe blood-poison- 
ing," and we agree that " hot air must not be ex- 
pected to remove pus." Nor can we agree that hot 
air 4 4 would seem to be an ideal measure for the 
removal of nerve debility of any degree." 

Dr. Skinner apparently does not consider that 
ether can be used to advantage in an attack of 
hepatic colic, and the case cited of a woman who 
passed gall-stones in the feces after a severe seizure 
of this sort does not convince us that the occur- 
rence might not have taken place if she had never re- 
ceived hot-air therapeutics. The author has applied 
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hot air with varying degrees of benefit in a large 
number of conditions. In one case in particular, he 
states that he saved the life of a patient in extremis 
with typhoid fever, by the timely use of five hot-air 
treatments. 

The book impresses the reader as being full of 
the suggestions of an enthusiastic " hot-air expert " 
for the employment of dry heat in conditions where 
it is often impractical or runs the chance of doing 
considerable harm for the sake of very problemati- 
cal good. It cannot be called a judicial statement 
of the uses and limitations of this mode of treat- 
ment. 



Diseases of the Pancreas and Tlieir Surgical Treat- 
ment. By A. W. Mayo Robson, F.R.C.S., Sen- 
ior Surgeon, Leeds General Infirmary ; Emeritus 
Professor of Surgery, Yorkshire College, Victoria 
University, England ; and B. 6. A. Moynihan, 
M.S. (Lond.), F.R.C.S., Assistant Surgeon, 
Leeds General Infirmary ; Consulting Surgeon to 
the Skipton and to the Mirfield Memorial Hos- 
pitals, England. Illustrated. Philadelphia and 
London: W. B. Saunders & Co. 1902. 

The attention which has been directed to the pan- 
creas within the past few years has made it apparent 
that hopeful treatment for remediable diseases of 
this organ must be offered by the surgeon, not by 
the physician. It must be the function of the latter. 
however, to facilitate the diagnosis of these affec- 
tions, although unfortunately at present most of 
the diagnoses are made by the surgeon after an 
exploratory operation or by the pathologist at an 
autopsy. 

Mayo Robson has made one of the most impor- 
tant practical contributions to the diagnosis and 
treatment of diseases of the pancreas by having 
demonstrated that in a considerable number of cases 
of chronic jaundice the condition present was chronic 
pancreatitis, not cancer, the cause was an incar- 
cerated gall-stone in the ampulla of Vater, and the 
removal of the cause accomplished a cure. 

In the volume now under consideration the 
authors have informed the reader how this result 
was brought about. They have produced also an 
interesting and concise work on the various diseases 
of the pancreas. 

Hope is expressed that chemical examinations of 
the urine, or urine, blood and feces, may aid in the 
diagnosis of deficient pancreatic secretion in the 
bowels. This hope, it appears, is based upon the ob- 
servations of Mr. Cam midge, who boiled urine for 
a short time with an oxidizing agent and then ap- 
plied the phenyl-hydrazin test. Abundant crystals 
were found in a case of chronic pancreatitis, while 
the results were negative when there was no pan- 
creatitis. 

The writers dedicate the volume "to the sur- 
geons of America," and also show appreciation of 
the work of the latter by numerous references to and 
quotations from their publications. Both physicians 
and surgeons will acknowledge their indebtedness to 
the authors for an admirable essay upon the subjects 
concerned. 

A word of commendation may be added for the 
publishers, who have issued a volume of handy size 
and weight, agreeably illustrated and clearly printed. 



Studies in Neurological Diagnosis. By James J. Put- 
mam, M.D., and George A. Waterman, M.D. 
12mo. pp. x 214, with 3d plates and eight illustra- 
tions. Boston : Geo. H. Ellis Co., Printers. 1902. 

The present volume is a direct outgrowth of the 
" case system " method of instruction, which has 
been in vogue for the last two or three years. It is 
a record of 170 cases of nervous disease, taken 
largely from the neurological clinic of the Massa- 
chusetts General Hospital. The cases have been 
selected not as illustrative of the commoner types 
of disease, but as affording problems for study. 
Often, too, the cases are given in incomplete form. 
Nevertheless, the series of cases as given includes 
nearly all the familiar types of nervous disease, 
and affords a tolerably complete picture of clinical 
neurology. So far as we know, it is the first at- 
tempt to present a series of cases suitable for in- 
struction by means of the " case " method, and it at- 
tains the object admirably in the clearness of its 
clinical descriptions and the abundance of its clinical 
material. In a few instances, however, it is stated 
that certain points of much importance in the given 
case will be brought out later in the discussion, 
which is a disadvantage to others who may wish to 
use the work in their own teaching. The book is 
interleaved for convenience in note taking. 

The Treatment of Tabetic Ataxia by Means of Syste- 
matic Exercise. By Dr. H. S. Frenkel. Trans- 
lated and edited by L. Freyberger, M.D. 8vo. 
pp. xiv, 185, with 132 illustrations. Philadel- 
phia : P. Blakiston's Son & Co. 1902. 

It is about thirteen years since Frenkel first began 
to teach that re-education of the muscles, es- 
pecially by the aid of the sight, might be of sub- 
stantial benefit by aiding the ataxic patient to 
re-acquire the power of co-ordinated movements. 
Since that time the methods taught by him have 
won such general acceptance by all who have been 
called upon to treat tabid patients for ataxia that 
it is safe to say that to Frenkel we owe the one 
definite advance in the treatment of tabes that 
has been made during the last fifteen years. Two 
years ago Frenkel published a volume incorporating 
the latest details in his method of treatment. The 
first part of it is devoted to a study of the true nature 
of tabetic ataxia, which he believes is due primarily to 
the diminution of sensibility, especially of the mus- 
cles and joints, but which may be exaggerated by 
the great muscular hypotonicity so often met with. 
This portion of the book is especially to be com- 
mended to all students of neurology, for the ques- 
tion of muscular tonicity and the tests for some of the 
forms of sensibility are described much more fully 
than in the ordinary textbooks. The latter half of 
the book is devoted to the description of the various 
forms of exercise adapted for the re-education of the 
muscles in cases of ataxia. This section is so 
profusely illustrated that the whole process is made 
perfectly intelligible to every one, and is indis- 
pensable to all who would undertake to treat a 
patient with ataxia. The volume before us con- 
denses the original somewhat, omitting some of the 
more theoretical portion, but it reproduces all the 
illustrations. The translation is intelligible but by 
no means elegant. 
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THE EXPANSION OP SURGERY. 

The tendency toward specialism which has char- 
acterized the recent development of medicine has un- 
questionably brought with it many advantages, not 
the least of which is the growing recognition of the 
close inter-relationships of the fundamental branches 
of medical science with medical practice. The stu- 
dent of a special subject must now look far beyond 
the immediate range of its practical application to 
the principles upon which all thorough special study 
must rest. The disadvantages of specialism are to 
some minds manifold and threatening, but it must 
at least be given the credit of making us better 
anatomists and pathologists and physiologists. It 
requires no very keen insight to appreciate the fact 
that these fundamental branches are being studied 
and applied in the practical work of the physician 
as never before. 

A most striking example of this tendency may be 
seen in that most practical of all the departments of 
medicine, — surgery. At a recent largely attended 
medical meeting in Boston, on the general subject, 
44 Consideration of Blood Pressure," the chairman, 
Dr. W. T. Councilman, in introducing the readers of 
the evening, who were both surgeons, remarked on 
the fact that in its early differentiation from general 
medicine, surgery had quickly adopted and made 
use of the teachings of pathological anatomy as an 
aid and incentive to its best work. He spoke further 
of a new tendency which was becoming evident 
among progressive students of surgery, namely, a 
closer application of physiology and the methods of 
the phsyiological laboratory to the problems of sur- 
gery. The papers which followed were certainly a 
striking exemplification of this point of view. Dr. 
George W. Crile of Cleveland, a surgeon widely 
trained in physiological methods, read a highly 
original paper on 44 Some Observations on the 



Methods of Control in the Blood Pressure, " on the 
basis of a large series of experiments with the end 
in view of determining the nature of collapse and 
shock, and methods for their rational treatment. 
The detailed and somewhat radical conclusions 
reached by this investigation of an eminently prac- 
tical sort derive their interest and importance from 
the fact that they were reached wholly by physio- 
logical experimentation. 

Dr. Harvey Cushing of Baltimore read at the 
same meeting a suggestive paper on the " Clinical 
Value of Blood Pressure Observations," with parti- 
cular reference to various instruments and the 
clinical value of such observations. In the dis- 
cussion of these papers Do W. T. Porter spoke 
on the importance of introducing accurate methods 
of physiological experimentation into clinical work, 
and the necessity on the part of clinicians of 
recognizing the value of such methods of investi- 
gation. 

The point upon which we wish to lay stress is 
that a meeting of this sort, in which the communi- 
cations were from surgeons on physiological topics, 
is worthy of more than passing mention as an 
indication of an evident and valuable tendency. 
It must be apparent to all who have gone below 
the surface in any line of clinical work that ques- 
tions of practical import are continually presenting 
themselves, which can only be answered by an 
appeal to an entirely different department of medi- 
cal research. The student of disorders of gastric 
or renal function must continually appeal to under- 
lying principles which chemistry, apparently, can 
alone answer; the neurologist requires a continu- 
ally increasing store of anatomical and pathologi- 
cal knowledge if he is to make the diagnoses re- 
quired of him; the surgeon sees in his practical 
work, for example, the phenomena of shock and 
its consequences, and seeks for its cause and its 
remedy through the medium of physiological, not 
of surgical, investigation. Men of surgical train- 
ing are undoubtedly coming more and more to a 
realization of this principle of the complicated 
interrelations of their work, regarded from the 
broad point of view. The overcrowding of the 
operative field adds a certain stimulus to this col- 
lateral investigation, and we are finding surgeons 
more and more departing from the narrow range of 
their original work into alien but related fields, to 
the definite advantage of general medicine. 

In spite of the fact of the manifest tendency to ex- 
clude men working in clinical fields from positions of 
responsibility in the so-called theoretical and funda- 
mental departments of medicine, anatomy, chemis- 
try, pathology and physiology, it is evident that 
clinicians are coming more and more to feel their 
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dependence upon these fundamental branches, and 
are attempting with success to work out many of 
their problems by recourse to laboratory methods. 
Anything which will tend to make closer the bond 
between conditions of disease as clinically observed 
and the laboratory branches of medicine should be 
encouraged to the last degree. The work of sur- 
geons in pathological and physiological lines is 
doing a large share toward this consummation. 



INTRAVASCULAR ANTISEPSIS. 

Renewed interest has lately been drawn to the 
subject of intravascular antisepsis by the reported 
successful treatment in New York of a case of 
puerperal septicemia by injections of a formalin 
solution. If the report, which at first reached us 
largely from newspaper sources and has appar- 
ently since been confirmed, be true, there can 
be no question that at least in this case a cure of 
an otherwise fatal condition was effected by this 
somewhat radical form of treatment. General dis- 
cussion of the matter which followed the report of 
this case has brought out a renewed enthusiasm for 
this method of combating septic conditions, and 
has also revived a healthy skepticism as to the 
extent to which it may be safely and successfully 
employed. 

The principle of intravascular injections of 
various antiseptic solutions for the relief of septic 
conditions is not new, although it appears that 
comparatively few attempts have been made to test 
its efficiency on man. In the edition of the Lancet 
for Jan. 10, an interesting and timely review of 
the general subject is given by J. M. Fortesque- 
Brickdale from the Bacteriological Department of 
the Jenner Institute of Preventive Medicine. From 
the historical retrospect given in this paper it seems 
that as long ago as 1656 Sir Christopher Wren 
suggested the idea that drugs might advantageously 
be introduced into the circulation by direct injec- 
tion. Many observers since that time have at- 
tempted this method of treating conditions of 
disease, among whom Baccelli may be mentioned, 
particularly in relation to the treatment of disease 
caused by bacteria. Baccelli introduced the intra- 
venous injection of a salt of mercury in the treat- 
ment of syphilis, a procedure which after consider- 
able trial has been abandoned as offering no special 
advantages over other methods. He was more 
successful in his treatment of aphtha epizootica in 
cattle, a success which was not, however, attained 
by other experimenters. 

Experiments have been made by Maguire and 
Ewart to render the lungs aseptic by injecting 
solutions of formalin and protargol into the circula- 



tion. A large number of tuberculous patients have 
been treated by this method with, on the whole, 
encouraging results. A very large number of 
experiments of a varied character, with the same 
general end in view, have been done by Continental 
and English observers but with somewhat unsatis- 
factory results. Among the latest of these experi- 
ments are those which form the basis of the paper 
to which we have alluded. Rabbits were used as 
the experimental animals, and the attempt was 
more to determine how far injection of various 
substances into the circulation was capable of 
counteracting the effects of bacteria or bacterial 
poisons previously introduced. From these exper- 
iments the following conclusions are drawn : 

" That rabbits injected daily with non-toxic doses 
of oxycyanide of mercury, formic aldehyde, chinosol, 
protargol or taurocholate of sodium are not thereby 
protected from the usual effects of a previous inoc- 
ulation of virulent anthrax ; and that chinosol and 
formic aldehyde in large doses (toxic) so depress 
rabbits infected with the pneumococcus that they 
die sooner than an untreated animal." 

From this work it is claimed that the experimen- 
tal evidence is not sufficient to warrant the assump- 
tion that septicemia in animals can be favorably 
influenced by intravenous antiseptic injections. It 
is maintained, therefore, that the method- probably 
has no future as a therapeutic measure. 

It need hardly be said that the whole subject, so 
far as the treatment of human beings is concerned, 
is in a far too uncertain state to permit of any 
dogmatic assertion. The experience in New York 
would, however, seem to show that the danger of 
intravenous injections sufficiently large to produce 
a decided amelioration of symptoms is not in itself 
necessarily prohibitive. We have already heard of 
several other cases in which this treatment has since 
been tried. In at least one of these there was at first 
a decidedly encouraging improvement, but death sub- 
sequently supervened. This was a streptococcus 
septicemia. We shall look forward with much 
interest to further experience on the subject, which 
no doubt will be forthcoming now that one case 
at least seems to have been saved by this radical 
method of treatment. 



MEDICAL LIBRARY AND HISTORICAL JOURNAL. 

The first number of this journal, the publication 
of which has already been announced in these col- 
umns, has appeared. It will be issued quarterly 
under the editorship of Albert T. Huntington and 
John S. Brownne. The object of this new journal, 
as stated in an editorial comment, is to supply 
medical historians, medical librarians and medical 
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bibliophiles with an exclusive medium of intercom, 
munication. The fact is pointed out that there is 
an awakening interest in medical history, that medi- 
cal bibliography is a subject of great importance, 
and that the recent development of medical libraries 
should all have recognition in a journal devoted to 
this end. 

It is designed to publish original articles on sub- 
jects coming within the scope of the journal, to dis- 
cuss practical methods of library administration, 
care of books, the construction and use of medical 
libraries, etc. In addition to this an index of every 
current medical book will be published. The Asso- 
ciation of Medical Librarians, which was founded 
in 1898, has adopted the journal as the official organ 
for the publication of its transactions. Under 
these auspices and supported by the medical pro- 
fession in general, we have no doubt the periodical 
will fill a place of permanent usefulness. This first 
number contains a variety of articles, largely of an 
historical sort, in addition to many facts and sug- 
gestions which should be of use in the encourage- 
ment and development of the literary side of the 
profession. The journal certainly infringes on no 
one's territory, and should receive a general and 
cordial support. 



MEDICAL NOTES. 



Gift to the College of Physicians of Phila 
delphia. — Through the instrumentality of Dr. S. 
Weir Mitchell, Mr. Andrew Carnegie has been led 
to offer to the College of Physicians in Philadelphia 
$50,000, on the condition that the college raises 
$50,000 more. Of this sum, $10,000 is said to 
have already been subscribed by Mr. F. W. Vander- 
bilt, and $5,000 by Mr. Clement A. Griscom. It 
is intended to expend this $100,000, which it is 
hoped will be raised, on improvements in the 
library of the college, which in importance already 
stands next to that of the Surgeon-General's office 
in Washington. 

Hospital for Manila. — It is reported that Bishop 
Brent of the Philippines, late of Boston, is at the 
head of a movement to establish a large non-sec- 
tarian general hospital in Manila, which is to be 
modeled after the Boston City Hospital. The 
government has been petitioned to aid in this 
undertaking, which, under present conditions, could 
not be supported by private effort. 

Burning of the Colney Hatch Asylum. — 
Occurring almost coincidently with the hospital fires 
referred to under Boston and New England notes, 
there was serious loss of life in the burning of a wing 
of the Colney Hatch Asylum, the county insane hos- 
pital, near London. Five wooden buildings were de- 



s toyed, and over fifty lunatics, all women, were 
burned to death, some of them as they lay in their 
beds. The patients were panic-stricken, but nearly 
six hundred of them were removed safely, though 
with the utmost difficulty, to the main building. 
Some of them escaped from the attendants and 
remain at large. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Jan. 28, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 57, scarlatina 37, measles 10, typhoid 
fever 11, smallpox 4. 

Officers of Boston* Lying-in Hospital. — At 
the annual meeting of the Boston Lying-in Hos- 
pital the following-named officers were reelected: 
President, Nathaniel Thayer ; vice-president, 
Henry H. Sprague; treasurer, Charles S. Hamlin; 
secretary, William D. Sohier; trustees, William 
H. Baldwin, Thomas F. Edmunds, Oliver Ames, 
Charles W. Hubbard, Samuel Wells and Wallace 
L. Pierce. Two trustees, Dr. J. Collins Warren 
and Dr. George B. Shattuck, are appointed from the 
Massachusetts Human q Society, and two, George 
G. Crocker and James G. Freeman, from the Mas- 
sachusetts Charitable Fire Society. 

Funds Needed to Rebuild Convalescent Home. 
— The Board of Managers of the Convalescent 
Home of the Children's Hospital has made a strong 
appeal for money to rebuild the Convalescent Home 
at Wellesley, recently destroyed by fire. It is 
pointed out that the home must be immediately 
rebuilt if the work of the hospital is not to be 
seriously hampered ; hence immediate gifts are de- 
sired. The insurance on the former building will 
by no means cover the expense of a new one. 

Hospital Fires. — A slight fire occurred on the 
evening of Jan. 23 in one of the out-lying wards 
of the Boston City Hospital. By the prompt 
and efficient action of those in charge, all the pa- 
tients were removed safely, and three days later 
the ward was again in use. Damage to the 
extent of about $1,500 is said to have been done. 
On Jan. 25 the smallpox hospital at Biddeford, 
Me., was almost completely destroyed by fire. 
Thirty-six patients, scantily clad, were turned oat 
into the snow, where they were obliged to remain 
some minutes before being removed to a place of 
shelter half a mile away. All suffered severely 
from the exposure, and it is said that one woman 
will not live. The alarm is said to have been given 
at the police station by one of the smallpox pa- 
tients in person. 
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Baptist Hospital. — At the recent annual meet- 
ing of the New England Baptist Hospital Associa- 
tion it was pointed out that the hospital had 
outgrown its present quarters. The hospital had 
treated 317 patients during the past year. 

NEW YORK. 

Intravenous Use of Formalin. — The intra- 
venous injection of formalin would appear to be best 
adapted to cases of puerperal sepsis. In a case of 
septicemia recently treated at St. Vincent's Hospi- 
tal, which is stated to have resulted from a wound 
of the scalp, and which was complicated with pneu- 
monia, the remedy was proved ineffectual in saving 
the patient's life. 

Health in State Prisons. — In the annual re- 
port of the superintendent of state prisons for the 
year ending Sept. 30, 1902, which has just been 
made public, it is stated that the health of the con- 
victs was excellent and the mortality low, and that 
in one of the oldest of the prisons the death-rate 
was the smallest in its history. The death-rate at 
Sing Sing was .58, at Auburn .85, and at Danne- 
mora (at Clinton), 1.60. The high rate at the 
latter institutiQn is due to the fact that convicts 
suffering from tuberculosis are transferred thither 
from other prisons on account of its Adirondack 
climate. The improvement in the health conditions 
and the reduction in mortality effected in the pris- 
ons is shown by comparison with the deaths re- 
ported in former years. At random, the report of 
1888 is taken up, when 59 deaths occurred during 
the year in a prison population of approximately 
3,260; while in 1902 there were only 31 deaths. 
On the subject of tuberculosis, which is so markedly 
prevalent in prisons, it is stated that the last five 
years, as compared with the preceding five, have 
shown a decrease of 71% in the total number of 
deaths from this disease in the three prisons named. 
The report then goes on to say : u This is largely 
due to the practice of transferring from Auburn 
and Sing Sing to Clinton Prison prisoners suffering 
from this disease in its earlier stages. It is the 
excellent result of practical effort on the part of 
prison officials, and especially on the part of Dr. 
Ransom of Clinton Prison, to utilize the limited 
facilities at their command for the benefit of hu- 
manity by the reduction of tubercular disease in 
the prisons, and thus diminish the danger of con- 
tagion from prisoners after their discharge." 

Drug Substitution. — At a largely attended meet- 
ing of the College of Pharmacy of the city of New 
York, held Jan. 20, the practice of drug substitu- 
tion was condemned in a set of resolutions, the pre- 



amble of which states that such practice appears to 
be increasing at a rate which threatens serious pro- 
fessional and commercial difficulties. The con- 
demnation includes substitution in prescription 
work as well as in ordinary trade, and the members 
of the college pledge themselves both as individuals 
and in their corporate capacity to suppress the 
practice as an act of deception and abuse of confi- 
dence of both physician and patient. 

Hook Worm Disease. — At the January meet- 
ing of the Medical Society of the County of Kings, 
Brooklyn, Dr. Charles W. Stiles of the U. S. 
Marine Hospital Service read a paper on "Hook 
Worm Disease, a Newly Recognized Factor in 
American Anemia." He said that the disease pro- 
duced by the " laziness germ " was more common 
and severe among persons of Jblonde complexion 
than among brunettes, and was confined princi- 
pally to those who in their daily life came in 
contact with earth, such as miners, farmers, brick- 
makers and children. The affection is more preva- 
lent in summer than in winter, and is principally 
met with in the South. In the course of his re- 
marks Dr. Stiles said : " It is our duty to wipe this 
out of the Southern States. If the people must 
eat dirt, let us take care that they eat clean dirt. 
Those suffering from the disease cannot com- 
pete with well men. There is not the slightest 
doubt in my mind that it is the most important 
factor in the present condition of the poor whites 
of the South. I do not believe that the disease 
will ever develop to any extent in the North, but 
it is a serious question whether the excavations 
now going on in New York City may not give it an 
opportunity to become epidemic. I do not believe 
there is a great danger, but it is a question worth 
considering." 

Demonstration of Injuries before a Jury. — 
The Brooklyn Appellate Division of the New York 
Supreme Court has rendered a decision approving 
the action of a trial justice of the Supreme Court 
in allowing the plaintiff in an accident suit against 
the Brooklyn Heights Railroad Company to attempt 
to drink a glass of water and also to attempt to 
write his name, for the purpose of showing the re- 
sults of his injuries. It was contended that it was 
an error to permit these physical demonstrations 
before the jury. " We are referred," said Justice 
Willard Bartlett, speaking for the court, " to no 
direct authority on this question in any appellate 
court of this state, but I am inclined to think that 
such evidence was admissible within the fair dis- 
cretion of the trial court. The injured person could 
certainly be allowed to testify that since the injury 
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he had not been able to write without experiencing 
a tremor of the hand, or to drink a glass of water 
without similar inconvenience. I am unable to 
perceive any good reason why he may not be 
allowed to illustrate the extent of this incapacity 
as well as to state it in words. Deception, of 
course, is possible in such an illustration, but it is 
equally possible in the oral statement. In either 
case the jury is to judge of the credibility of the 
witness." 

The Insane of New York State. — The annual 
report of the State Commission in Lunacy for the 
past year states that the number of insane in the 
State hospitals was 24,061, and in the private asy- 
lums in the State, 981. The net increase in all in- 
stitutions during the year was 678. The new cases 
committed to the State hospitals numbered 4,566 ; 
cases discharged as cured, 1,125; discharged as 
improved, 1,358 ; discharged as unimproved, 2,655 ; 
deaths, 1,808. Fifty-seven patients were discharged 
as not insane, these including cases of alcoholism, 
drug, habit, etc. The percentage of recoveries, 
based on the original commitments in the State 
hospitals, was 24.6, a proportion somewhat below 
that of 1901, but higher than that of the three pre- 
ceding years. The percentage of deaths was 39.6, 
a marked decrease as compared with the previous 
year. The commission recommends the establish- 
ment of a reception psychopathic hospital in a quiet 
neighborhood readily accessible from all parts of 
Manhattan, so as to suit the convenience of patients 
and consulting physicians, as well as of the stu- 
dents of the various medical schools, who may 
there have the opportunity for obtaining a practical 
knowledge of insanity and its treatment. It urges 
the necessity of the immediate establishment of a 
new State hospital to which insane patients belong- 
ing to Albany, Rensselaer and contiguous counties 
may be sent. The purchase of one thousand acres 
of land and the erection of buildings to accommo- 
date from two to three thousand inmates are re- 
commended, and in connection with this hospital 
the establishment of a pavilion for patients suffer- 
ing from tuberculosis. It is pointed out that a self- 
supporting industrial colony might gradually be put 
in operation here. Among the other recommenda- 
tions of the commission are five-day commitments 
of emergency cases to the State hospitals without 
the formality of legal commitment pending a de- 
termination of sanity, and the extension of the 
system of voluntary patients to the State hospitals. 
Since 1898 private licensed institutions have been 
permitted to receive such cases at will, and the 
number of these on Oct. 1, 1902, was -155. The 
number of private licensed asylums in the State is 
now 23. 



a^tfcellanp. 



A MEDICAL PRESIDENT. 

M. Adolf Deucheb, who was recently elected 
President of the Swiss Republic for the third time, 
is a member of the medical profession. He was born 
atSteckborn, in the Thurgovia Canton, in 1881, and 
early began to take an active part in local politics. 
It is said by those who have watched his career that 
the devotion and self-sacrifice with which he prac- 
tised his profession won for him the hearts of the 
people, and paved his way to the distinguished 
position which be now holds. He became a member 
of the National Council in 1867. In 1883 he 
became a member of the Federal Council, and 
almost at once was elected President of the 
republic. He has also served as head of nearly all 
the departments of state, but his principal work 
has been accomplished as chief of the Department 
of Commerce, Industries and Agriculture. Presi- 
dent Deucher has always taken a special interest in 
labor questions, and by his method of dealing 
with them he has gained the full confidence of the 
working classes. It may be added, as showing the 
true Republican simplicity with which Switzerland 
manages its affairs, that M. Deucher's official salary 
as President is £720. Another noteworthy point is 
that that very comprehensive catalogue of persons 
of note, Who's Whof omits his name altogether. 
It is doubtless sufficient for Dr. Deucher that he has 
the rare distinction of being most honored by those 
who know him best. — British Medical Journal. 



REPORT OP THE ADVISORY STAFF OF THE 
SOUTH DEPARTMENT, BOSTON CITY HOS- 
PITAL. 

The following report of the Advisory Staff of 
the Department for Contagious Diseases of the 
Boston City Hospital, presented to the senior staff 
of the hospital at its annual meeting held on Jan. 
12, has been sent to the Journal for publication : 

There has been a marked diminution, both in 
mortality and morbidity, from diphtheria in recent 
years, as shown by the following statistics : In 1894, 
mortality per 10,000, 18.03%; 1902, mortality, 
3.83% per 10,000. In 1902, the morbidity, 34.72% 
per 10,000 ; in 1895 (which year is taken because 
the bacteriological examination first commenced 
then), the morbidity was 81% per 10,000. In the 
South Department the general mortality from diph- 
theria has diminished to 11%, including all cases. 
It is interesting, also, to find that the various pa- 
ralyses and other post-diphtheritic complications 
have diminished. In 1902 these complications were 
found to a greater or less extent in 20%. Before 
the use of antitoxin they were found in 38% of the 
cases. Ehrlich discovered these complications to 
be due to the presence of a modified toxin, which 
he calls toxone, which is much slower in action and 
has less affinity both to cells and antitoxin than the 
essential toxin has. This is rather a confirmation of 
Ehrlicb's views, as showing that there has not been 
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as great relative redaction in this complication of 
diphtheria as there has been in the results due to 
the true toxin. 

Thirty-eight cases of diphtheria, six of measles 
and nine of scarlet fever appeared in the Boston 
City Hospital, and were brought from there to the 
South Department. These were chiefly single cases. 
There was no ward epidemic except in Ward O. 
Eight cases appeared in the ward. Examination of 
the internes in charge showed three positive cultures 
in their throats. All cases seemed to have arisen 
from one interne, who three days before had nasal 
discharge and slight sore throat. He was an ether- 
izer and dresser, and was brought into intimate con- 
tact with patients. There was also a boy in Ward 
E who was attended by this interne, and he was 
also infected. Immunization by antitoxin was car- 
ried into the entire ward. There was no extension 
of the disease in the ward after the discovery of 
these cases. The committee would recommend the 
immediate bacteriological examination of any house 
officer or attendant with sore throat or nasal dis- 
charge. There have been no cases of diphtheria 
infection of wounds in the hospital. 

Smallpox. — Thirty-five cases of smallpox were 
sent from the City Hospital to the Smallpox Hos- 
pital. Most of these were applications for admis- 
sion appearing with initial fever or in the eruptive 
stage. Eleven cases appeared in the wards. All 
persons who were in contact in any way with the 
smallpox cases were re vaccinated, with 80% of 
takes. No infection followed. There are now two 
huts, with one bed in each, where suspected cases 
can be watched. These are inadequate for the 
purpose, and there are no means of thorough disin- 
fection. It is not possible to prevent the admission 
of persons into a general hospital who either have 
or will develop smallpox in cases of epidemics of 
the disease. 

One case of smallpox appeared in the South De- 
partment. During the year there were six appli- 
cations for scarlet fever admission to the South 
Department, which turned out on examination to be 
cases of initial rash of smallpox. 

W. T. Councilman, M.D. 

John G. Blake, M.D. 

Geo. W. Gat, M.D. 

A. L. Mason, M.D. 



ADULTERATION, SUBSTITUTION OR CARE- 
LESSNESS? 

.Office of the Massachusetts State 
Board of Health, State House. 

Boston, Jan. 27, 1903. 
Mr. Editor : In the course of the usual examination 
of drugs made by the State Board of Health, analyses 
were recently made of two packages labeled Potassii Io- 
didum Gran, which had been purchased for the nee of 
the Boston Dispensary. 

These samples were found to contain no iodide of po- 
tassium, but consisted of a mixture of potassium bro- 
mide and sodium bromide. The unbroken packages bore 
the name of Lehn & Fink of New York City. 

Samuel W. Abbott, 
Secretary of State Board of Health. 



RECORD OF MORTALITY 
For the Week ending Saturday, Jan. 17, 1908. 
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Deaths reported. 8,711; under five years of age, 1,120; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
766, acute lung diseases 661, consumption 896, scarlet fever 87, 
whooping cough 46, cerebrospinal meningitis 9, smallpox 9, 
erysipelas 4, measles 80. typhoid fever 76, diarrheal diseases 00, 
diphtheria and croup 88. 

From whooping cough, New York 14, Chicago 9, Philadelphia 
2, Baltimore 2, Pittsburg 6, Providence 2, Boston 5, Clam- 
bridge 2, Worcester, Lynn, Lawrence and Haverhill 1 each. 
From erysipelas, Chicago, Baltimore, Pittsburg and Providence 
1 each. From smallpox, New York 1, Philadelphia 2, Pitts- 
burg 8, Boston 8. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 14,862,880, for the week ending 
Jan. 8, the death-rate was 20.0. Deaths reported, 6,706; acute 
diseases of the respiratory organs (London) 416, whooping 
cough 128, diphtheria 98, measles 174,smaIlpox 12, scarlet feveroT. 

The death-rate ranged from 8.8 in Hornsey to 89.4 in New- 

gort (Mon.) ; London 20.9, West Ham 18.9, Brighton 17.6, 
ortsmouth 17.9, Southampton 16.6, Plymouth 16.6, Bristol 
22.0, Birmingham 21.2, Leicester 16.2, Nottingham 17.2, Bol- 
ton 17.1, Manchester 21.4, Salford 24.4, Bradford 17.4, Leeds 
18.6, Hull 26.6, New Castle-on-Tyne 21.7, Cardiff 19.4, Rbondda 
14.8, Liverpool 22.8, Wallasey 16.8. 
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METEOROLOGICAL RECORD 

For the week ending Jan. 17, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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♦O., oloady; C, clear; F, fair; Q., fog: H., haxy; 8., smoky; 
B., rain; T., threatening; N., snow, f Indicates trace of rainfall. 
$&» Mean for week. 

OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIE8 OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAY8 ENDED JAN. 22, 1908. 

Bailhachb, Preston H., surgeon. Leave of absence for 
thirty days from Jan. 6, 1903, amended so that it shall be for 
twelve days. Jan. 22, 1903. 

Austin, H. W., surgeon. Leave of absence for three days 
under paragraph 179 of the regulations. 

Ouitsras, G. M., passed assistant surgeon. Granted leave 
of absence for seven days, under paragraph 181 of the regula- 
tions, from Jan. 19, 1903. 

Oaklet, J. H., passed assistant surgeon. Leave of absence 
for two days granted by bureau letter of Jan. 13, 1903, revoked. 
Jan. 20, 1903. 

Korn, W. A., assistant surgeon. To proceed to Delaware 
Breakwater Quarantine, and assume temporary charge of the 
station during the absence, on leave, of Passed Assistant Sur- 
geon C. H. Lavinder. Jan. 17, 1908. 

BOGGE8S, J. S., assistant surgeon. Granted leave of absence 
for four days from Jan. 21. Jan. 16, 1903. 

Sams, F. F., acting assistant surgeon. Leave of absence for 
thirty days from Jan. 1, 1903, granted by department letter of 
Jan. 5, amended to read thirty days from Jan. 5. Jan. 14, 
1903. 



F. M. Furlong, passed assistant surgeon. Detached from 
recruiting duty and ordered to the Navy Yard, New York. 
* J. T. Miller, acting assistant surgeon. Ordered to recruit- 
ingduty. 

w. H. Janney, acting assistant surgeon. Ordered to the 
Naval Hospital, Port Royal, S. C. 

A. M. Moore, surgeon, retired. Appointed member of 
Board of Examiners for Civil Eiurineers, Chicago, 111. 

J. C. Byrnes, surgeon. Additional duty as member of 
Board of Examiners for Civil Engineers, New York. 

E. H. Blagkwell, assistant surgeon. Additional duty as a 
member of Board of Examiners for Civil Engineers, New 
York. 



CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR WEEK OF JAN. 24. 

G. H. Hart, A. W. Kainbs, T. C. Foster, W. H. Block 
and J. R. Dykes, doctors. Appointed acting assistant sur- 
geons. 

W. F. Arnold, surgeon. Detached from Cavite Naval Sta- 
tion and ordered to Port Isabela, P. I. 

C. M. Oman, assistant surgeon. Detached from Port Isabela, 
and ordered to the •» Frolic." 

A. G. Grunwell, passed assistant surgeon. Detached from 
the Naval Hospital, Norfolk, Va., and ordered to the Naval 
Hospital, Washington, D. C. 

E. O. Huntington, passed assistant surgeon. Detached 
from the Navy Yard, New York, and ordered to the ** Maine." 

D. B. Kerr, passed assistant surgeon. Detached from re- 
cruiting duty, and ordered to the " Wabash." 

R. G. Holoomb, passed assistant surgeon. Commissioned 
passed assistant surgeon. 

C. H. DeLancy, assistant surgeon. Detached from recruit- 
ing dutv, and ordered to Naval Hospital. Norfolk, Va. 

F. Af. Bogan, assistant surgeon. Detached from Naval 
Hospital, Washington, D. C, and ordered to the Navy Yard, 
Washington. 

J. P. DbBruler, doctor. Appointed assistant surgeon. 
Jan. 3, 1903. 

R. A. Campbell, acting assistant surgeon. Ordered to duty 
with recruiting party. 

W. F. Keene, acting assistant surgeon. Ordered to duty 
with recruiting party. 

R. B. Chapman, acting assistant surgeon. Ordered to duty 
with recruiting party. 

R. W. Plummer, passed assistant surgeon. Detached from 
recruiting duty and ordered to the " Prairie." 



EXAMINATIONS FOR MEDICAL CORPS OF THE 
ARMY. 

War Department, Surgeon-General's Office, 
Washington, Jan. 22, 1903. 
Examinations of candidates for appointment in the medical 
corps of the army will be resumed by the Army Medical Board 
in this city on April 20 next. Classes will be invited to appear 
on April '20 and each Monday thereafter so long as is neces- 
sary. Full information as to method of application, nature and 
scope of examination, etc., will be furnished by this office upon 
request of those interested. Applicants from civil life are re- 
stricted in age to twenty-nine years, and hospital training or 
professional experience in private practice is expected of all 
candidates. There are at present thirty-five vacancies to be 
filled. 

B. M. O'Reilly, 
Surgeon-General U. 8. Army. 



SOCIETY NOTICE8. 

Western Ophthalmologic and Oto-laryngologic 
Association.— The eighth annual meeting of the Western 
Ophthalmologic and Oto-Laryngologic Association will be held 
in Indianapolis, Ind., April 9, 10, 11, 1903. 

American Medico-Psychological Association. — The 
American Medico-Psychological Association having become af- 
filiated with the Congress of American Physicians and Surgeons 
it is obligatory under the constitution and by-laws of the con- 
gress that the association hold its meeting in 1903 and every 
third year in Washington. The council has therefore changed 
the place of meeting from Providence to Washington, and fixed 
the dates. May 12, 13, 14 and 16, 1903. 

C. B. Burr, M.D., Secretary. 

Flint, Mich., Jan. 22, 1903. 



BOOKS AND PAMPHLETS RECEIVED. 

The Mental Status of Czolgosz, the Assassin of President 
McKinley. By Walter Channing. M.D., of Brookline, Mass. 
Seven plates. Reprint. 1902. 

Transactions of the Chicago Pathological Society, containing 
an article by Dr. Edwin O. Jordan, On the Nature of Pyocy- 
anolysin, and an article by Dr. Howard T. Ricketts on Lym- 
phatotoxic Serum. Chicago. 1902. 

Transactions of the American Gynecological Society. Vol. 
xxvii. For the year 1902. Illustrated. Philadelphia: Wil- 
liam J. Dornan. 

A Textbook of Pharmacology and Therapeutics or the Action 
of Drugs in Health and Disease. By Arthur R. Cushnv, M.A., 
M.D. (Aberd.). Third edition, revised and enlarged". Illus- 
trated. Philadelphia and New York: Lea Brothers & Co. 
1903. 

Biographic Clinics. The Origin of the Ill-Health of DeQuincey. 
CarlyTe, Darwin, Huxley and Browning. By George M. Gould, 
M.D. Philadelphia: P. Blakiston's Son & Co. 1903. 



A New Sic 
W. Kelley, J 



n of Pleuritic Effusion in Children. By Samuel 
:.D., of Cleveland, Ohio. Reprint. 1902. 



A Specimen of Diphtheritic Membrane. By Samuel W. 
Kelley, M.D., of Cleveland, Ohio. Reprint. 1902. 

Lea's Series of Pocket Textbooks. Anatomy, a Manual for 
Students and Practitioners. Bv William H. Rockwell, Jr., 
M.D. Series, edited by Bern B. Gallanudet, M.D. Illustrated. 
Philadelphia and New York. : Lea Brothers & Co. 1908. 

A Manual of Materia Medica and Pharmacology. Comprising 
all Organic and Inorganic Drugs which are or have been Official 
in the United States Pharmacopeia, together with Important 
Allied Species and Useful Synthetics. Especially designed for 
Students of Pharmacy and Medicine as well as for Druggists, 
Pharmacists and Physicians. By David M. R. Culbreth, Ph.G., 
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MUNICIPAL CIVIL SERVICE COMMISSION*. 
61 Elm Street, 

New York, Jan. 20, 1903. 
Public Notice is Hereby Given that Open 
C omwhuve Examinations will be held for the 
following positions: — 

BadkrktoaUt (Fourth Grade). 

(Annual compensation $1,800.) 
Thursday, Feb. 5, 1903, at 10 a.m. 

Tits receipt of applications for this examination 
will dose en Monday, Feb. 2. 1903, at 4 p.m. 
The scope of the examination will be a* follows : 
8*%ecU. WeinhU. 

Technical knowledge 50 

Experience 15 

Mathematics 20 

Reports 15 

There are at present vacancies In the Department 



of Water Supply, Gas and Electricity and in the De- 
partment of Health. 

Laboratory Assistant (First Grade). 
(Offices or positions having an annual compensation 
of $750 or less.) 

Friday, Feb. 6, 1908, at 10 a.m. 

The receipt of applications for this examination 
will close on Monday, Feb. 2, 1908, at 4 p.m. 
The scope of the examination will be as follows 
8ubjecU. Weight: 

Duties 6 

Arithmetic 3 

Experience 1 

Candidates should have had experience in the 
work connected with the bacteriological laboratory. 
There are at present vacancies in the Department 
of Water Supply, Gas and Electricity and in the De- 
partment of Health. 

8. William Briscoe, 

Secretary. 
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ON PARATYPHOID FEVER AND ITS 
COMPLICATIONS. 1 

BT JOSEPH H. PRATT, M.D., BOSTON, 

Assistant in the Theory and Practice of Phytic, Harvard Afedical 

As is well known, certain typical cases of typhoid 
fever have occurred in which the Grtinbaum- Widal 
reaction has been persistently absent. In 1897 
Gwyn l studied such a case in Osier's clinic. The 
classical features of typhoid fever were present. 
There was continued pyrexia, enlarged spleen, rose- 
spots, delirium, diazo reaction and intestinal hem- 
orrhage, but the serum test was persistently negative. 
From the blood, however, a bacillus was obtained 
intermediate in type between the typhoid and colon 
bacilli. It was agglutinated by the blood of the 
patient in as high a dilution as 1 : 200. 

BACTERIOLOGY. 

The paratyphoid bacilli, of which Gwyn's micro- 
organism is a type, are members of a much larger 
group which includes the meat-poisoning bacilli, Ba- 
cillus psittacosis and the hog cholera bacillus. 
This intermediate group has been the subject of 
elaborate comparative studies by Harvey Cushing,* 
Durham 3 and Buxton. 4 Members of this group fer- 
ment glucose with the formation of gas and thereby 
resemble Bacillus coli, but like the typhoid they do 
not form indol nor do they produce gas in lactose 
media. 

The paratyphoid bacilli may be defined as those 
members of the intermediate group which produce 
typhoidal symptoms in man. 

The name paracolon was given by Gilbert 5 in 
1895 to bacteria intermediate in type between the 
typhoid and colon bacilli. Gwyn, following Widal, 6 
called his microorganism a paracolon bacillus and 
some bacteriologists today prefer this name. But 
the term paratyphoid used first by Archard and 
BensaudeMn 1896 and reintroduced by Schottmtil- 
ler 8 in 1901 seems the preferable designation, as 
these microorganisms produce typhoidal symptoms 
and are more closely related to Bacillus typhosus 
than to Bacillus coli. 

There are two species of paratyphoid bacilli. 
Buxton 4 calls them the a and /9 paratyphoids, which 
correspond to groups A and B of Schottmuller's 8 
classification. The former species or group pro- 
duces less gas in glucose media and resembles the 
typhoid bacillus in its action on milk. Both para- 
typhoids produce an initial acidity in milk and in 
Petruschky's litmus whey. With the a paratyphoid 
the acidity persists and in litmus whey becomes 
quite marked ; with the P paratyphoid the acidity 
changes to a terminal alkalinity. 

Both species reduce neutral red to yellow, therein 
resembling Bacillus coli. Buxton has shown that 
with Bacillus paratyphosus ,3 the yellow color is per- 
manent, while with Bacillus paratyphosus a the red 
color slowly returns, until within three weeks or less 
the yellow is entirely replaced by red. 

NOTES ON THREE UNRECORDED CASES. 

Archard and Bensaude 7 reported the first two 
cases of paratyphoid infection in 1896. A year 
i Read In part at the Boston Medical Library, Deo. 16, 1908. 



later Widal 6 isolated a paratyphoid bacillus from 
an abscess in the neighborhood of the thyroid gland 
and esophagus. In 1898 Gwyn l reported his case. 
No others had been recorded when our first case 
came under observation. 

Case I. Suppurative orchitis following a supposed at- 
tack of typhoid fever ; Bacillus paratyphosus a isolated from 
pus. G. B., aged twenty-three, a soldier invalided home 
from Cuba, was admitted to Dr. R. W. Lovett's aervice 
at the Boston City Hospital complaining of swelling of 
the testicle. Two weeks previously, while convalescing 
from typhoid fever, the right testicle began to swell. 
It became red and tender, and was incised four days be- 
fore admission by Dr. Nicholas Senn of Chicago, at 
Montauk Point. On examination the right half of the 
scrotum is found red and swollen and the testicle is en- 
larged. Epididymis not clearly defined on account of 
extreme tenderness. There are two incisions discharg- 
ing pus. Temperature, 99.2°. On Sept. 21 there was a 
sudden rise of temperature to 104°. Examination of the 
blood for malarial parasites negative. On the following 
day an abscess, which had formed between the two in- 
cisions, broke externally and pus escaped through three 
openings. Two days later the temperature reached 
normal. Convalescence was uneventful and the patient 
was discharged Sept. 30. 

Bacteriological examination. — Sept. 21. From the pus 
and broken-down tissue expressed through the inci- 
sions an abundant growth was obtained on blood serum 
of a bacillus identical morphologically with the typhoid 
bacillus and decolorizing by Gram's method. 

Sept. 22 : Agar plates made from the serum culture. 
After twenty-four hours' growth circular colonies have 
formed. They are about 1 mm. in diameter, semi-trans- 
lucent and of bluish white color. The centers are denser 
and more opaque. The margin under low power is seen 
to be slightly wavy. 

Sept. 24: The microorganism is actively motile in a 
twenty-four-hour bouillon culture, and is not aggluti- 
nated by the serum of a typhoid patient, which clumps 
the typhoid bacillus in high dilutions. This microorgan- 
ism was called Bacillus 48. Its biochemical properties 
were as follows : 

In 1% glucose bouillon in a Smith fermentation tube 
4.9 cm. of gas were produced in forty-eight hours. At 
the end of ten days the column of gas was 4.4 cm. high. 
A white flocculent sediment had formed in the connect- 
ing arm. The reaction of the fluid in the open bulb was 
2.7% acid. In 1% saccharose bouillon no gas formation. 
In ten days an abundant sediment had collected in the 
connecting arm. In 1% lactose no gas formation ; some 
sediment; reaction 0.35% alkaline. Initial acidity of all 
media 1.5% acid to phenolphthalein. 

Litmus milk faintly acid on third day. On eleventh 
day alkaline. No coagulation even on boiling. 

No indol produced In glucose-free bouillon prepared 
by Theobald Smith's method. 

Animal experiments. — On Oct. 5, 1898, a rabbit was 
inoculated subcutaneously with 1 cc. of a twenty-four- 
hour bouillon culture of Bacillus 48. 

Oct. 27 : Serum from rabbit in dilution 1 : 400 agglu- 
tinates Bacillus 48. It does not agglutinate the typhoid 
bacillus in dilution 1 : 10. Time limit one hour. 

Oct. 28: Large subcutaneous abscess about 4 cm. in 
diameter which has formed at point of inoculation was 
opened today. No organisms in cover-slip preparations. 
Bacillus 48 recovered in pure culture. 

Nov. 5 : Babbit No. 2 inoculated with 1 cc. of a twenty- 
four-hour bouillon culture of Bacillus 48. 

Nov. 16 : Deep abscess 3 cm. in diameter opened. Ba- 
cillus recovered in pure culture. 

June 13, 1899 : Guinea pig inoculated subcutaneously 
with 1 cc. of a twenty-four-hour bouillon culture. 

June 15 : Swelling 2 cm. in size at point of injection. 
Weight 455 grams. 

June 18 : Pig appears sick ; apathetic ; remains quietly 
in one spot. Swelling has increased to nearly the size 
of a hen's egg. It is indurated; central portion red. 
Weight 405 grams. 

June 24: Found dead. Rigor mortis present. Large 
abscess in subcutaneous tissue of abdomen with pockets 
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extending in all directions. It has raptured externally, 
bat does not communicate with the peritoneal cavity. 
Spleen greatly swollen. Axillary and inguinal lymph 
nodes swollen and hyperemic and thickly beset with 
opaque white areas ranging from a minute point to 2 and 
3 mm. in size. Similar nodules disseminated throughout 
the abdominal muscles. Gall-bladder contracted into a 
cord. On a serum tube inoculated with a drop of the 
heart's blood 78 colonies appeared. Examination showed 
Bacillus 48 in pure culture. It was also recovered from 
the axillary glands, peritoneum and spleen. 

Orchitis is a rare but well-recognized complica- 
tion of typhoid fever. Kinnicutt 9 in 1901 collected 
53 cases in the literature. One fourth of the cases 
terminated in suppuration. No other case of orchitis 
due to the paratyphoid bacillus has been recorded. 

The animal experiments show the marked pyo- 
genic properties possessed by this strain of the 
/5 paratyphoid. After cultivation for eight months 
on artificial media it produced a large abscess in a 
guinea pig. Libman's monograph contains the pro- 
tocol of a similar experiment with the same amount 
of bouillon culture. His strain of fi paratyphoid 
bacillus produced at the site of inoculation nothing 
more than an indurated area not extending to the 
muscles. 

Through the kindness of Dr. Mark Richardson I 
am permitted to report the following case : 

Case II. Cholelithiasis due to Bacillus paratyphosus a ; 
typhoid fever four years previously; recovery. M. K., fe- 
male, aged eighteen years. Private patient of Dr. J. W. 
Elliot. First seen by him in October. 1899. History of 
severe pain in right hypochondrium for two years. Ty- 
phoid fever in 1895. 

On Nov. 1, 1899, Dr. Elliot operated. The gall-blad- 
der was thickened and contracted about four white fac- 
eted calculi, each the size of a chestnut, apparently 
consisting of pure cholesterin. 

Bacteriological examination by Dr. Mark Bichardson. — 
Cultures were made from the centers of four stones and 
from the fluid contained in the gall-bladder. Cover-slip 
^reparations from center of gall-stone show forms which 
look like bacilli but can scarcely be differentiated from 
surrounding debris. 

Nov. 14 : Both fluid and stones show pure cultures of 
a bacillus with rounded ends; very motile, resembling 
typhoid. 

Bouillon. — Abundant growth in twenty-four hours ; 
general cloudiness. 

Potato. — Moist, yellowish gray growth. 

Glucose agar. — Gas production. 

Litmus milk. — No coagulation, but alkaline rather 
than acid production. 

Gelatine. — Abundant, moist, grayish white, glistening, 
irregular growth. No liquefaction. No reaction, with 
typhoid serum in dilution 1 : 10. 

Agglutination tests with patient's blood : 

Bacillus from gall-stone : dilution 1 : 40 ; good reaction 
in five minutes. 

Bacillus from gall-bladder: dilution 1:40; reaction 
fair. 

Bacillus icteroides : dilution 1 : 10 ; reaction, slight 
clumping and loss of motility. 

Bacillus typhosus : dilution 1 : 10; reaction negative. 

Bacillus coli : dilution 1 : 10; reaction negative. 

A further study of this microorganism, called for 
convenience Bacillus Kay, has been made by Profes- 
sor Theobald Smith, who kindly furnished me with 
cultures. He found that it did not produce gas in 
lactose or saccharose media, nor indol in glucose- 
free bouillon. It formed alkali in milk. 

Clinical and experimental evidence seems to show 
that the typhoid bacillus produces gall-stones, but 
this case of cholelithiasis due to the paratyphoid 
bacillus is unique. Gilbert and Fournier, 10 Mark 
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Richardson u and Harvey Cushing l * have produced 
biliary calculi experimentally by inoculating animals 
with typhoid bacilli. Many times has the typhoid 
bacillus been obtained from the nuclei of gall- 
stones. I reported a case which seems to indicate not 
only that the typhoid bacillus produces gall-stones, 
but that it produces them quickly. 13 During the 
third week of typhoid fever symptoms of cholecystitis 
developed. At operation seven small, round, soft 
and friable biliary concretions, 1 to 8 mm. in size, 
were found in the gall-bladder. Cultures from 
their centers yielded a pure growth of Bacillus 
typhosus. 

In the present case there was probably an attack 
of paratyphoid rather than typhoid fever in 1895, 
and the gall-bladder harbored the paratyphoid ba- 
cilli for four years. I have studied a case of typhoid 
cholecystitis in which it appeared probable that the 
typhoid bacilli had been in the gall-bladder for 
seven years. Droba 14 reported a case in which the 
typhoid bacillus was obtained seventeen years sub- 
sequent to primary infection. 

Professor Theobald Smith has told me that at first 
there was a minor cultural difference between the 
bacillus from the gall-stones and the one from the 
gall-bladder, in that the former produced a film on 
bouillon while the latter did not. This seems to 
prove that the bacilli had not simply penetrated pre- 
formed porous gall-stones, but that they were im- 
prisoned within the stones which had formed about 
them, and in four years the property of film forma- 
tion had been acquired. Bacilli from both sources 
possessed the same agglutinating power. 

Only the salient features of the third case will be 
given,* as it is to be reported in detail by Dr. Henry 
Jackson and the writer in another place. 

Case III. Paratyphoid fever ; mild course; saphenous 
phlebitis; recovery. D. B., male, aged thirty-eight years. 
Private patient of Dr. Henry Jackson. On Oct. 28, 1902, 
seized with sharp pain over the umbilicus and region of 
appendix. He came to Boston Oct. 30. That morn- 
ing the temperature was 102°, the pulse 80. There was 
slight abdominal tenderness; spleen not palpable, but 
enlarged on percussion. No rose-spots developed. The 
temperature gradually fell but there was some fever for 
over two weeks. There was slight tendency to constipa- 
tion. The pulse was not accelerated. The Widal test 
was negative. There was no leucocytosis. During the 
third week saphenous phlebitis of the left leg developed. 

Bacteriological examination.— On Nov. 19, 8 cc. of 
blood were withdrawn from the left median basilic vein 
and distributed among three Erlenmeyer flasks, each con- 
taining 160 cc. of bouillon. The flasks remained Bterile. 

Nov. 20 : The blood serum in 1 : 10 dilution shows some 
clumping of typhoid bacilli without entire loss of motil- 
ity in one hour. No clumping in 1 : 20 dilution. 

Nov. 29 : Serum agglutinated Bacillus Kay (gall-stone), 
obtained from Case Incompletely, with absolute cessa- 
tion of motility in dilution 1 : 100. Cultures from the 
urine were negative. From the feces a typical Bacillus 
coli only obtained. It was not agglutinated by the pa- 
tient's serum in 1 : 10 dilution. 

Nov. 30: The action of the serum toward various 
strains of paratyphoid bacilli was test. The results are 
given in the table on opposite page. 

These results can be summed up in the statement 
that the serum agglutinated the a paratyphoids in 
high dilutions and failed to agglutinate the fi 
paratyphoids and the typhoid bacillus even in a 
very low dilution. The importance for diagnosis 
of testing the blood with both groups of paraty- 
phoids is strikingly shown, 
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ETIOLOGY. 

During the past year, especially during the last 
six months, numerous instances of paratyphoid in- 
fection have been recorded, until now this rapidly 
growing group numbers 84 cases. 

The disease has a wide geographical distribution. 
Cases have occurred in France, Germany, Holland, 
Roumania, England, the Philippine Islands and on 
this continent in Baltimore, Philadelphia, New 
York and Cleveland. The three cases here re- 
ported originated in Cuba, Massachusetts, and 
Rhode Island. 

V. Sion and V. Negel 15 found the microorgan- 
ism in a well from which the infected individuals ob- 
tained their drinking water. Likewise in the cases 
reported by De Feyfer and Kayser 16 infection was 
through the water-supply. Httnermann 17 showed 
conclusively that the disease was spread through 
the barracks at Saarbriick by an infected muske- 
teer. In none of the other recorded cases was the 
source of the disease known, except in the case of 
Schottmtiller's assistant, who apparently contracted 
the disease in the laboratory from the paratyphoid 
cultures with which he h.ad been working. 

Epidemics occur. A small one in four families 
was studied by De Feyfer and Kayser. Htiner- 
mann reported an epidemic of 88 cases. 

The disease affects chiefly young adults, although 
children and older people are not exempt. Like 
typhoid fever, it prevails most extensively in the 
autumn. 

Bacillus paratyphosus a was the causative micro- 
organism in 12 of the cases, Bacillus paratyphosus 
/5 jn 69 ; in the remaining three the species was not 
determined. In two instances there was a mixed 
infection with Bacillus typhosus. Although Melt- 
zer 18 thinks a mixed infection with Bacillus paraty- 
phosus is not uncommon in typhoid fever, little 
evidence can be adduced in support of this view. 

The observation has been made repeatedly that 
recovery from one attack of typhoid fever confers 
relative protection against a subsequent attack. 
Many instances, however, of two attacks in one 
person have been recorded. Curschroann l9 states 
that in his experience two attacks have been by no 
means rare, and Eichhorst, 90 who has made a care- 
ful study of the subject, found among 666 cases of 
typhoid fever 28 — 4.2% — in whom a second 
attack had occurred. The interval between the 
attacks may be short, only nine months in two of 



Curschmann's cases and three months in one re- 
ported by Eichhorst. This marked difference from 
the complete immunity which exists for some time 
after recovery from the acute exanthemata has led 
some to deny that any immunity is acquired from 
an attack of typhoid fever. 

In the recorded cases, as Coleman 21 suggests, it 
is quite possible that one of the attacks was 
typhoid, the other paratyphoid. Brill 83 reported 
a case of two attacks of typhoidal fever within a 
year. During the first illness the Grunbaum-Widal 
reaction was present but not during the second. 
The latter was probably paratyphoid, as it occurred 
during an epidemic of 17 cases which he regards 
as paratyphoid, although the evidence is not com- 
plete. 93 

PATHOLOGY. 

The disease is a general infection in which local- 
izing lesions may be absent. Only four of the cases 
were fatal and one of these was a secondary infec- 
tion in a case of typhoid fever. In the remaining 
three cases there were no ulcers in the intestine and 
the Peyer's patches and solitary follicles were nor- 
mal. The fact that there was intestinal hemor- 
rhage in five of the cases would seem to indicate 
that lesions of the intestine do sometimes occur. 

The spleen was enlarged. In Strong's case 94 
alone were the mesenteric lymph glands swollen, and 
he admits that the paratyphoid bacillus, which he 
isolated from the spleen, may have been a post- 
mortem invader. In the two fatal cases of un- 
doubted paratyphoid fever the bacillus was not 
found in the mesenteric lymph nodes, but it was 
present in the heart's blood, liver, lungs and spleen. 
V. Sion and V. Negel 15 recovered it also from the 
adrenal, cerebral cortex, an area of cerebral soften- 
ing, pericardial and pleuritic fluids and a cardiac 
thrombus. • 

In Longcope's 95 case a histological study was 
made and the characteristic endothelial proliferation 
of the lymphoid tissue described by Mallory 96 in 
typhoid fever was absent. 

The fatal cases were all instances of infection 
with the /? paratyphoid. • 

Possibly some of the reported cases of typhoid 
fever without intestinal lesions were examples of 
paratyphoid infection. Ophtils 97 has pointed out 
that in very few of the cases was the bacteriological 
examination sufficient to differentiate clearly the 
typhoid bacillus from its allies. 

SYMPTOMATOLOGY. 

Paratyphoid infection may present all the clini- 
cal aspects of typhoid fever. Although the fever 
may be severe, and fatal cases have occurred, 
it is usually mild. Kurth 98 proposed to revive 
the term " gastric fever" for this disease. Doubt- 
less some of the cases of gastric fever and feb- 
ricula of the older writers were examples of para- 
typhoid. An afebrile case has been reported by De 
Feyfer and Kayser. 16 Johnston 99 analyzed the 
clinical features of the cases recorded up to June, 
1902. He concluded that diarrhea and a termina- 
tion of the fever by crises were apparently of more fre- 
quent occurrence than in typhoid fever. The duration 
of the disease has been from twelve to eighty-four 
days. There have been chills at onset. An initial 
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bronchitis has not been uncommon. Epistaxis has 
been noted in a number of instances. First and 
second relapses have occurred. Rose-spots and a 
palpable spleen have been present in about half the 
cases. Labial herpes was observed in two cases. 
The pulse was usually slow and regular. In uncom- 
plicated cases the blood showed no lencocytosis. 
The urine frequently contained albumin. 

COMPLICATIONS. 

The number and frequency of the complications 
is a striking feature of paratyphoid fever. All 
three of our cases presented them : orchitis in the 
first, gall-stone formation in the second and phle- 
bitis in the third. Excluding HUnermann's 88 cases, 
the clinical details of which have not yet been 
published, 40% of the remaining 46 reported cases 
exhibited complications. This proportion is doubt- 
less too high. It is not probable that 40% of 
all the cases of paratyphoid fever that occur present 
complications. It should be remembered that many 
of the cases would have been regarded as examples 
of typhoid fever had not the complications occurred. 
Then the bacteriological examinations revealed the 
true nature of the infection. 

LIST OF COMPLICATIONS IN PARATYPHOID FEVER. 

Infection with Bacillus paratyphosus p. 

Bronchitis, 4 oases 

Hypostatic pneumonia, I case 

Lobar pneumonia, 1 case 

Pleuritis, 2 cases 

Acute mural endocarditis, 1 case 

Thrombosis of femoral vein, I case 

Embolic softening of brain, 1 case 

Saphenous phlebitis, 1 case 

Meningitis, 1 case 

Peritonitis, 1 case 

Intestinal hemorrhage, 5 cases 

Suppurative cholecystitis, 1 case 

Chronic cholecystitis, 1 case 

Cholelithiasis, 1 case 

Nephritis, 1 case 

Suppurative orchitis, 1 case 

Cystitis, 2 cases 

Decubitus, 1 case 

Furunculosis, 1 case 

Osteomyelitis, 1 case 

Total, 29 cases 

Infection with Bacillus paratyphosus a. 

Bronchitis, 1 case 

Broncho-pneumonia, 1 case 

Cystitis, 1 case 

Thrombosis of femoral vein, 1 case 

Intestinal hemorrhage, 2 cases 

Total, 6 cases 

Infection with paratyphoid bacillus; species not determined. 



Bronchitis, 
Femoral phlebitis, 
Myositis, 

Suppurative arthritis. 
Cystitis or pyelonephritis, 
Abscess of neck, 

Total, 



DIAGNOSIS. 



1 case 
1 case 
lease 
1 case 
1 case 
1 case 

6 cases 



Our knowledge of paratyphoid fever is largely due 
to the introduction of the practice of making cul- 



tures from the blood during life. This procedure is 
now known to be a valuable means of early diag- 
nosis in typhoid fever at a time when the clinical 
picture may not be clear and the serum reaction has 
not developed. The typhoid bacillus is present in 
the blood very early in the disease and at the onset 
of the relapse. Hewlett 30 pointed this out in 1901, 
and his observations have been confirmed by Schott- 
mUller 31 and others. Kerr and Harris 39 state 
that in 37% of their cases blood cultures were 
positive before the Widal test. The paratyphoid 
bacillus, likewise, can be recovered from the blood 
early in paratyphoid fever. Blood withdrawn late 
in the disease is usually sterile. 

In quite a number of instances the diagnosis has 
been made by cultivating the bacillus from the 
urine or feces and demonstrating that it was agglu- 
tinated by the individual's blood. In the case 
reported by Brion and Kayser M the microorganism 
was isolated from the vagina and rose-spots as well 
as from the blood, urine and feces. V. Sion and 
V. Negel obtained it from the sputum in one of 
their cases. 

The surest way of making the diagnosis is to 
cultivate the paratyphoid bacillus from the blood of 
the suspected case. But if the organism cannot be 
recovered from the blood, urine, feces or some 
localized lesion the diagnosis is justified, in the 
light of our present knowledge, if the blood aggluti- 
nates a paratyphoid bacillus in high dilution and 
fails to agglutinate the typhoid bacillus or aggluti- 
nates it only in very low dilutions. The blood should 
be tested with both species of paratyphoid bacilli. 
The necessity of this is shown in our Case III, in 
which the serum gave a negative reaction with the 
a paratyphoid in 1 : 10 dilution, but completely 
clumped the ft paratyphoids in as high a dilution as 
1 : 500. 

Our experience shows that a positive reaction in 
low dilutions cannot be accepted as evidence of 
paratyphoid infection. I recently studied a case of 
influenza simulating typhoid fever in which the 
blood quickly clumped B. paratyphosus fi (Kay), 
with absolute cessation of motility in dilution 1 : 10. 
Tests in higher dilutions, 1 :20 and 1 : 80, were neg- 
ative. Bouillon flasks inoculated with blood from 
the median basilic vein remained sterile. In a 
week the agglutinative power was lost. 

Bain, working in Dr. F. C. Shattuck's wards at 
the Massachusetts Hospital, found a case of 
typhoidal fever, the blood of which agglutinated B. 
paratyphosus p (Kay) immediately and completely 
in dilution 1:10. In higher dilutions, up to 1 : 200, 
there was clumping without loss of motility. There 
was no reaction with the typhoid bacillus in dilution 
1 : 10. A culture from the blood, however, yielded 
a pure, abundant growth of B. typhosus. The case 
died. Unfortunately no autopsy was obtained. 

Cases of paratyphoid fever have without doubt 
been mistaken for true typhoid fever because the 
Grtinbaum- Widal reaction in as low a dilution as 
1:10 has been accepted as conclusive evidence of 
typhoid infection. Stern 34 showed several years 
ago that a reaction in dilutions of less than 1 : 80 is 
unreliable. 

When serum* agglutinates one species in very 
high dilution it frequently is able to agglutinate 
closely related species in low dilution. This has 
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been proved by animal experiments and it is shown 
by the following observations * : 

Serum from a typhoid fever patient agglutinated 
oar stock typhoid bacillus in a dilution of 1 : 8000, 
another strain of typhoid bacillus 1 : 8000, an 
atypical typhoid bacillus 1 : 250, the fi paratyphoid 
bacillus obtained from the case of typhoid orchitis, 
Bacillus 48, 1 : 50. It failed to agglutinate a race 
of Bacillus coli obtained from normal feces in a dilu- 
tion of 1:5. 

These results show clearly that the serum re- 
action is a special, not a specific test. In reporting 
the result of the serum-test the simple assertion 
that the Widai reaction is positive does not 
suffice. Little weight can be attached to such a 
report in distinguishing typhoid from paratyphoid 
fever. The dilution, the extent of clumping, the 
presence or absence of motility and the time-limit 
should be recorded. 

PROGNOSIS. 

* 

The death rate is low. It is apparently much 
lower than in typhoid fever, although broad conclu- 
sions cannot be drawn from a limited number of 
cases. Only three deaths — 3.6% — have occurred 
among the 83 undoubted cases of paratyphoid in- 
fection and one of these was a mixed infection 
with Bacillus typhosus. 

TABULATION OF RECORDED CASES. 

1896. Archard and Bensaude, 7 Paris. 

Casjb I. Female, aged twenty-four years. Continued 
fever. Complications : myositis ; double femoral phle- 
bitis, pyelonephritis or cystitis. Paratyphoid bacillus 
from urine. 

Case II. Female, aged seven months. Continued 
fever. Complications: bronchitis; purulent arthritis 
of right sternoclavicular joint. Paratyphoid bacillus 
from pus in joint. 

1897. Widal and Nobecourt, 8 Paris. 

Case III. Male, aged thirty-one years. Abscess in 
neighborhood of thyroid. Paratyphoid bacillus from 
pus. 

1898. Gwyn, 1 Baltimore. 

Case IV. Male, aged twenty-eight years. Continued 
fever; severe course. Complication: intestinal hem- 
orrhages. B. paratyphosus « from blood. 

1900. Cushing, 2 Baltimore. 

Case V. Male, aged twenty- seven years. Costo- 
chondral abscess following supposed attack of typhoid 
fever. B. paratyphosus (intermediate in type between 
a and a) from pus. 

1900. Schottrattller, 35 Hamburg. 

Case VI. Male, aged twenty-six years. Continued 
fever. B. paratyphosus « from blood. 

1901. Schottmliller, 8 Hamburg. 

Case VII. Male, aged sixty years. Continued fever. 
Complication : hypostatic pneumonia. B. paratyphosus 
s from blood. 

Case VIII. Male, aged eighteen years. Continued 
fever ; severe course. Complications : bronchitis ; slight 
nephritis. B. paratyphosus fi from blood. 

Case IX. Male, aged nineteen years. Continued 
fever. B. paratyphosus a from blood. 

•The Beram I used possessed greater agglutinative power than 
may other I have tested. Ho reaction wan accepted as positive un- 
less the bacilli were aggregated Into large clumps and there was 
absolute cessation of matllitr. The time limit was one hour, but 
the positive reactions ware almost always obtained within the first 
fifteen minutes. AU the tests were made the same day. 



Cask X. Male, aged forty-six years. Continued 
fever. B. paratyphosus a from blood. 

Case XI. Male, aged fifteen years. Continued fever ; 
severe course. Complications: bronchitis; decubitus. 
B. paratyphosus £ from blood. 

Case XII. Male, aged twenty-five years. Continued 
fever. Serum agglutinated B. paratyphosus s, dilu- 
tion 1 : 100. 

1901. Kurth,* 8 Bremen. 

Case XIII. Female, aged thirty years. Continued 
fever. B. paratyphosus from urine. 

Case XIV. Male, aged twenty-nine years. Continued 
fever. B. paratyphosus from feces. 

Case XV. Male, aged twenty-five years. Continued 
fever. Serum agglutinated B. paratyphosus a, dilution 
1:500. 

Case XVI. Male, azed eighteen years. Continued 
fever. Serum agglutinated B. paratyphosus 0, dilu- 
tion 1 : 500. 

Case XVII. Female, aged twenty-three years. Even- 
ing febrile temperature. Serum agglutinated B. para- 
typhosus ; dilution 1 : 250. 

1902. Brion and Kayser, 33 Strasburg. 

Case XVIII. Female, aged sixteen years. Continued 
fever; two relapses; venous thrombosis, left leg. B. 
paratyphosus from blood, urine, feces, vagina and rose- 
spots. 

Strong, 84 Santa Cruz, Philippines. 

Case XIX Male. Continued fever. Intestinal hem- 
orrhage. Death. Autopsy. B. paratyphosus a from 
spleen . 

Coleman and Buxton, 37 New York. 

Case XX. Female, aged twenty-eight years. Con- 
tinued fever. B. paratypnosus a from blood. 

Berg and Libraan, 38 New York. 

Case XXI. Male, aged thirty-three years. Typhoid 
fever ; secondary paratyphoid infection. Complications : 
pleuritis and peritonitis. Death. B. paratyphosus p 
isolated from gall-bladder, blood and urine during life ; 
agglutinated m dilution of 1:20 only. B. typhosus 
1:250. 

Hume, 39 Liverpool. 

Case XXII. Male, aged twenty-nine years. Contin- 
ued fever; relapse. Complications: intestinal hem- 
orrhage; cystitis. B. paratyphosus a from urine and 
feces. 

Johnston, 89 Baltimore. 

Case XXIII. Male, aged twenty-eight years. Con- 
tinued fever. B. paratyphosus « from blood. 

Case XXIV. Male, aged twenty-three years. Con- 
tinued fever. B. paratyphosus « from blood. 

Case XXV. Female, aged twenty-three years. Serum 
agglutinates B. paratyphosus a, dilution 1 :50. 

Case XXVI. Male, aged twenty years. Continued 
fever. Serum agglutinated B. paratyphosus a, dilu- 
tion 1 : 400. 

Hewlett, 36 New York. 

Case XXVII. Male, aged thirty-four years. Con- 
tinued fever; relapse. Complication: bronchopneu- 
monia. B. paratyphosus a from blood. 

Longcope, 95 Philadelphia. 

Case XXIX. Male, aged twenty-two years. Con- 
tinued fever ; severe course. Death. B. paratyphosus s 
from blood during life, and at autopsy from heart's 
blood, lung, liver and spleen. 

Case XXX. Male, aged thirty-five years. Continued 
fever ; relapse. B. paratyphosus « from blood. 

Hiinermann, 17 Saarbrttck, Germany. 

Cases XXXI to LXVII. Epidemic of continued fever. 
A bacteriological study. Clinical aspects to be described 
in another paper. B. paratyphosus p isolated from 
stools of one patient and urine of another. 
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De Feyfer and Kayser, 16 Erbergen, Holland. 

The following six cases occurred in an epidemic 
of fourteen cases affecting four families. As bac- 
teriological tests were not made in the other eight 
cases, they are not included. 

Case LXVIII. Female, aged nine years. Continued 
fever; severe course. Serum agglutinated B. paraty- 
phosus s, dilution 1 : 860. 

Case LXIX. Hale, aged six years. Continued 
fever; glandular swelling. Blood" agglutinated B. 
paratyphosus a, dilution 1 : 720. 

Case LXX. Male, aged forty years. Continued 
fever. Complication: intestinal hemorrhage. Blood 
agglutinated B. paratyphosus 0. dilution 1 : 1440. 

Case LXX I. Male, aged forty-four years. Con- 
tinued fever. Complication: intestinal hemorrhage, 
Blood agglutinated B. paratyphosus d, dilution 1 : 7200. 

Case LXXII. Female, aged fifty-four years. Apy< 
rexia; rapid pulse, rose-spots, diazo reaction, diarrhea. 
Mixed Infection. Blood agglutinated B. typhosus, dilu- 
tion 1:720; B. paratyphosus fa dilution 1: 1440. 

Case LXX1II. Male, aged fifteen years. Continued 
fever. Blood agglutinated B. paratyphosus 0, dilution 
1:720. 

V. Sion and V. Negel, 15 Jassy, Roumania. 

Case LXXIV. Male, aged twenty-four years. Con- 
tinued fever. Death. Complications: acute mural en- 
docarditis; sero-flbrinous pleurits; bronchopneumonia; 
diphtheritic enteritis ; meningitis; embolic softening of 
brain. B. paratyphosus (3 at autopsy, from cerebral 
cortex, area of cerebral softening, heart's blood, cardiac 
thrombus, pericardial and pleuritic fluids, liver, spleen, 
adrenal and bronchi. 

Case LXXV. Male, aged forty years. Continued 
fever. B. paratyphosus /S from blood. 

Case LXXV1. Child, aged four years. Continued 
fever; severe course. Complication: bronchitis. B. 
paratyphosus /S from blood. 

Case LXXVII. Child, aged six years. Continued 
fever. Complication: bronchitis. B. paratyphosus /S 
from blood. 

Case LXXV II J. Child, aged eight years. Continued 
fever. B. paratyphosus from blood and sputum. 

1903. Allen, 41 Cleveland. 

Case LXXIX. Male, aged thirty years. Continued 
fever. Complications: suppurative cholecystitis, lobar 
pneumonia. B. paratyphosus /3 from pus in gall- 
bladder. 

Case LXXX. Male, aged twenty-six years. Con- 
tinued fever. Complication: cystitis, thrombosis of 
left femoral vein. B. paratyphosus /3 from blood and 
urine. 

Case LXXXI. Male, aged thirty-five years. Con- 
tinued fever. Serum agglutinated B. paratyphosus in 
dilution 1 : 60. 

Pratt, Boston. 

CaseLXXXII. Male, aged twenty-three years. Sup- 
purative orchitis following attack of supposed typhoid 
fever. B. paiatyphosus p from pus. 

Case LXXX HI. Female, aged eighteen years. 
Chronic cholecystitis and cholelithiasis. Supposed attack 
of typhoid fever four years before. B. paratyphosus 
from gall-stones and fluid in gall-bladder. 

Case LXXXI V. Male, aged thirty-eight years. Con- 
tinued fever ; saphenous phlebitis. 

I am greatly indebted to Professor Theobald 
Smith of Harvard University, Dr. B. H. Buxton of 
Cornell University, and Dr. N. MacL. Harris of the 
Johns Hopkins University for furnishing me with 
cultures of paratyphoid bacilli, and to Dr. Mark 
Richardson for notes on his case. 
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TYPHOID FEVER AT THE BOSTON CITY 
HOSPITAL IN 1902. 1 

BT GEORGE G. BEARS, M.D., BOSTON. 

Visiting Physician, Boston City Hospital; Assistant Professor of 
Clinical Medicine, Harvard Medical School. 

In reply to the request of your committee to 
speak to-night of oar experience at the City Hospi- 
tal with typhoid fever during the current epidemic, 
it will be impossible within the limited time assigned 
me to give full statistics of the symptoms and com- 
plications. The subject can be presented only 
along the broadest lines, though special considera- 
tion will be given to some of the more important 
and interesting features of the disease. 

From the 1st of June to the 15th of November 
208 cases have been admitted to the medical side of 
the hospital. A few still remain in the wards and 
have not yet passed the period when accidents are 
impossible, so that a slight modification of some of 
the figures presented may be required later. 

One hundred and thirty-nine of these patients 
were males, 64 females, about 2 to 1, a dispropor- 
tion attributable more to the fact that women with 
this disease seek hospital treatment less often than 
men, than to their greater immunity. 

Although children form a very small part of the 
City Hospital clinic, there being but 19 among these 
cases under sixteen years of age, 136 (nearly 70 
%) were found within the first three decades, and 
only 11 were over forty. The oldest patient was 
sixty ; the youngest nine. 

Previous attacks were recorded in six instances, 
but as the diagnosis rests on the authority of the 
patient it must be accepted with caution. 

While a great majority of cases began insidi- 
ously, there seemed to be an unusual number in 
which the attack was stated to have been suddenly 
ushered in by severe headache, a chill, or an attack 
of diarrhea. This could be only partially attributed 
to the occasional neglect of hospital patients to take 

1 Eead at the Boston Medical Library, Dec. 15, 1903. 
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notice of symptoms which did not interfere with 
their daily occupation. Two began with pneumonia 
and conformed to the type described by the French 
as pneamo-typhoid ; another started with a general 
erythema, and raised the question of scarlet fever. 
Diarrhea and constipation were present in almost 
exactly the same number of cases. Epistaxis was 
noted 37 times; chills occurred in 41 instances. 
Abdominal pain was so frequent that it should be 
classed as one of the important symptoms, being 
recorded in 65 cases, in many of which, however, 
it amounted to little more than discomfort or an 
attack of cramps, yet in a few it more or less domi- 
nated the situation and led to considerable difficulty 
in diagnosis, especially when it was located in the 
right lower quadrant. 

A study of the temperature charts showed little 
which might differ from any similar collection of 
cases, but the occurrence of defervescence by crisis 
in two instances is worthy of mention. Hyperpy- 
rexia, represented by a temperature of 107° or even 
108° just before death, was occasionally recorded, 
yet 107.5° was reached in one instance without dis- 
coverable cause and without interrupting the patient's 
progress toward recovery. Hemorrhage occurred 
in 14 cases, 4 of which ended fatally, and perfora- 
tion in 3. All of the latter were transferred to the 
surgical side, and all died. A detailed report of 
these is out of place, as the subject has been as- 
signed to Dr. Munro. 

The great difficulty at times encountered in making 
a positive diagnosis of this condition was well illus- 
trated in one patient, who was in the beginning of 
the third week and critically ill. He had suffered 
for two evenings from considerable abdominal pain, 
with some rigidity and tenderness and moderate 
distension, which was relieved by external applica- 
tions. At 9 o'clock on the morning of the third 
day he was suddenly seized by intense cutting pain 
in the left hypochondrium, accompanied by a chill. 
The abdomen became very rigid and tender. He 
was somewhat cyanotic, with a rapid and feeble 
pulse. Later he became more comfortable, and 
while considerable tenderness persisted the spasm 
relaxed. An hourly white count begun at the time 
of the chill showed 3,400, 3,200, 5,000 and 5,200. 
One of the surgeons who saw him diagnosed per- 
foration and advised operation. 

While recovery from perforation may be possible 
with purely medical means, it is so exceptional that 
it may be ignored in discussing its treatment. Op- 
eration alone holds out any practical hope of cure, 
and the earlier the condition is recognized the bet- 
ter for the patient. The criticism of our surgical 
colleagues, that by waiting for a positive diagnosis 
they are often called so late that a general infection 
of the peritoneum has already taken place, is 
unfortunately just, but the burden of proof still 
rests with them to show that more lives would be 
saved by a hasty resort to abdominal section in 
doubtful cases, than by delaying until the situation 
has declared itself. Surgical technique may be so 
perfect that an exploratory laparotomy is practically 
devoid of danger under ordinary circumstances ; but 
a typhoid patient who has been ill so long as to 
make perforation probable has necessarily lost 
much of his resisting power, and very persuasive 
arguments are needed before a conviction can be 



reached that the chances of these doubtful cases 
are improved by operation. 

A notable feature, which was observed in some 
cases where a chart was kept of the daily amount 
of urine, was the marked increase in the quantity 
as convalescence set in, which might begin before 
either the pulse or temperature had begun to fall, 
and at times proved a valuable aid in prognosis. 
Desquamation was not uncommon, but was infre- 
quently noted in the records. 

The complications covered a wide range. The 
most frequent were otitis media (11 cases), phle- 
bitis (12), inflammation of the pharynx, including 
the tonsils and larynx (5), pneumonia (12), pleu- 
risy (6), and furunculosis (6). Periostitis (1), 
perichondritis (1), parotitis (1), adenitis (3), 
meningitis (1), neuritis of the legs (1), perirectal 
abscess (1) and inflammation of the cornea, with 
loss of the eye (1), comprised the rarer ones. 
Cholecystitis was suspected in three cases, from the 
presence of pain and tenderness in the region of 
the gall bladder. The latter seemed somewhat 
distended in one, and in one there was slight jaun- 
dice. The following infectious diseases were co- 
incident: pulmonary tuberculosis (4), syphilis (2), 
tertian malaria (2) and erysipelas (1). Three 
women were pregnant, but recovered without abort- 
ing. 

Six cases of psychical disturbance coming on late 
in the disease or during convalescence formed an 
interesting group, some .of which were slight and 
attributable to the persistence of a vivid typhoid al 
dream, which had left so deep an impression as to 
become a motive for action, while others were more 
serious, and were accompanied by various halluci- 
nations, depression, mental confusion or even acute 
mania. 

The former condition is undoubtedly more com- * 
mon than these figures indicate, but does not attract 
attention because it does not lead to any striking 
peculiarity of behavior; but the embarrassing or 
even serious complications, which might follow 
failure to recognize it, were illustrated in one case 
where the patient's mental state was supposed to be 
normal, until some checks which he had made out, 
one of which was in payment of his hospital bill, 
were returned for lack of funds. It then came out 
that he had dreamed during the fever that a deposit 
of $10,000 had been placed to his credit at the 
bank, and he was drawing against it. All were 
improving when last heard from, with one excep- 
tion, a case of dementia precox, for which her 
typhoid could not be held responsible, though it 
appeared to be the occasion for a lighting up of the 
symptoms. 

The prevalence of relapse depends more or less 
on the interpretation of the recrudescences of fever, 
which are not unusual during convalescence, as a 
result of a variety of causes beside a reinfection. 
The distinction may be difficult if not impossible. 
The characteristic step-like elevation of tempera- 
ture may be seen in other conditions, while the di- 
agnostic value of an enlarged Bpleen may be lost if 
it has never diminished, and rose spots may not 
reappear if the elevation of temperature lasts but a 
week. A conservative estimate places the number 
of cases with relapse at twenty, of which six were 
intercurrent, the afternoon temperature never hay- 
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ing reached normal. The largest number of re- 
lapses was three. Some of the cases, however, 
are still in the hospital, and have not yet reached 
the point where the process may not be again 
relighted. They followed the usual course, and 
as a rule were less serious than the original attack, 
but exceptions were found, in one of which a severe 
hemorrhage put the patient's life in considerable 
jeopardy. None of these cases died. 

The Widal test was positive in 168 cases (83.5% ) 
and negative in 83. In two it was not tried. This 
is a smaller proportion than has previously been 
obtained at the hospital, or should be expected. 
Its absence was undoubtedly due in some to failure 
to seek the reaction over a sufficiently long period. 
An interesting group, small in number, remains in 
which the diagnosis of typhoid was made, though 
with some reservation, because they conformed more 
closely to that than to any other disease. They 
suggest the possibility that the infecting agent was 
not Eberth's bacillus,' but one of the same family, 
and show the necessity of closer clinical and labora- 
tory study. 

The failure of the test as an aid in the early 
diagnosis was not infrequently exemplified, for it 
was not found in eight fatal cases, one of which 
was verified by autopsy, and was often first ob- 
tained so late that the nature of the disease was 
already evident, or even after convalescence was 
fully established, yet it proved at times of great 
value in doubtful cases, especially in those where 
some special feature had become so prominent as 
to be misleading. This has been well illustrated 
during the past year in cases which began sud- 
denly with an attack of pleurisy or pneumonia. 
Its earliest appearance was the third day after the 
onset of the first symptoms ; its latest, the sixtieth 
day. In the first instance the patient was a girl of 
thirteen, in whom the disease began suddenly with 
chills, nausea and headache. 

Leucocyte counts were made in almost every 
case, usually during the first few days after ad- 
mission, more rarely later unless some complica- 
tion was suspected. The results are in line with 
the recognized fact that typhoid fever is not asso- 
ciated with a leucocytosis, since in. 177, when no 
complication was suspected at the time, thev num- 
bered less than 8,000 in 145, and in 21 they were 
below 4,000; in 29 they were between 8,000 and 
10,000, and in only 9 did they exceed the latter 
figure. The largest number was 15,000, but cases 
with leucocytosis are so infrequent that it seems 
probable that when it exists some complication is 
present, but unrecognized. They are of special 
clinical interest in showing that typhoid fever as 
a possible diagnosis cannot be excluded by a mod- 
erately high white count. 

Twenty-six deaths (12.8%) occurred, for three 
of which perforation was responsible. Pneumonia 
was a distinct factor in nine, pulmonary tubercu- 
losis in two, and meningitis in one. The others 
were due to the severity of the infection, with 
• hemorrhage a contributing cause in four and alco- 
holism in one. Three entered moribund and died 
within forty-eight hours. Though the number of 
males was double that of females, the number of 
deaths in both sexes was almost the same, 14 and 
12 respectively, giving a mortality of 10% among 



the former to 18.7 among the latter. No con- 
clusions can be drawn as to the influence of age 
on the death-rate, owing to the small number of 
cases in each decade, but the fact that four of the 
eleven who were over forty died is worth mention- 
ing. Four only came to autopsy, in two of which 
the bacillus typhosus was found in the heart's 
blood ; in the others it did not appear in the cul- 
tures from any of the organs. The process had 
invaded the colon in two and the cecum in three, 
in one of which the latter was transformed into an 
ulcerated pouch. The appendix was affected in 
two, an anatomical condition which may account 
in some instances for the abdominal pain of which 
so many of the patients complained, especially 
where it was located in the right iliac fossa, and 
where, when accompanied by local tenderness, a 
diagnosis between typhoid and appendicitis is 
difficult. 

Two epidemics, apparently arising from a com- 
mon source of infection, were represented in these 
patients. One occurred among the young people 
of a colored church, who went down the harbor on 
an excursion. Six cases came under the care of 
Dr. S. F. Courtney and three were sent to the hos- 
pital. One of the amusements indulged in was 
digging clams, which were afterwards eaten, and to 
them suspicion points as the cause of the disease. 
The other epidemic broke out among the boarders 
in a South End restaurant, and some 30 were 
affected, of whom 12 entered the hospital. The 
dissemination of the disease was traced to two 
of the maids who kept at work during the early 
stage of the disease, and whose uncleanly habits 
led to infection of the food. 

The treatment employed may be dismissed in a 
few words ; with several men in charge of the wards, 
it naturally varied somewhat in details, but on the 
whole was purely symptomatic. Cold sponges, occa- 
sionally a fan bath, were ordered when the tempera- 
ture reached 102.5°. Tubs were not used. Intestinal 
antiseptics were given when indicated, and cardiac 
stimulants were freely ordered in the more serious 
cases, but less alcohol was used than several years 
ago. Milk formed the staple article of food, but 
considerable latitude in diet was permitted in some 
of the services. It is noteworthy as showing the 
change in medical opinion which has occurred dur- 
ing a comparatively few years, that no mention of 
the surreptitious banana or other baleful article of 
food as the cause of relapse was noticed. 



TYPHOID FEVER AT THE MASSACHUSETTS 
GENERAL HOSPITAL. 1 

BT HERMAN F. VICTORY, M.D., BOSTON, 

Visiting Physician, Massachusetts General Hospital. 

During my service at the Massachusetts General 
Hospital from July 1 to Nov. 1, 1902, there 
were under my care 49 cases of typhoid fever, of 
which three proved fatal, making a fatality of 
6%. Of these, 32 ran an uncomplicated course. 
Among the other 17 there were six cases of relapse ; 
two of phlebitis ; two of suppurative otitis media ; 
four with abscesses; three with hemorrhages, of 

* Read at the Boston Medical Library, Dec. 15, 1903, 
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which one was fatal; one with mania; one with 
typhoid spine ; one with pneumonia, proving fatal. 

In general, the cases were characterized by 
mildness and a successful termination. Five cases 
came from a group of about 80, who boarded in one 
house on Columbus Avenue. The etiology of these 
last cases is still under investigation, and will 
doubtless be reported later. . 

In the observation of my 49 cases, the possi- 
bility of paratyphoid infection was borne in mind, 
but in no case was the diagnosis of this condition 
possible, because our pathological department had 
not yet in its possession cultures of the paratyphoid 
bacillus. 

Forty-one cases gave a positive Widal reaction. In 
one case of probable typhoid no thorough examina- 
tion was possible, because the patient insisted on 
leaving the hospital within twenty-four hours of 
his entrance, against advice. In the other seven 
there were repeated unsuccessful attempts to obtain 
a Widal reaction. 

A diazo test was invariably made as a matter of 



The youngest patient in the series was a girl of 
three years, with a positive Widal reaction, suppu- 
ration in both ears, and a white count of 8,800; 
later deep abscesses developed and the number of 
leucocytes increased to 13,000, 20,000 and 31,800, 
with final recovery. 

Another girl of nine years was surreptitiously 
given an apple by her mother at a time when her 
temperature was 104.5°. She soon had stomach- 
ache, and the next day passed five ounces of blood 
by the rectum, and had two other smaller hemor- 
rhages, but recovered. 

The mildest case was that of a student whose 
family history, previous health and habits had been 
excellent. He was one of the Columbus Avenue 
cases. Entering on the fourth day, he received ten 
grains of calomel, followed by a Seidlitz powder. 
The fever did not last over eight days ; and sixteen 
days after his attack began he was discharged, 
feeling, as he said, u better than for years." In his 
case the Widal was negative on the fourth and 
eighth days, but positive on the tenth. 



Typhoid Spink. 



(routine. For purposes of comparison I have tabu- 
lated the results in 26 cases. In these the Widal 
and diazo were both positive 8 times ; the Widal 
was positive but the diazo negative 13 times; 
the Widal was negative but the diazo positive in 
1 case, and in 4 neither the Widal nor the diazo 
reaction was observed. In one case the diazo was 
present on the tenth day of illness, while the Widal 
did not appear until the twenty-fourth. 

The diazo was observed in five cases, respect- 
ively, on the fifth, sixth, seventh, ninth and tenth 
days, and in two cases on the fifteenth day. When 
present it disappeared, as a rule, within a week 
of its first appearance, and in general it seemed to 
be of little assistance in making a diagnosis of 
typhoid fever. 

One case had a peculiar onset. The patient was 
a teamster who had a cough for three days, but kept 
at work. On the fourth day while lifting a steel shaft, 
he felt his back give way, stopped work and went 
to bed. When he entered, three days later, he had 
a positive Widal and diazo reaction. 



One patient with positive Widal and diazo re- 
actions had a well-compensated aortic regurgitation, 
and ran a most satisfactory course, his pulse never 
reaching 100 till convalescence began. 

One young woman had a mild attack, became de- 
lirious and announced that she was dead, and very 
consistently refused to take food, but a brief expe- 
rience with forced feeding through a nasal tube in- 
duced her to swallow naturally, and she made a good 
recovery. 

Another woman, whose husband had been insane 
and finally committed suicide, developed well-marked 
mania, and had to be fed by means of a tube for nine- 
teen days ; but she became convalescent, and was in 
a nearly normal condition when discharged. 

One of the severest cases was that of a young 
servant girl who was profoundly toxic, and took 
nourishment very badly. No drugs seemed to have 
any beneficial effect upon her, except that nega- 
tively, I thought there was improvement when I 
omitted the strychnine which she had been receiving. 
Brandy, in a dose of two ounces, did not seem to 
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influence her in any way. She did, however, ex- 
hibit striking improvement' upon the subcuta- 
neous administration of normal salt solution, of 
which a pint was administered twice a day for 
thirteen days. Its effect was to diminish the toxic 
condition of her blood, so that her mind became 
clearer, her complexion more normal and her pulse 
stronger. In this case we endeavored for several 
days to measure the total amount of fluid ingested 
and excreted. On the average she received one 
hundred and fifty ounces in twenty-four hours, of 
which about ninety were returned, so that about two 
quarts were dissipated in the breath and perspira- 
tion. This patient, although apparently out of 
danger, was still very ill when my term of service 
expired. She has since become completely con- 
valescent under the care of Dr. F. C. Shattuck. 

The case with spinal complication was a recent 
graduate of the Institute of Technology, whose sis- 
ter had exophthalmic goitre. He entered June 21, 
on the eighth day of his illness, under the care of 
Dr. E. G. Cutler, and pursued the ordinary course 
of a severe typhoid fever. I found him Jufy 1 with 
nothing distinctive, except that his pulse was very 
dicrotic and rapid, one hundred and ten beats per 
minute. He became afebrile on the thirty-seventh 
day of his illness ; thirteen days later his tempera- 
ture arose in the manner of an acute infection, as 
shown by the accompanying chart, which is similar 
to that seen in many cases of typhoid spine, but it 
was not until eight days after the rise in tempera- 
ture that he complained of a dull pain in the lumbar 
region. There was at no time any deformity of the 
spinal column. At the height of the process the 
knee jerk on the right side was absent ; on the left 
it was exaggerated. There was no ankle clonus 
and no Babinski reaction. There was a small area 
of tactile anesthesia on the dorsum of the left big 
toe and just back of the toe, towards the dorsum 
of the foot ; otherwise sensation was intact. He 
suffered very much from pain on the least motion of 
his trunk, and also from an involuntary twitching 
of his thighs. Dr. J. E. Goldthwait saw this pa- 
tient in consultation and very kindly fitted him with 
a leather jacket, which, however, did not give the 
relief expected. He seemed somewhat benefited 
by raising the foot of the bed and fastening weights 
to his feet, so as to establish counter extension. 
After the comparatively short period of seven weeks 
.he became convalescent, and when he left the hos- 
pital he suffered merely from a slight stiffness of 
the back. 

Of the fatal cases one was a female nurse who 
had been taking care of a case of typhoid. She 
seemed exhausted and toxic upon entrance, with a 
pulse gradually increasing in rapidity, when she 
had repeated hemorrhages, discharging over two 
quarts of blood, and dying from exhaustion after 
the hemorrhage had apparently ceased. The au- 
topsy showed unusually extensive ulcers in the ileum 
and caecum. There was one small stone in the gall 
bladder. Typhoid bacilli were found in the heart- 
blood, the liver, spleen, gall bladder and gall stone. 

A second fatal case showed typhoid bacilli in the 
heart-blood, spleen, a supernumerary spleen, the 
liver and the gall bladder, and also a pneumonia due 
to pneumococcus infection, involving the lower lobe 
of the left lung. 



The third fatal case was a laborer, forty-six years 
old, who drank whiskey habitually In large amounts. 
He entered nine days after ceasing work, with dysp- 
nea, cyanosis, & bruit de galop, and some consolida- 
tion at the right base. He was profoundly toxic, 
and developed alcoholic delirium. No autopsy was 
obtained. 



THE CLINICAL DIAGNOSIS OF TYPHOID 
PERFORATION. 1 

BT JOHN G. MDBTBO, M.D., BOSTON, 

Assistant Visiting Surgeon, Boston City Hospital; Instructor in 
Surgery, Harvard Medical School. 

Of the twenty-six cases reported in this paper 
all but one suffered from typhoid. Twenty-one of 
these I have seen in consultation at the Boston City 
Hospital in the last four years, the greater number 
in the last two years. I have added five recent 
cases through the courtesy of members of the staff, 
because, of late, the observations and records are 
more carefully made than during the earlier years of 
operation for perforation. 

I have purposely utilized personal cases because 
my private records in many instances are more de- 
tailed than those kept by the clinical clerks of the 
hospital, and because I have emphasized the surgi- 
cal rather than the medical point of view. 

There are fifteen operations in cases with perfora- 
tion, with one recovery. In two fatal cases the 
cause of the abdominal symptoms and of death 
could not be determined at operation. Two cases 
died and three cases recovered without operation. 
One case of peritonitis from a ruptured mesenteric 
gland died, one case of cholecystitis recovered and 
another of supposed cholecystitis died. One case 
exhibiting a Widal reaction died from pyelitis and 
cystitis. 

In reporting the cases I have intentionally included 
those of supposed perforation in order to show all 
sides of the clinical picture. 

Until we operate earlier than in these cases re- 
ported, and are willing to explore, unnecessarily 
perchance, where symptoms of perforation exist, we 
are still going to have our high mortality from gen- 
eral peritonitis. I believe a rapid exploration 
through a muscle-splitting incision in a typhoid 
patient without peritoneal infection or serious or- 
ganic lesion is practically harmless. We must 
make an exploratory investigation occasionally in 
order to save the larger number of genuine perfora- 
tions by timely interference. The decision as to 
the ability of the patient to withstand a possible 
needless exploration should be decided by the sur- 
geon and not by the physician. To quote from 
Osier in this respect, he says : " To leave the diagno- 
sis of perforation to the attending physician is in 
too many cases to sacrifice the life of the patient." 

In each of the seventeen cases of perforation, the 
symptoms early in the course of the fever varied a 
good deal. Some cases had no signs indicating 
abdominal disturbance ; others had nausea and vom- 
iting, slight and severe, abdominal tenderness with 
and without spasm, and distention with and without 
other signs. In other words, a combination of one 
or two symptoms suggesting peritoneal lesions might 

« Read at the Boston Medical Library, Dec 15, 1908. 
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or might not exist early in the disease and might or 
might not persist. The gauge of each individual 
patient must be learned. Any variation from that 
gauge for the worse should suggest the possibility 
of peritoneal infection and should not be dismissed 
without careful investigation. 

The appearance of additional signs of peritoneal 
infection, along with the individual symptoms al- 
ready exhibited, warrants early operation. A 
patient complaining of tenderness and distention 
suddenly developing spasm and vomiting, or chill 
with spasm, or any similar combination of symp- 
toms, is probably developing a surgical lesion. 

Sudden fulminating symptoms, due probably to a 
wholesale outpouring of feces through a large 
opening, were found in several of these cases. No 
one can be criticized for not foreseeing such an 
accident. There were a number of other cases, 
however, in which a careful cross-examination of 
the patient, the attendants and physicians clearly 
showed that there had been a number of hours' 
warning which had not been rightly interpreted. 
After-knowledge is more easily obtained than fore- 
knowledge, but if we assume that there is a perfora- 
tion in cases with erratic symptoms and investigate 
our earlier history with that in view we are more 
likely to make a timely diagnosis. 

In some cases the house physician was not noti- 
fied by the night nurse for several hours after the 
onset of new symptoms. This la pse strongly empha- 
sizes the lack of a sufficient nursing force at night in 
our hospitals, a condition that many surgeons keenly 
recognize. 

Some cases with distention more or less habitual 
would be relieved by turpentine stupes or enemeta. 
Then some additional symptoms like pain or spasm 
would appear and persist, even though the disten- 
tion could be relieved as usual. Such a combina- 
tion is a pointed one and yet it was overlooked more 
than once. 

Some patients suddenly complaining of pain 
would later develop symptoms more suggestive of 
perforation, whereat the pain would lessen. This 
false sign of security was given greater weight than 
the case warranted. 

Permission for operation, even when advised 
within a few hours of perforation, could not be ob- 
tained for several hours, long enough to rob the 
patient of practically all hope from interference. I 
can only suggest that in typhoid or any disease 
liable to be complicated by a grave surgical lesion, 
a full consent for operation should be obtained pro- 
visionally in each and every case at the outset, if 
advised by the attending physician and the con- 
sulting surgeon. Until we can bring some such rule 
to bear, it is inevitable that many lives must be 
sacrificed to the obstructive hesitation and ignorance 
of the patients and friends. In some of our cases 
operation was blocked from four to eighteen hours 
by delay. 

We are apt to expect an immediate response in 
pulse and temperature with the outpouring of intes- 
tinal contents into the abdominal cavity. Theoreti- 
cally, the temperature should drop and the pulse 
should rise at once, but as a matter of fact this 
does not take place by any means in all cases, and 
the failure to find this index where there are other 
equally valuable indices must not throw one off the 



scent. One case, for instance, had a persistent 
pulse of 80 with a board-like abdomen, a symptom 
sufficient to overrule all contrary signs. 

Spasm is a term so loosely used and so difficult of 
apprehension that it is not easy to reconcile many 
recorded statements. Personally, I believe that 
spasm as understood by the surgeon differs from 
that as interpreted by the physician, and I do not 
believe that the experience of the average house 
officer is sufficient to enable him to determine and 
interpret this most important sign. I frankly con- 
fess that I am by no means able to properly esti- 
mate its significance in many cases, but I believe my 
judgment is of more value than that of the house 
officer of a year's experience. And yet this one 
sign, rightly interpreted, is the keynote to the early 
detection of a perforation in a large proportion of 
cases. The ideal method would be that adopted at 
the Johns Hopkins Hospital, where the surgeon sees 
and studies regularly in conjunction with the physi- 
cian all cases of typhoid, day by day ; a difficult 
task if added to all our other duties, I will admit. 

A leucocyte count has proven of very little value 
at the time when most needed. As in other abdomi- 
nal infections, it is valuable when corroborative of 
the clinical signs. 

Cases with hemorrhage were the most perplexing 
in my experience, and I do not know how to differ- 
entiate the symptoms of a hemorrhage from those 
of perforation in the early stages. That the two may 
coexist is only too evident, and naturally the presence 
of hemorrhage makes the prognosis more grave. 
In at least four of my cases the symptoms from 
hemorrhage obscured the diagnosis. 

Most of the cases were explored under ether. 
In none of my own cases could I persuade myself 
that the risk of a rapid and satisfactory explora- 
tion under ether, occupying not over ten minutes, 
was more dangerous than operating with local anes- 
thesia on a struggling, frightened patient. 

So far as could be determined, the operations 
were done in one case forty-eight hours after per- 
foration, in two cases twenty-four hours, in one 
case eighteen hours and in two cases twelve hours. 
In the case of operation within four hours there 
was probably a sudden, profuse gush of intestinal 
contents. In Thorndike's case of recovery the 
abdomen was opened within six hours after per- 
foration. 

Otitis and pulmonary symptoms tended to obscure 
the abdominal symptoms in the same way as is not 
infrequently observed by abdominal surgeons in 
other diseases. 

The absence of liver dullness and the presence of 
flank dullness are late signs and are of little corre- 
sponding value. 

The fades is not noted in the records of the 
hospital to any extent. In my own experience it is 
commonly diagnostic where there is peritonitis ; less 
so in the early period of perforation except as in- 
fluenced by pain. 

A short consideration of the cases where per- 
foration was suspected but not found, or at least 
not proven, may be worth while. The patient with 
ruptured mesenteric glands gave typical symptoms 
of perforation. In two cases where no perforation 
was found at operation nor in a partial autopsy, no 
definite cause of death was discovered. One of 
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them strongly suggested pancreatitis. Both gave 
typical symptoms of peritonitis from some cause. 

One case with typhoid bacilli in the gall-bladder 
was very similar to the last cases. In the case of 
typical cholecystitis with operation followed by re- 
covery, perforation was considered oilly as a remote 
possibility. 

The renal case could speak no English, was very 
ill, and a diagnosis was made on the association of 
abdominal symptoms with a Widal reaction. 

In two of the cases that recovered without opera- 
tion I am inclined to believe that there was a per- 
foration that healed spontaneously. It was fortu- 
nate that no operation was done in these cases, 
although I believe the risk of delay in a series of 
patients with similar symptoms would be greater 
than the risk of an early operation. 

Case 1. Male, twenty-three years old. Perforation in 
fourth week. Early abdominal symptoms; slight gen- 
eral tenderness; no spasm. Eight days before opera- 
tion, epigastric pain. Three days before operation he 
was grunting and groaning as though suffering from 
abdominal pain, but no tenderness nor spasm was found. 
On day of perforation, at 3.30 a.m., he had a chill with 
rigor, but the house physician was not notified for sev- 
eral hours. At 8.45 a.m. he complained of abdominal 
pain. Considerable resistance with general spasm was 
found. At 9.15 a.m. chills for three quarters of an hour 
with marked tenderness. At 11.30 a.m. I saw him in 
consultation and found evidence of a general peritonitis. 
Permission for operation could not be obtained until 
8.30 p.m., when his condition was critical, the heart 
sounds beiug scarcely audible and the respiration rapid 
and superficial. There was distention with general 
spasm and tenderness. 

Operation. — Ether. Right iliac incision. Cloudy fluid 
in excess. Perforation in ileum close to cecum closed 
with silk. Cavity containing pockets of pus in the pel- 
vis and right iliac region flushed out thoroughly and 
the abdomen closed. Condition no worse at close of 
operation. He was somewhat better for two days. 
Then spasm and vomiting appeared, and he died on the 
fifth day. A partial autopsy showed a general perito- 
nitis ; a necrosis of the ulcer, so that the stitches had cut 
and there was again perforation. 

This is the only case in which I have closed the abdo- 
men, and it was tried in this case to determine if the irri- 
tation of the usual drainage might play any part in the 
after history. It was a mistake; the abdomen should 
have been drained. 

Case II. Typhoid. Perforation. Male, twenty-five 
years old. Perforation in sixth week. Early abdominal 
symptoms: some nausea and vomiting; slight iliac ten- 
derness. Later he developed distention, relieved by tur- 
pentine stupes. Ten days before operation he developed 
spastic rigidity of the arms, but without abdominal 
symptoms. On the day of perforation at 4 p.m. the pulse 
became rapid and weaker, the delirium increased, and at 
5 p.m. there was sudden severe abdominal pain with 
marked tenderness. At 6 p.m. the pulse was 160 and the 
temperature 104°, the abdomen being slightly distended 
and rigid with very marked tenderness, but he com- 
plained less of pain. I then saw him in consultation, 
but permission for operation could not be obtained until 
10.30 p.m. 

Operation. — Ether. Right iliac incision. Feces and 
cloudy serum in cavity. Perforation about six inches 
from the valve, in the ileum, closed with silk. Adhe- 
sions about appendix probably from old attacks of ap- 
pendicitis. Patient, in collapse before operation, died 
on the table. Cultures from the cavity showed strep- 
tococci, staphylococci and bacilli of typhoid. 

Case III. Typhoid. Perforation. Male, twenty-four 
years old. Perforation in seventh week. An ambula- 
tory case until the fourth week of the disease. Seven- 
teen days before operation the abdomen was tense and 
tender; he had a hemorrhage and was very nervous. 
Thirteen days before operation he had throe hemorrhages. 



Four days later the abdomen Was soft and free from 
tenderness. One day before per/oration there was consid- 
erable abdominal discomfort after several loose stools 
containing blood, but he complained of no pain. During 
the night the house physician found a soft abdomen, but 
with rigidity, as had been habitual. Turpentine stupes 
gave relief, and he slept all night. On the morning of 
perforation the house physician found no rigidity, paiii or 
distress. At 11.30 a.m. there was general abdominal 
pain, and the visiting physician found slight tenderness 
and discomfort, relieved by catheterizing the bladder. 
At 3 p.m. he complained of pain without change in pulse 
or temperature, and considerable relief was afforded by 
the use of the catheter, though a slight rigidity still per- 
sisted. At 4 p.m., without change in pulse or tempera- 
ture, the pain persisted, though not sharp. At 5 p.m. 
the temperature rose three and one half degrees, to 1054°. 
At 6.30 p.m. I saw him and found marked spasm, tender- 
ness and nausea and a poor pulse of 125. 

Operation. —Ether. Iliac incision. Cloudy serum and 
feces in cavity. Three complete perforations in the 
ileum, three Inches, two feet and three feet from the 
valve respectively, closed with silk. Intervening gut 
and the cecum thickened and brittle. Drained. Condi- 
tion no worse for operation. For two days he was rest- 
less and complained of nausea; relieved by lavage. 
Then he became delirious, and died on the third day, evi- 
dently from peritonitis, the pulse rising to 160 and the 
temperature to 106°. No autopsy. 

Case IV. Typhoid. Perforation. Male, eighteen 
years old. Perforation in the fourth week. Early ab- 
dominal symptoms; some nausea and vomiting ; disten- 
tion, but no tenderness. Two days before perforation 
he had a hemorrhage followed by general abdominal 
pain, slight distention and rigidity, but without especial 
tenderness. On the following day there was nausea, 
considerable distention with discomfort, the temperature 
falling from 102° to 99? in eight hours. On the day of 
perforation at 8 a.m. he began to vomit a good deal ; at 
9 a.m. there was sharp pain in the right iliac fossa, be- 
coming general, with tenderness and Increased distress. 
I saw him in consultation about noon and advised imme- 
diate operation. 

Operation. — Ether. Rigid, cyanotic abdomen with in- 
tense tenderness; rapid, dicrotic pulse; cold extremi- 
ties. Right iliac incision. Lower abdomen and pelvis 
filled with feces, pus and lymph. Small perforation in 
ileum, one foot from valve, closed with silk. Drainage. 
Much shock. Frequent regurgitation. Operation in 
head-down position. Death within six hours. Culture 
from cavity showed streptococci rapidly dividing. No 
autopsy. 

Case V. Tvphoid. Perforation. Male, thirty years 
old. Perforation in third week. Early abdominal symp- 
toms ; severe attack of vomiting : distention and general 
soreness of abdomen, but no tenderness. One day before 
perforation there was slight pain and distention, the 
temperature rising from 100* to 103°. During the 
night the temperature dropped to 98° and the pulse 
remained at 80, but there was general pain and tender- 
ness, and the abdomen became board like and dusky. 
No marked collapse. I saw him in consultation and 
found all the symptoms of a general peritonitis, the ab- 
domen being generally distended, with marked spasm 
throughout, tympanites and tenderness. 

Operation. — Ether. Right iliac incision. Cloudy 
fluid, pus and feces in cavity. Eighteen inches from 
the valve, in the ileum, a beginning perforation was 
closed with silk. One foot from the valve the gut was 
rotten and friable for about six inches and could not be 
sutured, and the patient's condition did not warrant an 
excision, so the loop was brought outside the abdomen 
and sutured there after the cavity had been well flushed 
out. A second incision was made in the median line for 
drainage. Patient in fairly good condition at close. 
After operation he improved considerably at first, and 
toofc nourishment well, but on the fourth day he began 
vomiting and died on the fifth day, probably from peri- 
tonitis. No autopsy. The prolapsed gut showed no sign 
of strangulation and discharged freely. 

Cask VI. Typhoid. Perforation. Male, thirty years old. 
Perforation in third week. Early in the disease he had 
slight tenderness in the iliac regions. No further signs 
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developed until the morning of the day of perforation, 
when he complained of abdominal pain, Dutof no special 
tenderness or spasm. Nothing suggestive was found by 
the visiting physician. At 1.30 p.m. there was sudden ab- 
dominal pain, the temperature fell to 98° and the pulse 
rose to 100. Collapse and chill. Abdomen became hard 
and rigid, .tender and painful. I saw hi in in consultation 
at 2.30 p.m., and operated at 5.30 p.m., as soon as per- 
mission could be obtained, when the temperature had 
risen to 105° ; the abdomen distended and tympanitic, 
with marked spasm, and the general condition had be- 
come precarious. 

Operation. — Ether. Incision along edge of rectus 
where spasm persisted under ether. Lymph on coils. 
Small perforation in ileum closed with sflk. Irrigation. 
Drainage. Condition poor throughout. On following 
day his condition was excellent, the pulse and tempera- 
ture having fallen practically to normal. No distress 
nor nausea. Early on the following morning he had a 
sudden collapse without nausea or distention, the pulse 
rose rapidly and he died during the afternoon. A par- 
tial autopsy showed a mild peritonitis in region of the 
wound. No hemorrhage. No fresh perforation. No 
leakage. Nothing intra-abdominal to account for death. 
Head and chest not examined. 

Case VII. Female, twenty-six years old. Perforation 
in seventh week. No record of abdominal symptoms in 
the early course of the disease. Hemorrhage six and five 
days before perforation. On day of perforation she com- 
plained of abdominal discomfort. At noon the abdomen 
was distended and markedly painful to pressure. No 
change in pulse. The temperature fell to normal, fol- 
lowed by a chill. The face became pinched and there 
was profuse sweating. The pulse, temperature and 
respiration, however, had been steadily rising for two 
days. I saw her in consultation and advised operation as 
a last resort, as her condition was very critical, there 
being general abdominal spasm, cyanosis and sweating. 
The patient was practically moribund. 

Operation, — Ether. Kight iliac Incision. Cloudy fluid. 
Perforation in ileum closed with silk. Patient then 
vomited into the trachea, collapsed and died. Had 1 oper- 
ated in the head-down position as I am accustomed to do 
in similar cases this need not have happened. Examina- 
tion of the peritoneum was made, and the appearance 
suggested that the perforation had existed longer than 
five Tiours. No autopsy. 

Case VIII. Typhoid. Probably two perforations at 
different times with spontaneous recovery in one. Male, 
adult. First probable perforation in fourth week ; sec- 
ond perforation in tenth week. No early abdominal 
signs. One day before the first perforation he had 
vomited, followed the next day by a sudden drop in tem- 
perature and pulse, and extensive tympanites without 
local or general pain. Two hours later the pulse and 
temperature rose, the tympanites increased and his 
condition became critical". Dr. Thorndike saw him in 
consultation and advised operation, to which the patient 
refused consent. On the following day, after passage of 

?;as and feces through a rectal tube, he improved to a 
airly satisfactory condition, though very 111 neverthe- 
less. Five and a half weeks later and one day before 
perforation he had sharp pain in the left hypochondriuin, 
disappearing by night. On the day of perforation, at 3 
p.m., tie vomited and soon complained of sharp pain, 
referred principally to the left epigastrium, increasing 
with a drop in temperature to subnormal and a rise in 
pulse to 128. A few hours later I saw him in consultation. 
Operation. — Ether. Median incision. Slight excess 
of cloudy fluid. Two perforations in the ileum near the 
valve were closed with silk, the cavity drained through 
the median wound and a second opening made in the 
right Iliac region. Examination of the ileum showed a- 
scar-like area suggesting a healed perforation. In good 
condition at close of operation. Two days later he was 
holding his own, but that night he vomited and was ap- 
parently dying, but rallied and his condition became 
fairly good. Five days after operation he vomited con- 
siderably, but on the "next day the wicks were removed 
and his general condition seemed distinctly better. 
Eight days after operation he began to fail, with cough- 
ing and vomiting, and died the following day. No 
autopsy. 



Case IX. Typhoid. Perforation. Male, twenty-four 
years old. Perforation in fourth week. No early ab- 
dominal signs. No tenderness. One day before per- 
foration he had a hemorrhage and chill followed by a 
second hemorrhage and collapse. On the day of per- 
foration, at 9 a.m., he had severe abdominal pain and 
tenderness with spasm and distention. No nausea nor 
vomiting. Pulse better than preceding night. I saw 
him within a few hours and found distention, general 
tenderness, more marked on the right, and some general 
spasm. 

Operation. — Ether. Incision in right iliac region. 
Cloudy fluid. Ileum held down by adhesions surround- 
ing a pocket of pus, feces and dark blood. Ragged hole 
in ileum closed with silk. Pelvis full of pus. . Irriga- 
tion. Drainage. Much shock towards close, but patient 
quickly rallied under stimulation. Condition fair dur- 
ing the night. On the following day he had two hemor- 
rhages without chills. He then grew restless, had four 
hemorrhages, and died on the second day after operation. 
No autopsy. Cultures from the abdomen showed the 
typhoid bacillus and the coli communis. 

Case X. Patient of Dr. J. B. Blake. Typhoid. 
Perforation. Male, thirty-nine years old. History too in- 
definite to determine in which week the perforation took 
place. No early abdominal signs, no tenderness. Six 
days before perforation there was delirium and disten- 
tion, increasing for four days but without tenderness. On 
the morning of the day, he had a chill followed by rise 
in temperature. No increase in distention but tender- 
ness in left flank. Delirium, distention and tender- 
ness increased during the day, and he vomited twice. 
The temperature rose to 104° , the pulse to 140. Dr. Blake 
and I saw him in consultation in the evening, but consent 
for operation could not be obtained for several hours. 

Operation by Dr. Blake. — Cocaine. Median incision. 
Free gas, fibrin and pus in pelvic portion of cavity. 
Perforation in sigmoid sutured. Drainage. No shock. 
On the following day he was mentally the same, but his 
distention was not relieved by enemata or the rectal tube 
and he died in the afternooon. Culture from the cavity 
showed streptococci. No autopsy. 

Case XI. Dr. H. A. Lothrop's patient. Male, 
twenty-nine years old. Perforation in the fourth week. 
Ambulatory case entering the hospital for immediate 
operation. Fourteen hours before he had sudden, sharp, 
cutting abdominal pain without a chill. Vomited sev- 
eral times. Slight distention, tympanites and general 
spasm, more marked on the right. 

Operation by Dr. Lothrop. — Ether. Median incision. 
Chicken-broth fluid in the general cavity. Two perfora- 
tions in the ileum three inches from the valve closed 
with silk. Thorough irrigation. Wound closed. On the 
following day in fair condition. Abdominal cramps, not 
localized. Stool. Slight distention, no vomiting. lie 
Improved without nausea or vomiting, then became rest- 
less and comatose and died five days after operation, prob- 
ably from the typhoid, as there were no abdominal signs 
pointing to infection of the peritoneum. No autopsy. 
Cultures from the abdomen at time of operation showed 
the colon bacillus. 

Case XII. Patient of Dr. E. H. Nichols. Typhoid. 
Perforation. Male, thirty-three years old. Perforation 
in second week. Early in the disease he had general 
abdominal pain. Two days before operation he had re- 
peated vomiting and severe chills and entered the hos- 
pital for immediate operation. 

Operation by Dr. Nichols. — Ether. Right iliac inci- 
sion. Large amount of foul fluid and intestinal contents 
in the cavity. Adhesions about the appendix, which was 
removed. Perforation in the ileum, eight inches from 
the valve, closed with silk. Second incision in the left 
iliac region and cavity flushed out and drained. Patient 
failed during the operation and died in about six hours. 

Case XIII. Patient of Dr. P. Thorndike. Typhoid. 
Perforation. Recovery. Male, twenty-seven years old. 
Perforation in ninth week of the disease, or about the 
second week of a relapse. Early in the disease he had 
nausea and irregular chills. At noon of the day of per- 
foration he had abdominal spasm and slight pain re- 
lieved by stupes. At 1.30 p.m., very severe chill without 
rise of temperature. Then pain, spasmodic and colicky 
in character, in lower abdomen. At 2.10 p.m. he looked 
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haggard, bat the pulse had not increased. He was mod- 
erately tender over the lower abdomen with marked 
spasm in the right iliac fossa. There was no distention, 
but he vomited during the examination. Marked relief 
followed an enema. Dr. Thorndike saw him in consul- 
tation at 3.30 p.m., when the pain had nearly subsided, 
but there was more tenderness, especially on the right, 
with well-marked spasm. The general condition was 
good, with a pulse rising to 160. 

Operation at once by Dr. Thorndike, — Ether. Incision 
along outer edge of rectus. Flakes of fibrin on coils. 
Perforation about eight inches from the valve, in the 
ileum, closed with silk. Large quantity of thin pus in 
the pelvis. Drainage. Stood operation well. 

Convalescence was satisfactory, and he was discharged 
in six weeks. A month later he was shown at a meeting 
of the City Hospital Clinical Society. 

CASE XIV. Patient of Dr. Post. Typhoid. Perfora- 
tion. Male, forty-eight years old. Perforation in fifth 
week of disease. Ambulatory case entering as an emer- 
gency. Twenty-four hours before operation he had a 
sudden onset of pain in the abdomen, with a constant 
desire to defecate. Temperature subnormal and pulse 
140, with general tympanites, spasm and tenderness. 

Operation by Dr. Port. — Ether. Incision through 
outer edge of rectus. Intestinal contents flowed from 
the wound. Four perforations along the ascending 
colon closed with silk. Drainage. In the afternoon of 
the same day he had no pain nor discomfort and the 
pulse fell from 140 to 110, but delirium began during the 
night and he died the next day. No autopsy. 

Case XV. Patient of Dr. G. H. Monks. Male, thirty 
years old. Perforation in fifth week. Ambulatory case 
entering as an emergency. Twenty-four hours before 
operation he had a sudden sharp pain in the lower abdo- 
men with vomiting. This beoame less severe in the course 
of an hour and was roughly localized in the right iliac 
region. The vomiting persisted and the general condi- 
tion grew worse. No chills. 

Operation by Dr. Monks. — Ether. Incision along 
edge of rectus. Two perforations in the ileum, two 
inches and twelve inches from the valve, were closed 
with silk. Second incision in the left iliac region, the 
pelvis being wiped out and drained. A loop of small 
gut was sutured to the parietes and opened, with escape 
of much gas and feces. Under vigorous stimulation the 
condition was as good as at the beginning of the opera- 
tion, but he gradually failed and died eleven hours later. 
No autopsy. 

Case XvI. Typhoid. Perforation. No operation. 
Male, twenty-one years old. Perforation in third week. 
Ambulatory case . Early in the morning of the day of per- 
foration he had sharp abdominal pain, persistent, with 
general tenderness, increasing with spasm. I saw him 
twenty -four hours after the first signs, when the tempera- 
ture had fallen from 103° to 100" ; the pulse was rising and 
there were signs of consolidation in the chest. I saw him 
again in a few hours, when he had rapidly failed, and 
advised against interference, the patient dying shortly 
afterwards of perforation and pneumonia. 

Case XVII. Typhoid. Perforation. No operation. 
Male, fifteen years old. Perforation In second week. 
There were no early abdominal symptoms, no tender- 
ness. On the day of perforation, at 6 a.m., he had a sharp 
general abdominal pain without nausea. At 7 a.m. chill 
with rigor for two hours. At 8.45 a.m. slight general 
distention and slight spasm more marked in the right 
iliac region. Temperature subnormal. At 9 a.m. Dr. 
Lund and I saw him in consultation and advised opera- 
tion, but consent could not be obtained and the patient 
died two days later of general peritonitis. 

Case XvlII. Typhoid. Operation. No perforation 
found. Male, nineteen years old. In the fourth week 
the temperature jumped many degrees, but the patient 
complained of no pain. In the sixth week he developed 
an otitis and pulmonary symptoms. A week later, after 
being kepc awake by a cough, the abdomen became 
distended and tympanitic. No pain was complained of, 
but in the afternoon there was spasm and rigidity some- 
what more localized on the right. He vomited several 
times during the day. I saw him in consultation in the 
evening, when there was a leucocytosis of 15,000, rising 
shortly afterwards to 22,400. He was very ill, with 



marked distention, spasm, tympanites, and dullness in 
the flanks. 

Operation. — Ether. Right iliac incision. Intestines 
injected but without adhesions ; much distended, necessi- 
tating puncture. Cavity flushed out and drained. 
Patient in poor condition, was worse towards the close, 
but rallied well. Death on the following day. Culture 
from the cavity showed no bacteria. A partial exami- 
nation, postmortem, through the wound, showed no 
active peritonitis, no pus. A few thin flakes of fibrin on 
some of the coils. No perforations were found, but 
some areas corresponding to Peyer's patches were 
extremely thin. Intestines greatly distended. No leak- 
age from the punctures that had been sutured at opera- 
tion. 

Case XIX. Typhoid. Operation. No perforation. 
Female, twenty-eight vears old. Six days before opera- 
tion she had an otitis. Three days before operation 
vomiting began and persisted. On the night before 
there was slight spasm and tenderness, both increasing. 
No change in the temperature. I saw her then in con- 
sultation and found marked tenderness, a rising pulse, 
cold extremities and persistent vomiting. Leucocytosis 
of 21,600. Diagnosis lay between acute pancreatitis and 
perforation. 

Operation. — Chloroform. Patient very fat. Incision 
in right iliac region. No evidence of peritonitis. No 
fat necrosis. Pancreas felt swollen and Indurated. Ab- 
domen closed. Patient stood operation badly. Death 
within twelve hours. No autopsy. A portion of the 
pancreas removed through the wound proved to be 
normal. 

Case XX. Typhoid. No operation. Recovery. 
Male, thirty-two years old, with no early abdominal symp- 
toms. The day before I saw him in consultation he had 
ten to twelve Hemorrhages. There was slight spasm of 
the abdomen, delirium and increased pulse rate. When 1 
sa w him I supposed that there was a perforation and ad- 
vised a leucocyte count, which was of no value either 
way. He improved, had no further hemorrhages and 
was discharged in about two months. 

Case XXI. Typhoid. No operation. Recovery. 
Female, fourteen years old. No early abdominal symp- 
toms. Two days before I saw her in consultation she 
had a relapse with slight distention and complained of 
much pain. On the following day there was slight ten- 
derness, moderate distention and tenderness, but no 
pain. On the morning of my visit she had had a sudden 
collapse following a bath. At consultation a diagnosis 
of perforation could not be made, especially in the pres- 
ence of a chest full of r&les. Recovery later. 

Case XXII. Typhoid. No operation. Recovery. 
Male, about twenty-one years old. Had slight episgastric 
pain in the early stages. Two days before consultation 
he developed abdominal pain, rigidity and moderate dis- 
tention with general tenderness relieved by stupes. On 
the day of my visit, at 9 a.m., he had intense cutting pain 
in the" left hypochondrium, with severe rigor, cyanosis, 
extreme rigidity and tenderness of the abdomen. The 
pulse become rapid and feeble. After the chill he was 
comfortable but had considerable tenderness. At this 
time I saw him and advised exploration on the basis of a 
probable perforation. Shortly afterwards Dr. Post and 
Dr. Monks saw him and advised against present interfer- 
ence, as there did not then seem to be sufficient evidence 
of a perforation. For several days he had moderate dis- 
tention and pain at times, relieved by turpentine stupes 
and enemata. Five days later he passed a round worm, 
and four days later still he developed an acute otitis, the 
abdominal symptoms disappearing and general improve- 
ment followed. 

Case XXIII. Typhoid. Peritonitis from ruptured 
mesenteric gland. Operation. Death. Male, twenty- 
seven years old. Early in the disease he had slight ten- 
derness in upper abdomen, but no further signs devel- 
oped until the day of operation, when mild delirium 
began. At 7.30 a.m. the pulse rose to 120, the face looked 
pinched and white and he became semi-conscious. At 
8.45 a.m. he collapsed, with a rapid pulse. The left side 
of the abdomen became more distended than the right, 
but no spasm nor rigidity was noted. He grew worse 
and I saw him in consultation a few hours later, when I 
obtained the following additional history: About five 
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hours before operation he had collapse, with increasing 
pulse, tender and painful abdomen and increasing deliri- 
um. I found spasm not definitely localized, though the 
pain had started in the left fossa. The patient was in 
very poor condition and operation was advised as a last 
resort. 

Operation. — Ether. Median incision. Slight excess 
of fluid. No pus. No perforation. Swollen glands. 
Too ill for careful examination. Death in about twelve 
hours. Examination, postmortem, showed two swollen 
glands, softened and purulent, that had ruptured and 
caused a local peritonitis with adhesion of the adjacent 
gut. 

Case XXIV. Typhoid. Cholecystitis. Operation. 
Recovery. Female, twenty-nine years old, entered with 
distention, tenderness in the sides and a tumor in the 
right hypochondrium. Strongly alcoholic. In a few 
days she became delirious. The tumor persisted with 
tenderness, rigidity, distention and spasm. 

Operation. — Ether. Incision over gall-bladder, which 
was opened, emptied and closed, together with the ab- 
dominal wound. No perforation was found. Discharged ; 
relieved in a month. Cultures from the bile showed the 
typhoid bacillus. 

Case XXV. Typhoid. Probable cholecystitis. Op- 
eration. Death. Italian boy, seventeen years old. En- 
tered in fourth week with rigid abdomen without spasm, 
but with tympanites and splenic tenderness. Two days 
later there was general abdominal tenderness, slight dis- 
tention, involuntary micturition and general tenderness 
of all limbs. Pulse rising from 120 to 160. 

Operation. — Ether. Median incision. Excess of light, 
coffee-colored serum. No perforation. No pus. Urine 
drawn at operation showed bile. Second opening made 
and the gall-bladder drained. Condition no worse at 
close of operation. Death twenty-four hours later. 
Culture from the bile showed the typhoid bacillus and 
from the abdomen the staphylococcus albus. 

Case XXVI. Pyonephrosis and cystitis. Italian, 
thirty-nine years old, entered after an illness of two 
weeks, delirious, with tense, retracted abdomen, marked 
rigidity, a Ieucocytosls of 83,500 and a positive Widal 
reaction. 

Operation. — Ether. Incision in right semilunar line. 
Nothing found in abdomen to account for condition. 
Wound closed. Death on following day. Autopsy 
showed no evidence of typhoid. Pyonephrosis, hydro- 
nephrosis and cystitis. 



DIET IN TYPHOID FEVER. 1 

BT FREDERICK G. 8HATTUCK, M.D., BOSTON, 

Jackson Professor Clinical Medicine, Harvard Medical School. 

In 1897 I had the honor of communicating to the 
Section on Practice of Medicine of the American 
Medical Association a short paper 2 pleading for a 
more liberal dietary for typhoid patients. From 
1886 to 1893 my hospital patients were given an 
exclusive milk diet until the temperature had 
remained at or below 99° for a week ; since 
1893 I have fed my typhoid patients according to 
their digestive power rather then according to 
the name of their disease, simply avoiding anything 
which contains, or can reasonably leave, a residue 
irritating or harmful to the ulcerated surface. Un- 
der the exclusive milk diet I had a mortality of 10 
% in 233 cases ; with the enlarged diet the mortal- 
ity has been 8.45% in 246 cases. If I am rightly 
informed, some of my colleagues at the Massachu- 
setts General Hospital adhere to the purely liquid 
diet, some to a medium diet, no one going quite so 
far as I do in dietary freedom. Dr. Fitz' 3 analysis 
shows that the mortality among my cases was less 
than among those of my colleagues who used a more 

1 Read at the Boston Medical Library, Dee. 16, 1902. 

* Journ. Araer. Med. Abbd., July 10, 1897. 

* Boston Med. and Surg. Journ., 1809, 11, p. 009. 



purely liquid diet, and that relapse was 2.9% less 
frequent in the liberally than in the rigidly fed. 
Fitz' paper brings the statistics up to 1899 ; Dr. 
W. H. Smith has completed them up to 1902, study- 
ing mortality, hemorrhage, perforation and relapse 
in 563 cases. His research shows that neither 
hemorrhage, perforation nor relapse are more fre- 
quent among my patients than among those more 
cautiously fed. 

I am familiar with and lay to heart Dr. Morton 
Prince's important paper 4 showing the erroneous 
conclusions which may be drawn from any series of 
typhoid cases less than* one thousand in number. 
My personal cases are only about one-half that 
number, nearly equally divided between milk- fed 
and generously-fed patients. I feel, however, that 
the evidence is sufficient to warrant further trial of 
a liberal dietary, inasmuch as this evidence strongly 
indicates that under such dietary, mortality and 
relapse are less rather than greater, while hemor- 
rhage and perforation are no more frequent. The 
testimony of nurses and house physicians corrobo- 
rates my own convictions that under the liberal 
dietary the patients are more comfortable and have 
a shorter convalesence. I shall, therefore, with a 
mind open to conviction, persevere in feeding my 
typhoid patients with reference to their digestive 
power, avoiding substances leaving an irritating 
residue, and hope that others may be enoouarged to 
do likewise. I will not encroach upon your time by 
giving a list of foods which I employ. To this 
audience the statement of a principle is sufficient. 

Of the 568 cases of typhoid at the Massachusetts 
General Hospital from 1899 to 1902, the mortality 
was 8.8% ; this mortality, as contrasted with 14.3% 
in the 3,538 cases analyzed by Dr. Fitz, at first 
seems striking; but Dr. Smith suggests that this 
decrease may be due in part at least to the fact that 
a large number of patients with mild typhoid have 
entered late in the disease. A Widal reaction on or 
soon after entrance has aided in proving the exist- 
ence of a mild typhoid. It will be interesting to 
observe if the mortality in other reported series of 
typhoid where a routine blood examination is made 
does not show a diminution. 



TYPHOID FEVER IN PRIVATE PRACTICE. 1 

BY J. T. O. NICHOLS, M.D., CAMBRIDGE, MASS. 

Hygienic surroundings and good nursing are the 
essentials of the management of typhoid fever. In 
a well-ordered hospital they are provided ; in private 
practice it is the first duty of the physician to secure 
them. How shall this be done? 

The room best adapted to this end should be 
chosen, without too much regard to the convenience 
of the rest of the household. It should have a sunny 
exposure, windows on two sides and an open fire- 
place or the best substitute, a Franklin stove. 
The carpet and all unnecessary furniture should be 
removed. 

An abundant supply of fresh air must be provided. 
In warm weather this can be done by open windows. 
They should be freely thrown open day and night. 
We are often met by the fear of night air, but fresh 

* Boston Med. and Sure. Journ., 11, p. 89B. 

*Read at the Boston Medical Library, Dec. 15, 1903. 
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air is just as necessary as by day — and night air is 
the only air we can get. We need not fear a fresh 
breeze. If the patient objects to it, a screen will 
comfort him. The more closely we approach out- 
of-door conditions, the better. The open fireplace 
secures the discharge of foul air. If too warm for 
a fire a kerosene lamp in the fireplace will give nn 
efficient draught up the chimney. 

In cold weather fresh air can be supplied freely 
and safely by Ihe use of the window board. This 
should be a thin board, about eight inches wide, 
reaching from side to side of the window frame. 
It can be extemporized by nailing two clapboards 
together by their thin edges. It should be placed 
near the sash, which can be raised to any desired 
extent, but never above the board. A strip of rub- 
ber tubing fastened to each end gives it a firm hold 
on the frame, so that it can be moved as on a hinge, 
giving the entering air the desired direction. A 
like board should be attached to the top of the win- 
dow. In this way a free supply of fresh air can 
be given, without draught or chill to the patient. 

If we are compelled to use an air-tight stove, by 
a simple and inexpensive device warm, fresh air 
can be supplied. The stove may be encased in 
sheet iron with suitable openings, cold air being 
brought from the window board by a tin tube to the 
space between the casing and the stove, the flow 
being controlled by a damper. 

This method of ventilation is described and illus- 
trated in a prize essay bearing the device " X Y Z," 
written by Dr. Morrill Wyman of Cambridge, 
printed in the publications of the Massachusetts 
Medical Society for 1871. 

The bed should be a single one, preferably of 
iron, with wire spring, a soft hair mattress covered 
with rubber cloth, and a double layer of blanket 
over this. Sheets should be changed and the 
blanket aired daily, the mattress changed and aired 
often. If there is room, there should be two beds, 
that the patient may have a daily change with the 
least disturbance. 

If cold bathing is demanded there is no difficulty 
in private practice in using cold sponging, spraying 
or sprinkling. If a more free application of water 
is desired, a fairly effective tub can be made on 
the bed with a few sandbags and a rubber sheet. 

Cleanliness and the use of means to destroy the 
germ of the disease should be enjoined. The phy- 
sician should give explicit directions on these points 
and see that they are faithfully carried out. 

When all these things have been done, the ques- 
tion of drugs is of secondary importance. Con 
ditions may arise demanding their use, and the 
judgment of the physician must be his guide in each 
case. He should always bear in mind the warning 
of Hippocrates, " Do no harm." 



UPON THE PRESENCE OF THE TYPHOID BACIL- 
LUS IN THE URINE AND SPUTUM. 1 

BT MARX W. BICHARDSOX, M.D., BOSTON. 

In the Journal of Experimental Medicine for 1898 
and 1899 I published two articles: one upon the 
presence of the typhoid bacillus in the urine, and 

1 Bead at the Boston Medical Library, Dec. 15, 1908. 



the other upon the use of urotropin as a remedy for 
this condition. Observations upon 103 cases of 
typhoid fever showed that typhoid bacilli were 
present in the urine of 22, or 2i.35% of the cases. 

A review of the literature since 1887 shows that 
30 observers have made bacteriological investiga- 
tion of the urine in 1,291 cases of typhoid fever. 
Of these, 278 gave positive results : a percentage of 
21.5, which approximates remarkably closely to my 
own percentage of 21.85. 

As to the use of urotropin 9 — this drug has been 
used by 8 observers io 58 cases. All the reports 
have been favorable except that of Gwynn, who 
found that, in two cases of cystitis due to the 
typhoid bacillus, the organisms persisted, though 
in much diminished numbers, in spite of a long- 
continued use of urotropin. Gwynn prefers irri- 
gation of the bladder with corrosive sublimate 
1:50,000. 

Very rarely the use of urotropin has been 
followed by painful micturition and hematuria. 
These symptoms have, however, ceased immedi- 
ately upon omission of the drug, and no permanent 
injury to the kidneys has resulted. 

Our present knowledge upon this subject may be 
summed up as follows : 

(1) Typhoid bacilli are present in the urines of 
about 21% of individuals afflicted with typhoid 
fever. 

(2) The bacilli, when present, are generally in 
pure culture, and their number is frequently enor- 
mous, — many millions in each cubic centimeter of 
urine. 

(8) The invasion of the urine by the bacilli takes 
place in the later stages of the disease. Unless 
measures are taken to remove the organisms they 
persist frequently for weeks, occasionally for 
months, and rarely for years, and thus constitute 
(a) a danger to the patient himself (cystitis and 
possibly orchitis and epididymitis) , and (b) , what 
is much more important, a grave source of danger 
to the public health. 

(4) The necessity for the rigid disinfection and 
supervision of typhoid urines is apparent. 

(5) In urotropin we have a drug which will, in 
the vast majority of cases, remove the typhoid 
organisms from the urine, not only in the cases of 
simple bacilluria, but also in those in which a 
cystitis has resulted. Very rarely an obstinate cys- 
titis may require the use of vesical irrigations. 
Very infrequently a case will be seen in which the 
use of urotropin is followed by hematuria. In such 
cases the drug should be omitted and irrigation of 
the bladder substituted. 

(6) This subject in its relation to the public 
health is of the utmost importance. In my opinion 
it should be a fixed rule, and one rigorously en- 
forced, that no typhoid convalescent be discharged 
as well until his urine has been proved perma- 
nently free from bacilli. In large hospitals, with 
their well-equipped laboratories, such supervision 
can be carried out with ease. Cases in private 
practice should be the care of the local boards of 

•Dr. F. C. Shattock stated that for several years It has been his 
routine practice, allke^n hospital and In private, to give his typhoid 
fever patients 8 to 10 grains of urotropin three limes a day for two 
days In every week, until convalescence Is completed. This 
obviates all danger from the urine and has never produced any 
untoward symptom. 
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health. In this way only can we prevent a consid- 
erable percentage of our typhoid convalescents from 
becoming unsuspected foci for the further distribu- 
tion of the disease. 

As to the presence of the typhoid bacillus in the 
sputum, I was able, in 1897 (Journal of the Boston 
Society of Medical Sciences, 1897, Nov. 16), to 
isolate this organism on three successive days from 
the sputum of a case of typhoid fever complicated 
with pneumonia. In 15 cases with no pulmonary 
complications the results were negative. 

Since 1897 the subject has been investigated by a 
few observers only. Their results show that the 
typhoid bacillus may be present in the sputum 
during typhoid fever, especially if there be a coinci- 
dent bronchitis or pneumonia. The typhoid bacilli 
are almost invariably associated with other organ- 
isms, such as the pneumococcus or the influenza 
bacillus, and are to be regarded rather as secondary 
invaders than as the primary cause of the compli- 
cation. The sputum in these cases is generally 
hemorrhagic, and may contain large numbers of 
bacilli for considerable lengths of time. Seven 
weeks is the longest period of persistence recorded. 
The subject needs much further study, but enough 
is known to show that in the typhoid sputum we 
have still another excretion which must be carefully 
disinfected. 
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REPORT OP PROGRESS IN OBSTETRICS. 

BIT FRANK A. HIGGIHS, M. D , BOSTON. 

[Continued from No. 5, p. 185.] 

THYROID EXTRACT IN THE TREATMENT OF PUERPERAL 
ECLAMPSIA. 

Nicholson 8 remarks with truth that in the whole 
range of obstetrics the subject of puerperal eclamp- 
sia stands out prominently as the most urgent and 
important problem yet awaiting solution. Our view 
as to the causation of this mysterious complication 
of pregnancy has been obscured by the adoption of 
certain theories founded mainly upon the results 
of necropsies of women who have died of eclampsia. 
Pathological changes found in some cases in the 
kidney and liver have given rise formerly to a renal 
hypothesis, and more recently to an equally un- 
substantiated hepatic hypothesis. 

It is certain that in cases of genuine puerperal 
eclampsia the kidneys and liver commonly suffer 
no permanent damage, and all recent investigations 
point to the conclusion that the convulsions are due 
to an acute toxic poisoning. If there is still un- 
certainty in some minds as to whether a toxemia 
accompanies normal pregnancy, there is little if 
any doubt that some toxic condition of the blood 
is the immediate cause of eclampsia. When a preg- 
nant woman threatens to become eclamptic, the 
clinical points of chief significance are : (1) Certain 
changes in the character of the pulse, in the con- 
dition of the arterial walls, and in the blood pres- 
sure ; (2) marked diminution in the quantity of 
urine secreted in the twenty- four hours ; (3) dimin- 
ished quantity of nrea in the urine. He regards 
the diminished secretion of urea as a most striking 

•Lancet, March tt, 1903. 



and important matter for consideration. It strongly 
suggests that the metabolism of nitrogenous sub- 
stances has not been properly carried out. 

At the present day in the consideration of all 
questions of metabolism one naturally thinks of the 
thyroid gland, for there is now little doubt that the 
active thyroid supplies a secretion which is essential 
to the maintenance of the normal metabolic round. 
Therefore in the additional metabolic processes 
incident to pregnancy we should expect to find evi- 
dences of increased thyroid activity, and it is a well- 
established fact that the gland constantly undergoes 
enlargement at this time.- It seems not improbable, 
then, that the occurrence of many cases of puer- 
peral eclampsia is intimately connected with in- 
adequacy of the maternal thyroid system, — thyroid 
and parathyroid glands. Cases of pregnancy as- 
sociated with myxedema or with goiter have been 
recorded, and it is interesting to note that in some 
of them all the characteristic pre-eclamptic symp- 
toms were present to a marked degree. 

Stated in a general way, his conception of puer- 
peral eclampsia is this : In some pregnant women 
— for reasons which are at present obscure — the 
supply of iodothyrin in the tissues becomes grad- 
ually or suddenly insufficient for the needs of 
normal metabolism. Coincidently, certain toxic 
substances (intermediate or imperfectly converted 
products of nitrogenous metabolism) find their way 
into the circulation. These toxics, by their spe- 
cial property of contracting the blood vessels, event- 
ually lead to the arrest of the renal secretion. With 
the suppression of urine, convulsions occur, and 
these do not seem to differ essentially from the 
convulsions of ordinary uremia. A deficiency of 
iodothyrin is the primary fault ; then the functions 
of the important metabolic organs are deranged, 
and finally a "vicious circle" becomes established. 

Supposing the above hypothesis to be well 
founded, two main principles of treatment seem to 
be clearly indicated. The first, which would be best 
applicable in the pre-eclamptic stages of the disease, 
would aim at the readjustment of the metabolic 
processes. This is commonly done by putting the 
patient temporarily on an absolute milk diet and 
keeping her in bed. The explanation of the bene- 
ficial results which follow upon a reduction of the 
nitrogenous intake is to be found in the fact that 
the demands of the thyroid secretion are thereby 
greatly lessened. Meat diet, besides using up 
more iodothyrin, yields too little iodine for the 
manufacture of a fresh supply. This indication, 
however, may, perhaps, be more directly fulfilled 
by the use of thyroid extract in doses of 10 to 
20 grs., daily, till symptoms of "thyroidism" 
appear. We may afterwards continue with a dose 
which will be sufficient to prevent the return of pre- 
eclamptic symptoms. When thyroid treatment is 
commenced, he thinks the amount of nitrogenous 
food should be considerably reduced for a few 
days, but later on a pretty full dietary may be 
allowed. He cannot insist too strongly on the 
necessity of using a thoroughly reliable and active 
preparation of the thyroid gland. 

The other obvious indication in treatment, and 
the one which is especially necessary after the onset 
of convulsions, is to reestablish the secretion of 
urine. This leads to the consideration of a most 
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important question, — the cause of the renal arrest. 
He has already expressed the opinion that this is 
brought about by the actions of the toxins on the 
blood vessels. The toxins cause contraction of the 
arteries, not only of the body generally, but of 
the kidneys in particular, and this contraction of 
the renal arteries ultimately becomes so extreme 
that the flow of blood through the kidney is pre- 
vented. Then the secretion of urine is entirely 
abolished. The analogy here to the action of toxic 
doses of digitalis is very complete ; in both cases 
the poisons ultimately stop their own excretion by 
producing intense contraction of the renal vessels, 
and anuria results. 

Thus in this kind of suppression of urine the 
main object of treatment is to relax the spasm of 
the renal arteries. The pressure in the glomeruli 
will then be raised, and this will be succeeded, in a 
variable time, by a copious secretion of urine. Thy- 
roid extract possesses a specific action in enlarging 
the caliber of the vessels, and if it be given to an 
eclamptic patient in doses sufficient to produce 
symptoms of " thyroidism " the renal secretion 
soon becomes reestablished. In all other success- 
ful methods of treatment in eclampsia, he believes 
the same principle is involved, and a condition of 
the circulation comparable to " thyroidism " (full 
dilatation of the blood vessels) is produced, which 
is followed by diuresis. 

The value of morphine in eclampsia is undoubted, 
and he is satisfied that its beneficial effects are to 
be explained by the fact that a large hypodermic 
dose fully dilates the vessels. Morphine thus re- 
establishes diuresis instead of abolishing it or caus- 
ing toxic effects. But half a grain or even a grain 
must be used; the smaller doses do not produce 
sufficient vaso-dilatation, and might give rise to 
alarming symptoms. In eclampsia excellent results 
have followed the use of large saline infusions. 
The rationale of their action is the same as in the 
thyroid or morphine treatment — relaxation of the 
renal vessels resulting in diuresis. After such an 
infusion there is a distinct enlargement of the 
radial caliber, and the sphygmogram clearly indi- 
cates diminished peripheral resistance. 

Thyroid extract, from its specific action on the 
blood vessels, is a very valuable remedy in some 
cases of eclampsia, if only used for the purpose of 
reestablishing the secretion of urine. It is highly 
probable, however, that it has also the power of 
readjusting the processes of metabolism ; for after 
its use the nitrogen excretion in the urine is in- 
creased, chiefly in the form of urea. This brings 
the urine of the eclamptic nearer to the normal 
condition again. Thyroid extract is a powerful 
diuretic both in health and disease ; the increased 
quantity of urine secreted may possibly be related 
to the simultaneous rise in the urea excretion. Urea 
is a substance possessed of remarkable diuretic 
properties. Thyroid extract may be advantage- 
ously used (by the mouth or hypodermically) in 
all cases of eclampsia, but when convulsions are 
frequent and severe, at least one large dose of 
morphine should be given. Besides these measures, 
saline infusions may be employed with the object 
of accelerating the reestablishment of diuresis. In 
cases where the patient is dying from coma, or with 
a rapidly rising temperature, the additional treat- 



ment by the cold or tepid ftatfj, recommended by 
Herman, seems to afford the best chance of re- 
covery. In the comatose type one would not use 
morphine. In conclusion, he makes the suggestion 
that thyroid extract should be tried in some of 
those rare cases of suppression of urine occurring 
after labor and miscarriage. 

In a later communication 9 he reports details of 
the administration of thyroid extract in four recent 
cases. The first case was a primipara, who was in 
the eighth month of pregnancy, suffering from 
severe headache, insomnia, scanty urine, and swell- 
ing of the hands, face and body. Two fits occurred 
and were treated with morphia. After the stupor 
passed off, ten grains of thyroid extract were given, 
and five grains repeated every four hours. The 
urine was solid on boiling. Premature labor set in, 
and a still-born child was born forty hours after- 
ward. The patient recovered rapidly. 

The second patient had suffered from eclampsia 
in three previous pregnancies. The last had been 
treated with thyroid extract, and she had been told 
to place herself under treatment early in any sub- 
sequent pregnancy. In her fourth pregnancy she 
began taking thyroid extract on her own initiative 
at the third month. She had felt altogether differ- 
ent in this pregnancy, had had no sickness, no 
swelling of the face or body, and no giddiness, 
blindness or headache. The urine was normal. 
He said that he believed that thyroid extract acted 
as a specific in favoring metabolism. 

THE FETAL THEORY AS THE CAUSE OF ECLAMPSIA. 

Moulton 10 declares that the fetal theory of the 
pathogenesis of eclampsia is a product of our own 
time, and that two investigators have, indepen- 
dently, reached virtually the same conclusion. It 
has been learned from autopsies that there are 
changes in the organs of both mother and child 
which can only be explained through the presence 
of an abnormal amount of toxins in the blood. 
The secretory organs of the mother undergo ana- 
tomic and functional changes during pregnancy 
which interfere with their powers of assimilation 
and secretion. If in this impaired state they can 
do the increased work required by the pregnant 
condition, the woman continues healthy. If not, a 
surplus of toxins remains in the system, vitiates 
the circulation, and may produce eclampsia. One 
support of this theory is the frequent occurrence of 
eclampsia in twin pregnancy, which gives rise to a 
greater amount of toxins than ordinary pregnancy ; 
another is the diminution of the symptoms of 
threatened eclampsia when the fetus dies in utero, 
that is, when the increased production of toxins 
ceases. The appearance of post-partum eclamiisia 
is thought by some to refute the fetal theory, bat 
it does not, since although after delivery the in- 
creased production of toxins ceases, the changes in 
the maternal organs causing the toxemia still 
remain. 

PUERPERAL APHASIA. 

Sinclair 11 remarks that " puerperal aphasia" is a 
term which has not yet, so far as he knows, found 

• Brit. Med. Jonrn.,1902, vol. 11. p. 1138. 

" Am. Med., Feb., 1903, p. 910; Cent. f. Gyn., Oct. 18, 1902. 

" Lancet, 1902, vol. 11, p. 204. 
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its way into medical nomenclature, although one 
paper by Poupon on the subject has given it a dis- 
tinctive significance. Sinclair includes under the 
term not only cases of loss of speech occurring 
during the strictly puerperal period, but also cases 
occurring during the later months of pregnancy. 
He follows this arrangement because he says under- 
lying it there is a pathological factor which he 
believes must be taken into account in all cases of 
aphasia occurring at this time. This factor is the 
altered condition of the maternal blood for a certain 
period before and after delivery, and the greater 
tendency of the blood at this time to undergo clot- 
ting within the vessels. The last is especially 
emphasized at this point since it has not been 
noticed before in the discussion of the etiology of 
the disease and the occurrence of cerebral throm- 
bosis as a factor in the causation of puerperal 
aphasia. 

Sinclair reports one case occurring in his own 
practice, and has collected seventeen others from 
medical literature. He says it is possible that 
he has overlooked some of the literature of the sub- 
ject, but that his search has convinced him of the 
rarity of the disease. 

The cases are considered under two broad classes : 
(1) Those due to nervous origin, and (2) those due 
to vascular origin. He admits the occurrence of 
cases due to a nervous dyscrasia, such as hysteria 
or reflex disturbance, and it must be borne in mind 
that during pregnancy the whole mental attitude of 
a woman often undergoes a profound change, and 
in many cases she may become fretful, capricious 
and have little control of the emotional faculties. 

The occurrence of a puerperal aphasia of neurotic 
origin, therefore, would not be surprising when we 
remember that a similar loss of speech may occur 
apart from pregnancy. Sinclair says that an occa- 
sional case of aphasia may follow delivery where 
pyogenic infection has unfortunately taken place. 
Under the vascular group there may occur certain 
transitory cases which possibly owe their origin to 
cerebral " congestive attacks," but the severe cases 
of loss of speech are due to cerebral thrombosis, 
embolism or hemorrhage. The possibility of cere- 
bral hemorrhage may be considered rather remote 
except in the presence of albuminuric complica- 
tions, as the child-bearing woman is apt to be at an 
age when the blood vessels are usually intact. It is 
also clear that in a case of a woman with cardiac 
disease, an embolus might become detached. With 
regard to the larger number of cases of puerperal 
aphasia in which the blood vessels show no signs of 
degeneration, there is no cardiac disease, no albu- 
minuria, and no neurotic condition. He believes 
the key of the situation lies in the composition of 
the blood itself, and the greater tendency which 
puerperal women have to the formation of clots 
within the vessels. All the cases of aphasia, with 
one exception, developed during the four later 
months of pregnancy, or during the period immedi- 
ately following delivery, which period exactly cor- 
responds with that in which numerous analyses of 
the blood have shown it to be most profoundly 
altered, characterized by a remarkable diminution 
in the number of red corpuscles and a considerable 
increase in fibrin. He says there is a further argu- 
ment in favor of cerebral thrombosis as against 



embolism — the occurrence of the aphasia in subse- 
quent pregnancy, as it is contrary to all laws 
of chance that an embolism should be carried to 
the same spot on the same side of the brain in suc- 
ceeding pregnancies. 

He adds that the nature of the labor has no neces- 
sary relation to the loss of speech, as in many cases 
the labor has been distinctly stated to have been 
natural and easy, although it is evident that in 
pyogenic cases, and in those accompanied by severe 
hemorrhage, with subsequent anemia, the nature of 
the labor may contribute indirectly to the occurrence 
of the aphasia. 

In considering the prognosis of puerperal aphasia 
one has to consider several facts — the nature of the 
lesion, whether functional or organic, nervous or 
vascular. But looking in a general way at the cases 
summarized, one cannot help being struck with the 
large proportion of recoveries from a primary attack 
of puerperal aphasia. In some the loss of speech 
was of a very transitory type, in others complete or 
partial recovery ensued in the course of a few days, 
weeks or months. A primary attack of puerperal 
aphasia, therefore, will often lend itself to a more 
or less favorable outlook. At the same time the 
liability to recurrence, in a subsequent pregnancy, is 
emphasized, and the second attack is often of a more 
serious nature and the prognosis grave — indeed, 
so bad that the question must be considered whether 
it ought to be allowed to occur. In fact, he goes 
so far as to say that in event of a patient again be- 
coming pregnant, the only justifiable course, accord- 
ing to present knowledge, is to terminate pregnancy 
at the earliest possible moment. This was actually 
carried out in his own case. 

THE TRANSPORTATION OF CHORIONIC VILLI. 

Poten ia says the discovery of chorionic elements 
in secondary malignant growths raises the ques- 
tion whether in ordinary pregnancy fetal structures 
do not enter the maternal circulation. A number 
of observers have previously noted the occurrence 
of syncytial elements within maternal blood vessels, 
and a few have also described complete villi as hav- 
ing been seen in maternal veins. After recapitu- 
lating the previous work, the writer describes in 
detail seven pregnant uteri which he has examined 
microscopically. Two of these were removed dur- 
ing the early months, the remainder towards the end 
of pregnancy; all were prepared with the placenta 
in situ. The writer found that broken villi, or por- 
tions of them, had in each case entered the maternal 
vessels. The early specimens showed the migration 
of syncytial buds, such as are seen upon young 
villi, and also of whole villi. In the older speci- 
mens, adult villi were found in the veins of the 
uterine walls. The writer remarks that the villous 
structures found in the prepared uteri could only be 
those which were lying iu the uterine veins just at 
the time of death, all others having been previously 
swept away into the maternal circulation. They 
are not emboli, inasmuch as they do not block the 
veins, but are earned on from the smaller to the 
larger until, after passing through the heart, they 
are arrested in the capillaries of the lungs. They 
appear to have no coagulating action upon (he ma- 

" Jo urn. of Obstet. and Gyn. of the Brit. Emp., Sept.. 1902, 
p. 803; Arch. f. Gyn., Vol. lxvl, no. 3. 



Digitized by 



Google 



156 



BOSTON MEDICAL AND SUBGICAL JOURNAL 



[February 5, 1908 



ternal blood, nor do they have any injurious effect 
upon the walls of the vessels. No'special examina- 
tion has been made of the lungs of healthy females 
dying during pregnancy, or, the writer thinks, the 
presence of fragments of villi would have been 
demonstrated in their capillaries. In the uterine 
wall the fragments found are fresh and well pre- 
served, but these are portions only just broken off 
from the living placenta. Those which have passed 
on with the maternal blood stream probably 'break 
up after necrotic changes have occurred in them, 
and gradually disappear without leaving any trace 
in the blood. 

The etiological factors which induce these condi- 
tions remain as yet a matter of doubt. The villi in 
certain cases may be more brittle, or the placental 
attachment insecure, but the author inclines to the 
theory that changes in the blood pressure consti- 
tute the principal cause. 

The author believes that their entrance into the 
maternal circulation is a regular occurrence, and is 
without special pathological importance, except that 
under certain circumstances he believes that syphi- 
litic infection of either mother or child may be in- 
duced in this way. The villi have been observed to 
contain fetal blood, which would naturally be set 
free in the maternal circulation. If the fetus is 
syphilitic, the virus could thus be readily trans- 
mitted. In the same way the blood of the mother 
who has become syphilitic during pregnancy could 
infect the fetus by contact at the points where the 
villi have been torn away. 



BACTERIA AND THE VAGINAL SECRETION IN 
PREGNANCY. 

The bacteriology of the vagina under normal con- 
ditions in pregnancy is of importance and has not 
yet been fully determined to the complete satisfac- 
tion of all observers. Bergholm M has made exami- 
nations in forty cases in the latter part of pregnancy, 
none of whom had been examined or douched. He 
attempted to determine if the streptococcus, the 
staphylococcus and the colon bacillus are found in 
the vagina, and what bacteria are commonly found 
in the vaginal secretions. He finds the reaction of 
the vaginal secretion of pregnant women to be acid 
in general, the degree of acidity varying consider- 
ably. The cellular elements present are squamous 
epithelial cells, leucocytes and micro-organisms. 
Although in certain cases the color, consistence 
and reaction of the secretion indicate whether 
epithelial cells or leucocytes predominate, these 
physical characters give no information as to the 
micro-organisms present, and therefore do not ena- 
ble the observer to characterize any specimen as 
normal or pathological. The organisms found 
were, as a rule, those which vary little, and the ma- 
jority preferred anaerobic conditions. Most of the 
organisms found were bacilli, cocci being compara- 
tively few. Those generally found were not patho- 
genic for animals ; staphylococcus pyogenes albus 
and aureus, streptococcus pyogenes, and bacterium 
coli do not occur in vaginal secretions. These and 
other aerobic forms abound, however, in the alka- 
line vulvar secretion. 

" Archlv f . Gynak., vol. bcri, book 3. 



FETAL MORTALITY *** INDUCED LABOR. 

Gilman ,4 reports nine cases of induced premature 
labor in contracted pelves with a fetal mortality of 
55%. One case he reports in full, in which he him- 
self advised Cesarean section, which was refused 
by the parents. What he states is undoubtedly 
true, that for many years the only treatment of the 
cases of marked pelvic deformity which offered any 
hope for the child was the induction of premature 
labor, and that many children were saved in this 
way, and as the procedure was much more success- 
ful than any operation at full term it acquired a 
well- merited reputation. 

Gilman believes that the true fetal mortality in 
induced labor cannot be under 40% at least. He 
reports these cases to show the high fetal mortality 
in induced labor, with the hope that the results of 
more cases of induction of labor may be reported, 
as he is evidently a firm believer in Cesarean section 
at full term for contracted pelves. 



<teport£ of M>otktit0. 



WESTERS SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 

Proceedings of the Twelfth Annual Meeting 
Held at St. Joseph, Mo., Dec. 29 and 30, 1902. 

[Continued from No. 5, p. 127.] 

lung surgert {Continued) 

(24) Hemoptysis may be absent in the most 
severe lacerations of the lung. 

(25) If bleeding from larger pulmonary vessels 
results, forceps should be applied; if not, gauze 
should be securely packed in the cavity. , 

(26) Drainage of pulmonary cysts of any char- 
acter can be effected with the same success as in 
any other organ. 

(27) Incision for drainage should be done with 
or without the presence of adhesions. If without 
adhesions, the opening in the chest should be at the 
lowest point of the pleural cavity for drainage by 
gravity. 

(28) Many incisions of the lung may and should 
be made with and without even local anesthesia. 

(29) It is probably but a few that will necessitate 
the use of general anesthesia. 

(30) Abscess of any character and of any loca- 
tion in the lung should be found and opened. 

(81) Gangrene of the lung demands most radical 
surgical measures, such as opening the chest, drain- 
age and the removal of all necrotic tissue. 

(32) Polypi of bronchia seldom necessitate re- 
moval, but they may cause conditions which may 
require surgical intervention. 

PneumonorrJiaphy. — (1) Silk, silkworm gut and 
animal tendons are the most desirable materials for 
lung surgery. 

(2) Absorbable sutures and ligatures, as a rule, 
are not to be relied upon as to strength and dura- 
bility. 

(3) Silk and silkworm gut may become encysted 
in the lung and remain harmless. 

u Am. Joarn. of Obstet., Sept. 17, 1908, p. 851. 
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(4) The tog and a combination of the tag and 
tobacco poach sutures constitute the most desirable 
ones for use in the lung. 

(5) Ligatures and sutures may be dislodged by 
sudden expansion of the lung due to sudden closure 
of the opening in the chest wall. 

(6) The blood vessels, bronchia and lung tissue 
should be ligated separately, great care being used 
not to include too much tissue of any kind in one 
ligature. 

(7) Needles to be employed in lung tissue should 
be round, with a rounded point. They should 
never have a sharp point or sharp edges. 

(8) Not all ruptures, punctures or lacerations of 
the lung require sutures, or .any surgical interven- 
tion whatever. 

(9) Many lacerations of the lung without frac- 
ture of the bony chest can and should be treated by 
suture, compression with gauze or forceps. 

(10) Puncture of the lung from any cause, such 
as stab and gunshot, resulting in hemorrhage, 
should be treated by opening the chest and applying 
ligature or compression. 

(11) Rupture of the lung should be treated as a 
laceration. 

Pneumonectomy. — (1) A portion or all of one 
lobe, or the entire right or left lung, may be re- 
moved without causing death. 

(2) For complete or partial lacerated portions of 
the lung, when severe, pneumonectomy is necessary, 
and should be done. 

(3) Gangrene of the lung requires in many cases 
the removal of all necrotic tissue. 

(4) Hernia of the lung, when sudden and of but 
few hours' duration, should, as a rule, be amputated, 
and the stump fixed in the chest wall, as there is no 
sac. 

(5) Hernia of the lung coming on gradually has 
a sac, and should be returned to the pleural cavity, 
if possible, without amputation. 

Pneumonopexy. — ( 1 ) This is the safest and most 
rapid way of dealing with the stump of lung tissue 
in the majority of cases necessitating excision for 
any cause. 

(2) Adhesions of the parietal and visceral pleura 
have, without exception, taken place, whether there 
have been lacerated or incised wounds, with or with- 
out suture. 

(3) The degree of adhesion corresponds with the 
degree of injury. 

(4) Cysts of the lung of any character can best 
be drained through viscero-parietal adhesions. In 
the absence of adhesions the wall of the cyst may 
be sutured to the edges of the opening in the chest 
wall, drainage to be at once accomplished, or at 
some subsequent time. 

SECOND DAT. — MORNING SES8ION. 

THE PATHOLOGY THAT REMAINS AFTER THE NON- 
SURGICAL TREATMENT OF PERITONITIS. 

Dr. H. D. Niles, of Salt Lake City, Utah, read 
a paper with this title. The author states that 95% 
of all the survivors of the non-surgical treatment 
of peritonitis are left with infection without the 
peritoneal cavity and adhesions within the perito- 
neal cavity. Well-known anatomical peculiarities 
of the gall bladder, appendix and Fallopian tubes 



favor the reception and imprisonment of infection 
from the alimentary canal and endometrium and its 
extension to the peritoneum. It is about one of 
these organs that the surgeon usually finds the path- 
ology, unless it has been mechanically removed. 
The greatest amount of infection comes from a 
sadden rupture of an appendiceal or tubal abscess, 
or a perforation of the stomach, an intestine, or the 
gall bladder. The most virulent infection is either 
appendiceal or from a pyosalpinx, following a puer- 
peral endometritis ; the mildest is from a cholangi- 
tis, or a gonorrheal salpingitis. 

The author's experience leads him to believe that 
about 40% of the possessors of infection and ad- 
hesions suffer from recurrent attacks of acute and 
subacute peritonitis, and less than one per cent 
from mechanical obstruction of the bowels. It is 
to the remaining 59% that he invited particular 
attention, for while it has been customary to point 
to these cases as sufficient proof of the efficiency 
of the drug treatment of peritonitis, he believes 
that all fair-minded, thoughtful observers are learn- 
ing to regard the pathology these patients carry 
within their abdomens as responsible for much dis- 
tress and many deaths that were formerly attrib- 
uted to other causes, or physicians were unable to 
trace to any well-defined cause. 

Dr. D. S. Fairchild, of Clinton, Iowa, followed 
with a paper on 

SURGICAL TREATMENT OF TUBERCULAR PERITONITIS. 

The conclusions reached by the author are : 

(1) If an intra-abdominal focus of tuberculosis 
is diagnosed or is suspected, an abdominal section 
should be made with the view of a more efficient 
treatment. 

(2) If a chronic tuberculosis of the peritoneum 
with ascites is diagnosed, or believed to exist, a 
laparotomy is indicated as soon as it is found that 
medical and hygienic treatment has failed. 

(8) In fibrous tuberculosis of the peritoneum 
the same course should be pursued, and if cheesy 
degeneration has not commenced, or progressed too 
far, a certain percentage of recoveries will follow. 

(4) In acute tuberculous peritonitis, with ascites 
and high temperature, laparotomy is useless. 

(5) In extensive adhesive tuberculosis, with 
matting of the intestines, laparotomy is useless, and 
the attempt to separate the adhesions is dangerous 
in its immediate results. 

INJURY TO NERVES FOLLOWING FRACTURES. 

Dr. A. L. Wright, of Carroll, Iowa, read a 
paper on this subject, in which he reported a frac- 
ture of the humerus through the middle third, with 
injury to the musoulo-spiral nerve, or, rather, the in- 
corporation of this nerve between the ends of the 
bone, or to its being caught and pressed upon by the 
callus thrown out during the reparative process. 

He said that the literature is replete with cases 
reported where various nerves, especially the ulnar 
and median nerves, have been severed by a stab or 
the falling of glass. The case he presented had the 
typical clinical picture of injury to a nerve found 
at the end of a siege with a fractured bone, and 
taught a very valuable lesson regarding the prog- 
nosis and treatment. 
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Dr. John P. Lord of Omaha, Neb., read a 
paper on 

TREATMENT OF NEVI. 

He discussed the varieties of nevus, their etiol- 
ogy and pathology, and reported several interesting 
cases. 

He said the hot water treatment of caver- 
nous angiomas, as suggested by Wyeth, is under 
trial, and will doubtless have a place in the treat- 
ment of selected cases. The treatment of port 
wine marks by electrolysis is too tedious and pain- 
ful for large areas. The results are not perfect, 
in that they are seldom complete, and leave some 
scarring. The x-ray promises better, and hot air 
would seem to have possibilities. Electrolysis oc- 
cupies first place in hairy nevi, and will probably 
continue to do so unless the x-ray will produce 
permanent atrophy of the hair follicles. The op- 
eration of excision of very large tumors will prob- 
ably never be supplanted by anything less radical ; 
and hitherto inoperable tumors are rapidly yielding 
to the control of the operators of the new century. 

Dr. M. L. Harris of Chicago read a paper 
entitled 

HYPERNEPHROMA. 

It is only during the last few years that knowl- 
edge of tumors of the suprarenal capsule has made 
any material progress. Previous to this period 
tumors were variously described as adenomata, sar- 
comata, carcinomata, mixed sarcoma and carci- 
noma, endotheliomata, etc. The essayist referred to 
the literature of this subject, and after reporting a 
very interesting and instructive case presented the 
following conclusions : 

(1) The hypernephromata are tumors of adrenal 
tissue, and therefore probably neither sarcomatous 
nor carcinomatous. 

(2) Such tumors may or may not form metasta- 
ses. When they do, they are distinctly malignant. 

(3) When they are within the kidney capsule, or 
have perforated it by extension, the kidney should 
be removed. 

(4) When they originate in the adrenal proper, 
they are usually separated from the kidney tissue 
by a connective tissue capsule, and however much 
the kidney may be flattened, or fixed, to the tumor, 
a line of cleavage may usually be found which will 
allow of the kidney being separated from the tumor 
and saved to the patient. 

In the discussion Dr. C W. Oviatt of Oshkosh, 
Wis., reported a case of hypernephroma of the 
kidney which came under his observation about 
four years ago, but at that time a diagnosis was 
made of sarcoma of the kidney. 

Dr. Van Buren Knott described a case of hyper- 
nephroma in a young woman thirty-eight years of 
age. This case came under his observation about 
eighteen months ago, a diagnosis having been made 
by mistake of semi-solid tumor of the ovary. 

*Dr. A. C. Bernays of St. Louis, Mo., has had 
six cases of hypernephroma, which he described. 

SECOND DAY — AFTERNOON SESSION. 

Dr. J. E. Summers, Jr.. of Omaha, Neb., re- 
ported 



TWO GASES OP ACUTE INTESTINAL OBSTRUCTION POL- 
LOWING CONTUSION OP THE ABDOMINAL WALLS. 

In the first case there was traumatic paresis of the 
lower part of the small intestine following kicks 
upon the abdomen. The patient was a young man 
twenty-six years of age, and of good physical de- 
velopment. 

The second case was one of retroperitoneal hem- 
orrhage following a contusion of the abdomen, 
resulting in a hematoma which compressed the de- 
scending and transverse portions of the duodenum 
from behind, so as to cause intestinal obstruction. 
The patient was a rugged young man, twenty years 
of age, and a farmer by occupation. 

Dr. Henry T. Byford of Chicago described 

A NEW METHOD OF SHORTENING THE ROUND LIGAMENTS 
INTRAPERITONEALLY FOR RETROVERSION OP THE 
UTERUS. 

It consists in folding the ligaments anteriorly, 
according to Dudley, but in stitching the loop to 
the abdominal parietes, about opposite or behind and 
a trifle above the internal inguinal ring. The liga- 
ment is grasped with hemostatic forceps, and pulled 
out of the abdominal incision until it is drawn as far 
out of the inguinal ring as possible, without doing 
violence to the tissues. Then a medium-sized cat- 
gut suture is passed through the center of the liga- 
ment about a quarter of an inch from the uterine 
end, and the same suture is passed through the liga- 
ment about half an inch from the internal inguinal 
ring. The suture is then drawn tight and tied like 
an ordinary ligature, except that it includes only 
half of the ligament in its grasp. The inner edges 
of the loop thus formed should now be touched with 
a chemical irritant, such as Monsell's solution or 1- 
5000 mercuric bichloride, in order to destroy the 
endothelium and secure firm adhesions. The irri- 
tant is then wiped off and the edges sewn together 
by fine catgut, which entirely closes in and covers 
up the irritated peritoneal surfaces. The end of 
this fold is then touched with the chemical irritant, 
and stitched forward beside the bladder, about op- 
posite and a little above the level of the external in- 
guinal ring. This, of course, will be only a .peritoneal 
attachment, and should be rather high, because the 
peritoneum is held in place here rather loosely. 
Thus there are practically two round ligaments on 
either side, one going from the u terns partly through 
the first catgut ligature to the attachment behind 
the external inguinal ring, and the other from the 
uterus to the ligature and from there to the internal 
inguinal ring, etc. The uterine half or quarter 
inch, or inch, according to the place where the liga- 
ment is transfixed, is common to both t>f the newly 
formed, round ligaments. 

Where there is a tendency to uterine prolapse, he 
sutures the whole side of the fold of the ligament to 
the peritoneum beside the bladder, or even sutures 
the portions of the round ligaments external to the 
folds to the parietal peritoneum in front. 

When there is decided prolapse he also stitches 
the infundibulo-pelvic ligament forward, the fundus 
uteri itself, and even takes folds in the sacro-uterine 
ligaments. When there is cystocele he separates 
the remains of the urachus with a narrow strip of 
peritoneum, and after loosely twisting the flap thus 
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obtained, and drawing up the bladder, attaches the 
flap into the abdominal wound. A complete descrip- 
tion of this method was given in his paper on " Pro- 
lapse and Procidentia of the Uterus,'* read before 
the Third Pan-American Medical Congress, in Ha- 
vana, in February, 1901. * 

DERMOID CYSTS OF THE INTESTINAL TRACT. 

Dr. William Jepson, of Sioux City, Iowa, pre- 
sented a paper on this subject, and reported an 
interesting case, yhe cyst occupied the anterior 
internal wall of the colon about three quarters of an 
inch above the ileo-cecal valve. It was covered by 
peritoneum, through which the cyst wall was plainly 
manifest. It was removed by making an elliptical 
incision through the serosa, and dissecting out the 
growth. Recovery was uneventful. 

In explanation of the development of congenital 
cysts in the intestinal tract, the following theories 
have been advanced : (1) Imperfect obliteration of 
the ompbalo-mesenteric duct; (2) torsion of a 
portion of the intestinal wall by the products of a 
previous peritonitis, etc. ; (3) by sequestration or 
implantantion of epiblastic or hypoblastic structure, 
leading to the later development of an ento- or ecto- 
dermoid. 

The points of interest which these cysts have 
for surgeons are : (1) That in a large per cent of the 
cases the cysts, although innocent in themselves, 
ultimately lead to a fatal issue, either through ob- 
struction of the intestinal lumen, or because of their 
contents becoming infected from the intestinal canal, 
terminating in peritonitis. (2) If their removal is 
undertaken before such complications have resulted, 
a favorable termination may be looked for. 

Dr. A. C. Bernats of St. Louis, Mo., read a 
paper entitled 

appendicitis — operation and indications. 

The author laid stress on the fact that we can 
know nothing definite about the pathological proc- 
ess which would warrant delay in operating. We 
cannot know enough before opening the abdomen 
to warrant us in following an expectant plan. He 
believes many lives are lost because the physician 
is lulled into hopeful security by an amelioration of 
symptoms. The amelioration cannot be depended 
upon to last, it may change without a moment's 
notice into a sad picture of collapse and sepsis, 
and the favorable time for operation be missed. 

In so-called intermediate cases a waiting policy 
is justified, because the system is immunizing and 
fortifying itself against the toxines. An operation 
after the body has been immunized, which means 
that the pus has been made less virulent, is less 
dangerous. Dr. Bernays thinks that an operation 
is likely to be less dangerous on the seventh or 
eighth day than on the third or fourth, but pleads 
strenuously for operation on the first or second day 
of the attack, and claims that 98% of all cases 
operated on at that early period will be saved. 
Operations done the first day or second day of the 
attack are as safe as interval operations. The most 
brilliant and satisfactory results are the prompt 
operations in cases of severe appendiceal perito- 
nitis. 



Dr. C. G. GsiGERof St. Joseph, Mo., followed 
with a paper on 

HYPERPLASIA OF THE UTERU8. 

The author stated that the frequent occurrence 
of enlargement of the uterus has been a great 
stimulant to the study of its underlying pathologi- 
cal conditions. The most frequent causes of hy- 
peremia are puerperal subinvolution of the uterus, 
which may be caused by too early getting up after 
child-birth, small or large lacerations of the cervix, 
and uterine trouble. Anything which interferes 
with normal involution predisposes to this condi- 
tion. He mentioned three distinct stages of hy- 
perplasia, namely, hyperemia, hypertrophy and 
sclerosis. 

It is impossible to determine at the bedside ex- 
actly when the state of subinvolution commences 
to merge into that of hyperplasia, as it is a slow 
and insidious development. The two affections in 
clinical appearance resemble each other, and apart 
from the history, differentiation is difficult. 
Chronic hyperemia and hyperplasia may involve 
any portion of the uterus, neck or body, or certain 
portions thereof. For manifest reasons the neck 
of the uterus is the favorite focus of disease. 

The treatment of the various conditions of en- 
largement is so dependent on their causation that 
each individual case demands a separate investiga- 
tion. The ideal way of approaching this subject 
lies in the direction of prevention, which in a great 
many cases the attending physician is able to do. 
But gynecologists must meet the disease already 
developed and devise methods which, if not cura- 
tive, are palliative. Iodine and caustics in the 
hands of the essayist have not been of much serv- 
ice. He believes that caustics do more harm than 
good. In neurotic patients nothing is better than 
a change of climate and scenery. In some cases a 
change in the surroundings accomplishes much 
good. To sum up the treatment briefly, the pa- 
tient should be given rest, the cause removed, the 
diseased organ depleted, and, if possible, the 
patient's general health improved. 

Dr. J. N. Warren of Sioux City, Iowa, con- 
tributed a paper entitled 

some questions in abdominal surgery. 

The following officers were elected for the ensu- 
ing year: president, Dr. Alexander Hugh Fergu- 
son, Chicago, 111. ; first vice-president, Dr. C. H. 
Wallace, St. Joseph, Mo. ; second vice-president, 
Dr. C. W. Oviatt, Oskosh, Wis. ; secretary and 
treasurer, Dr. George H. Simmons, Chicago, 111. 
Members of the Executive Council : Dr. James £. 
Moore, Minneapolis, Minn., chairman; Dr. A. F. 
Jona6, Omaha, Neb. ; Dr. O. B. Campbell, St. 
Joseph, Mo. ; Dr. C.JH. Mayo, Rochester, Minn. ; 
and Dr. J. R. Hollowbush, Rock Island, 111. 

Denver, Colo., was selected as the place for hold- 
ing the next annual meeting; time, Dec. 28 and 
29, 1903. 



Cretinism in France. — The number of cretins 
and idiots in France is estimated at 125,000 ; in the 
eastern provinces the number reaches 32 in 1,000. — 
Medical News. 
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Jtetent literature. 



Saunders 9 Medical Hand Atlases. Atlas and Epit- 
ome of Human Histology and Microscopic Anat- 
omy. By Privatdocbnt Dr. J. Sobotta of 
Wtirzburg. Edited, with additions, by G. Carl 
Huber, M.D., Junior Professor of Anatomy and 
Histology and Director of the Histological 
Laboratory, University of Michigan, Ann Arbor. 
With 214 colored figures on 80 plates, 68 text 
illustrations and 248 pages of text. Philadelphia 
and London : W. B. Saunders & Co. 1903. 
This handy and compact volume is essentially a 
collection of colored histological drawings made 
under low magnification. In color and proportion 
they are characterized by gratifying accuracy and 
lithographic beauty. A few similar plates form an 
appendix to the last American edition of Stohr'a 
Histology, and several more elaborate ones are 
scattered through the recent book by Szymonowicz 
and MacCallum. The popularity of such figures is 
apparent. From the scientific standpoint, however, 
the utility of these colored plates is questionable. 
For the student with microscope and actual sections 
at band, figures in black and white are quite suffi- 
cient. Even these are found in excess in many of 
the current books. More essential in the histologi- 
cal textbook is the descriptive part; and this in 
Dr. Sobotta'8 work has been made subordinate. 
The descriptions, though brief, are generally well 
expressed and clear, creditably translated and im- 
proved by Prof. Huber's revision. Occasionally, 
as in the account of cell division, excessive brevity 
has produced obscurity. The ideas advanced are, 
with rare exceptions, those most generally accepted. 
The term "endothelium" is applied only to the 
tissue lining the blood and lymph vessels, the 
anterior chamber of the eye and the synovial 
cavities. This tissue is sharply separated from the 
mesothelial epithelium lining the body cavities, and 
is classed with the connecting and supporting 
tissues. The mesenchymal origin of the vascular 
endothelium has been recently confirmed by Dr. 
Sobotta as a result of his own work on trout 
embryos. Further embryological study is needed 
in order to end. the confusion between endo-, 
meso- and epithelium. In Dr. Sobotta's book 
many debatable and yet most interesting features 
of histology have been neglected in order to include 
the entire subject in a small volume, and the usual 
chapter on technique has been omitted. Even with 
all these omissions the publishers have produced a 
rather thick octavo, 7J by 5 inches. It is printed 
in clear type and handsomely bound. The large 
pictorial portion of the book is its best part, and 
may be highly recommended to those who are with- 
out access to histological collections. Its place is 
in the library and not the laboratory. 

A Manual of Instruction in the Principles of Prompt 
Aid to the Injured. By Alvah H. Doty, Health 
Officer of the Port of New York, Late Major 
and Surgeon Ninth Regiment, N.G.S.N.Y., etc. 
Fourth edition, revised and enlarged. New York : 
D. Appleton & Co. 1902. 
The first edition of this work was published in 

1889. The fact that it now reappears for the 



fourth time would seem to indicate a desire by the 
medical reading public to possess it. In size and 
general appearance this last edition resembles 
closely the first. From 224 pages it has increased 
to 302. The object of the book is still "to in- 
struct those who are desirous of knowing what 
course to pursue in emergencies, in order that sick 
or injured may be temporarily relieved." Special 
effort has been made to so arrange the subject 
matter and introduce such points as will be of serv- 
ice to the ambulance corps connected with the dif- 
ferent military organizations. # For this purpose 
the Manual of Transportation of the United States 
Army has been introduced. 

The writer also considers necessary a certain 
amount of knowledge of human anatomy and physi- 
ology, and has devoted about one fifth of the en- 
tire book to this subject. He also, apparently, 
still considers it important that one called upon to 
aid the injured promptly should know that there are 
three kinds of " sweet breads," and that the func- 
tion of the spleen is not definitely determined. The 
chapter on Bandaging deals mainly with the 
u major" triangle and cravat system. The chap- 
ter on Disinfection gives to sulphur a greater dis- 
infectant value than is usually accredited to it at 
the present time. The recommendation to use so- 
lutions of corrosive sublimate to disinfect dejecta 
also attracts attention. The increased number of 
pages in this edition seems to be mainly due to the 
introduction of the chapter on Hygiene and the 
article on Transportation of the Wounded. The 
book is well classified, and contains the data and in- 
formation usually found in manuals of this class. 
The illustrations are, as a rule, excellent. 

Contributions to Practical Medicine. By Sir James 
Sawyer, Knt., M.D. (Lon.), F.R.C.P. (Lon.), 
F.R.S. (Edin.), F.S.A., Senior Consulting 
Physician to the Queen's Hospital, formerly 
a Professor of Medicine, Professor of Materia 
Medica and Therapeutics and Professor of 
Pathology in the Queen's College, Physician to 
the Birmingham and Midland Hospital for Sick 
Children, President of the Midland Medical 
Society, Vice-President of the New Sydenham 
Society, and President of the Clinical Board 
of the General and Queen's Hospitals, etc. 
Third edition. Birmingham: Cornish Brothers. 
1902. 

Among the many textbooks and manuals pub- 
lished in the present day, it is rather pleasant to 
meet with one of the character of this small volume 
by Sir James Sawyer. On a number of important 
conditions, occurring frequently in general practice, 
it gives, readably and in small space, some of the 
results of the observation and experience of a 
general practitioner, seemingly of rather the old 
school. Written somewhat after the manner of 
James Jackson's Letters to a Young Physician, 
each chapter considers some point of value in 
diagnosis or therapeutics. Without the scientific 
atmosphere which characterizes most medical books 
to-day, this little volume has a value, especially for 
the young practitioner, in its tone, its conservatism 
and its suggestions arising from many years' expe- 
rience. 
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THE VALUE OF SIMPLE CLINICAL TESTS. 

With the advances which modern science has 
wrought in medical diagnosis, the harden which 
rests on the shoulders of the practitioner today 
has both grown in weight and changed in character. 
Apart from any aptitude for dealing with the sick 
which may lead the young man to choose medicine 
as his profession, he needs nowadays that quality 
of mind which enables him instinctively to appre- 
ciate scientific methods and investigations, and to 
grasp in a scientific attitude the situations he meets. 
The scientific procedures which make so exact our 
recognition of pathological conditions grow so rap- 
idly that an increasing number of them can only be 
put into practice by an expert whose life is spent 
in the laboratory. Certain of them, however, of 
a sufficiently simple nature, and indispensable from 
the frequent occurrence of the diseases to which 
they refer, must be used by the practitioner himself, 
either at the bedside or in the office. The existence 
of certain diseases which formerly required time 
or some therapeutic test to diagnosticate, such as 
malaria, phthisis, influenza of the respiratory tract, 
typhoid and others, may now be definitely and 
usually speedily settled by some comparatively 
simple bacteriological test. Among the more spe- 
cialized practitioners of the larger cities, work of 
this sort can be assigned to the young assistant, 
bat among country doctors, whose individual im- 
portance in the community is greater than that of 
the doctor in the large city, where skilled advice is 
always quickly attainable by the sick, these means 
of diagnosis must usually be used by the prac- 
titioner in person. 

Every procedure, therefore, which tends to sim- 
plify or shorten the tech ui que of a clinical test, and 
to bring it within the field of the average practi- 



tioner, is of very considerable importance. The 
goal of scientific medicine is essentially a very 
practical one, and workers in the fields which lie 
on the border between abstract scientific problems 
and clinical medicine should not lose sight of the 
importance of simplifying tests and bringing them 
as far as possible within the scope of the ordinary 
practitioner. 

In this connection an interest lies in such sug- 
gestions as that given in the Lancet of Jan. 10 
for examining blood for malaria. By using a very 
large drop of blood on the cover glass instead of 
the usual thin smear, and then staining it, without 
fixation, with eosin and methylene blue, the writer 
finds that the hemoglobin is wholly washed away ; 
the field which remains consists only of the leuco- 
cytes, blood-plates and the colorless transparent 
rings of the red cells, in which the plasmodia are 
imbedded and stained after the usual manner of 
coloring by eosin and methylene blue. A slightly 
longer time is required in staining in this way, but 
it is more than compensated for by the vastly 
greater speed and certainty of finding the organ- 
isms when present. By using 20 cc. of blood in- 
stead of the usual smear, the chances of finding the 
Plasmodia are increased about twenty times, and the 
time required in the search is twenty times less. If 
the organisms are present at, all in the peripheral 
circulation they are found definitely and almost 
instantly by this procedure, and a waste of time in 
prolonged and uncertain search is avoided. Under 
many conditions, especially when it is impossible or 
inconvenient to^examine a fresh specimen of blood, 
or when the organisms are not seen at once in such 
a preparation, this procedure has a definite practical 
value. 



PRACTICE IN SMALLER PLACES. 

A correspondent whose communication will be 
found in another column of this number of the 
Journal takes issue with our recently expressed 
views on the " Advantages of Medical Practice in 
Smaller Cities and Towns." From his point of view, 
and he apparently speaks from experience, the 
smaller cities and towns are veritable graveyards 
of ambition, in which attainment inevitably sinks 
to mediocrity, and a man's reputation becomes 
proportionate to the size of the place in which he 
happens to practice. "Small man, small place." 
This is certainly not an encouraging prospect for 
our young medical men who are looking beyond 
the confines of the large cities to possible places of 
professional usefulness and prominence in smaller 
places. Our correspondent writes feelingly, and 
his arguments have weight, but he must admit that 
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if the " air is thin " and the " atmosphere " insuffi- 
cient to support specialists in the smaller cities, it 
is at least not vitiated by overbreathing. What is 
lost in stimulus is gained in lessening of competi- 
tion. There are times when the struggling city 
practitioner longs for the pure if rarified air of the 
smaller place — of this there can be no doubt. 

We had no intention, however, of maintaining 
that the conditions as they now are in smaller 
places are desirable or encouraging to young 
practitioners. We were speaking rather of the 
immediate future in contrast to present conditions. 
We still, therefore, maintain that the largest cities 
are overcrowded with physicians and that there is 
a growing opportunity for the right sort of men in 
smaller places. But such men must, of course, be 
leaders and not followers; they must take some- 
thing from their recent training to their new field of 
work which is wanted and which has not already been 
provided. If some men have gone to smaller places 
only to find their u former reputations dwindling to 
a past glory," we could forthwith name many 
others whose work has brought reputation in abun- 
dance to themselves and to the cities in which they 
have located, and done much to offset the " wither- 
ing influence " of the neighboring great city. 

That the difficulties which our correspondent men- 
tions, and which we fully appreciate, are not inherent 
in the small city as such, is shown by the conditions 
in Germany, where the town is measured by the 
man and not the man by the town. A distin- 
guished professor at Heidelberg is said to have 
refused a professorship both in Berlin and Vienna, 
because he preferred to remain in the small place of 
his adoption, where he had gained his medical 
prestige. A somewhat similar case in America 
also comes to mind. The conditions in Germany 
will never be exactly paralleled in this country, but 
it is time that an attempt should be made to equal- 
ize, on the intellectual side, the medical knowledge, 
which is apparently concentrating itself in the 
largest cities. We are quite sure that our corre- 
spondent does not voice the sentiment of all his 
colleagues, and if he does there is all the more 
reason for the crusade which we have mildly 
urged. 

ADRENALIN IN SHOCK. 

The practical importance of a means of success- 
fully combating shock and collapse in anesthesia 
and after surgical operations lends special interest 
to the reports of experiments with adrenalin, to 
which attention has been directed of late. Valuable 
work on this subject has been recently done in 
Cleveland. It may be noted incidentally that some 
of it has been the work of a surgeon ; with such a 



man these investigations have a practical bearing 
which is not likely to be so constantly in the mind 
of an exclusively laboratory experimenter, and by 
emphasizing the close relationship between the 
fundamental medical sciences and the applicability 
of their laws in the treatment of disease, they direct 
attention to the value of careful experimental work in 
similar fields by medical and surgical practitioners. 

The Cleveland Medical Journal recently published 
the report of some animal experiments on the action 
of adrenalin in shock. 1 The conclusions arrived at 
are very suggestive and make this use of adrenalin 
for human beings an important consideration. The 
writers draw attention to the fact that death 
from collapse is due as a rule not to a faulty heart, 
but to vasomotor paralysis, which by extreme re- 
laxation of the arterioles produces a great fall in 
blood pressure. The various cardiac drugs, strych- 
nia, digitalis and whiskey, stimulate the vaso- 
motor system directly, but under such circumstances 
often insufficiently ; saline infusions to some extent 
compensate for the lack of tone in the arterioles by 
mechanical action. Adrenalin stimulates directly 
the heart and blood vessels, acting almost as well 
when they are isolated from their nervous connec- 
tions as when the latter are intact, and when used 
in full strength causes a prompt and powerful, 
though not prolonged, rise in blood pressure. The 
most advantageous action was observed when a 
small quantity of a greatly diluted (1-10,000) solu- 
tion was injected subcutaneously, and the injected 
part strongly massaged. The dilution of the drug 
renders the stimulation less sudden and powerful ; 
the massage makes its absorption gradual and its 
action prolonged. In rabbits, in collapse, this treat- 
ment produced a well-sustained blood pressure for 
over an hour and a half, without signs of failing. 
No bad after effects were observed, though, as the 
writers remark, the danger of secondary hemorrhage 
must be borne in mind. 

The value of these experiments for the treatment 
of human beings remains to be investigated, but 
they have suggested the possibility of a means of 
treatment for certain surgical complications which 
may have important results.. 

In regard to the toxicity of epinephrin (adrenalin) 
Dr. Samuel Amberg, in the Proceedings of the Amer- 
ican Physiological Society, reports experiments in 
which he found that the drug influences the heart 
by an initial stimulation of the vagus, followed by 
a paralysis. It has also a direct injurious effect on 
the heart and respiration. Hemorrhages are pro- 
duced in various organs by over-administration of 
the drug. 

1 An Experimental Resoaroh Into the Valne of Adrenalin &« & 
Stimulant. By May S. Idles, M.D., and William MuQlberg, M.J>. 
December, 1902. 
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MEDICAL NOTES. 

Carnegie Institution. — The first year book of 
the Carnegie Institution at Washington announces 
the plans for scientific investigations, with the ap- 
propriations made for them. Over $175,000 is to 
be distributed for the uses of original investigation 
in different fields of literature, science and art. 
It is the purpose of the advisory committee of the 
Institution to substitute organized for unorganized 
effort wherever such organization of effort prom- 
ises the best results and prevents needless duplica- 
tion of work. The grants at first are to be made 
to individuals, working under proper guidance and 
supervision, for specific purposes, rather than to 
institutions for general purposes. The books, ap- 
paratus and materials purchased for these investi- 
gations are to be the property of the Institution 
and subject to its control. Money will also be 
appropriated for the publication of approved 
papers. 

Fourteenth International Medical Congress. 
— With the expectation that a considerable number 
of physicians will desire to attend the International 
Medical Congress at Madrid, April 23-30, it has 
been arranged that a party will sail from New York 
City, April 11, in the steamer "Princess Ireihe" of 
the North German Lloyd Line, direct to Gibraltar. 
Tickets for the round trip, including hotel and sight- 
seeing* are placed at $265, $875 and $550, according 
to the tour selected when in Europe. Among those 
who endorse the plan we note the names of Drs. 
W. W. Keen, Walter Wyman, Nicholas Senn and 
C. A. L. Reed. 

The Dangers op Shellfish in England. — Dr. 
Collingridge, chief medical officer of London, an- 
nounces in an official report that all the Thames 
fisheries are contaminated with the bacilli of typhoid 
fever. He includes the Whitstable oyster beds, 
where 20% of the oysters examined were found 
to be infected. Whitebait, shrimps, smelts and 
cockles are condemned. At other points on the 
coast supplying the London market with shellfish, 
even worse conditions, due to sewage contamina- 
tion, are said to exist. 

A Bill to Protect Nurses. — A bill has been 
presented by the Illinois State Association of Gradu- 
ate Nurses to the State legislature, looking to the 
licensing and protection of professional nurses. It 
is proposed to submit all nurses to a State test, 
thereby preventing all untrained persons from 
assuming and working under the title of " gradu- 
ate " or " trained " nurse. 



BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Feb. 4, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Dipththeria 48, scarlatina 85, typhoid fever 11, 
measles 11, smallpox 6. 

Decision in Malpractice Surr in Favor of Dr. 
S. J. Mixter. — A malpractice suit recently brought 
against Dr. S. J. Mixter of the Massachusetts 
General Hospital Staff, by a dissatisfied patient 
treated at the hospital, has been decided by Judge 
Brown in favor of Dr. Mixter. The decision was 
handed down without comment. 

School for Crippled and Deformed Children. 
— The building committee of the Boston Industrial 
School for Crippled and Deformed Children has de- 
cided to delay the erection of the new building until 
their fund has reached $150,000. A more adequate 
equipment is needed than can be obtained by the 
$100,000 which was originally deemed sufficient; 
$98,000 has been already raised, and since the 
work of the school is hampered by its present 
cramped quarters, it is hoped that the additional 
sum will be quickly subscribed. 

Smallpox in Biddrford, Me. — It is reported 
that smallpox is on the increase in Biddeford, Me. 
Fifty-six cases are at present under quarantine, 
and compulsory vaccination has been begun by the 
board of health. Owing to the prevalence of the 
disease, the city opera house has been closed. 

Reception to Dr. C. B. Porter. — Dr. Charles 
B. Porter completed his last service as senior sur- 
geon at the Massachusetts General Hospital on 
Jan. 31. He was appointed to the out-patient 
staff of the hospital in 1868. In 1876 he became 
visiting surgeon, and for the past seventeen years 
he has been the senior visiting surgeon. A dinner 
at the University Club was given to him by about 
forty former house officers, and later the same even- 
ing the visiting surgeons of the hospital held in 
his honor a reception at the u Tuileries," at which 
over two hundred physicians and surgeons were 
present. 

The Outbreak of Foot-and-Modth Disease. — 
At a recent meeting of the Massachusetts Associa- 
tion of Boards of Health, Dr. Daniel £. Salmon, 
chief of the United States Bureau of Animal In- 
dustry, spoke on the outbreak of foot and mouth 
disease, which has been epidemic in New England 
since last August. In defending his radical plan 
of slaughtering all diseased herds, he referred to 
the extreme virulence of the present outbreak and 
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to the great financial loss, both from the death of 
cattle and from the interference of quarantine with 
commerce, which would result if the disease got 
beyond control; he also remarked that suffering 
among the poor might easily result from the short- 
age of the meat and milk supply if the disease 
spread much beyond its present limits. 

Killing most of the infected animals has arrested 
the epidemic in New Hampshire, Vermont, Rhode 
Island and in all but a small section of Massachu- 
setts. Since the disease appeared, 3,466 cattle have 
been affected and 2,787 slaughtered, not including 
several hundred sheep, goats and swine. 

" Adulteration, Substitution, or Careless- 
ness." — We have received a letter from Messrs. 
Lehn & Fink of New York, in which they protest 
against the use of the first two words in the above 
caption of a letter from the secretary of the Massa- 
chusetts Board of Health, published on page 135 of 
the Journal, of Jan. 29 last, but admit the accu- 
racy of the statements in the body of Dr. Abbott's 
communication. 

NEW TORE. 

Mount Sinai Hospital. — The annual meeting 
of the directors of the Mount Sinai Hospital was held 
on Jan. 25, and the fiftieth annual report, read 
by the president, stated that during the fiscal year 
ending Nov. 30, 1902, 34,879 patients had been 
treated, making a total of 75,569 since the found- 
ing of the hospital. The gifts to the hospital for 
the year amounted to $85,890, making the total 
donations $1,366,000. In addition, $250,000 had 
been subscribed for the completion of the buildings 
now in process of construction. It is estimated 
that the new Mount Sinai Hospital will require 
about $225,000 per year for its support. 

A New Position. — At a meeting of the Board 
of Education, held Jan. 28, Dr. Luther H. Gulick 
was appointed director of physical training for the 
public schools in the city of New York. For sev- 
eral months the board has had under discussion the 
advisability of establishing such a position, and 
when this was determined upon Dr. Gulick was the 
unanimous choice of the members. He was gradu- 
ated from the medical department of the University 
of the City of New York in 1886, and since that 
time has made physical education his life work. 
For fifteen years he has been in charge of the physi- 
cal training department of the Young Men's Chris- 
tian Association of New York, and in 1900 was 
elected president of the American Association for 
the Advancement of Physical Education. He is 
said to have invented the game of basket ball, and 
he has edited the rules of the game each year since 
it was originated. 



Medical Society of the State of New York. 
— On the last day (Jan. 29) of the annual meeting 
of the Medical Society of the State of New York, 
at Albany, the following officers were elected for 
the ensuing year: President, Dr. Algernon T. 
Bristow of Brooklyn; vice-president, Dr. Ed- 
ward B. Angell of Rochester; secretary, Dr. F. C. 
Curtis of Albany; treasurer, Dr. O. D. Ball of 
Albany ; committee on legislation, Drs. Frank Van 
Fleet of New York, Arthur 6. Root of Albany, and 
Ernest Wende of Buffalo. The committee ap- 
pointed to confer with a similar committee from the 
New York State Medical Association, with reference 
to the uniting of the two societies, made a report, 
but no action was taken in the matter, and the com- 
mittee was continued. 



<0&ifttarp. 

MORRILL WYMAN, M.D. 

Dr. Morrill Wtman died at Cambridge on Jan. 30, 
in the ninety-first year of his age. He was confined to 
his bed less than a week, and till that time had appar- 
ently lost nothing of the bodily vigor and mental alert- 
ness which had characterized his active life. 

He was the second son of Dr. Rufus Wyman, Harvard 
College, 1804, who, in 1817, became the first superinten- 
dent of the recently established McLean Asylum, and 
began there the more humane treatment of the insane, 
which has given this Institution so prominent a place 
among hospitals of this sort. So great was his devotion 
to his task that for the first twelve years of his service 
he spent but one night outside of the asylum. His 
strong qualities of mind were Inherited by his sons. Mor- 
rill and Jeffries, who, entering Harvard College in the 
class of 1883, were graduated In that year, began the 
stndy of medicine, and both received the degree of doctor 
of medicine in 1837 and entered on the practice of their 
profession. Morrill settled In Cambridge, and his success 
was immediate. Jeffries soon turned his attention to 
comparative anatomy, made for himself a great place in 
his science, and, dying in 1894, left with those who knew 
him the memory of a character without a fault. Low- 
ell's sonnet and Holmes 1 obituary notice of him are 
memorials of loving admiration which few men earn. 

It was not easy to think of the two brothers as apart, 
and they never really were, for one of the last acts of 
Morrill Wyman's life was the preparation of a reprint of 
one of his brother's scientific papers. 

The same qualities that kept Rufus Wyman at h,is 
work in the asylum until age made his great task a burden 
to him kept the son an active practitioner of medicine 
until well past his eightieth year and left him a student of 
his beloved science to the very end. 

Dr. Wyman's professional life was wholly spent in 
Cambridge, — during the course of it the small village 
grew to Be a large city, — and he was the leading prac- 
titioner there through the whole period. 

His relations to his fellow-practitioners were always 
marked by a desire to assist and support. He sained 
and kept the love and admiration of his fellows by his 
own devoted service to them. 

During the active years of his life, — and it would not 
be correct to say that these ever ended, — he had a very 
large, probably one of the largest, medical practices in 
the State. He was a good citizen, interested in all (rood 
causes, willing to be right in a minority, no matter now 
small ; but these interests if they required time were not 
allowed to interfere with the declared object of his life, — 
the care of the sick. He only took another hour from 
the time which men ordinarily give to rest or recreation, 
and he seemed to prosper in bodily health under an 
amount of work which to his associates seemed exces- 
sive, but of which he never oomplalned. 
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He was extremely well read in the classics of medi- 
cine, and was always ready for the newest ideas in any 
of the sciences allied to medicine, and in his conceptions 
it was hardly possible to set the bounds too wide. 

In 1846 he published in a volume of 400 pages a treatise 
on ventilation, founded upon a careful review of exist- 
ing investigations upon the subject, to which were added 
mauy new and valuable experiments of his own making. 
The book is still an authoritative statement upon the 
subject treated. 

Before 1850 the idea had occured to him that the large 
accumulations of fluid in the pleural cavity could be more 
safely removed than by the very serious operation of 
thoracentesis, which had been in vogue from the days of 
Hippocrates, — - an operation so serious that it was rarely 
used. Accordingly on Feb. 23, 1850, by means of an ex- 
ploring needle and oanula attached to a stomach pump, 
he removed a large quantity of fluid from the chest of a 
patient in much distress ; a few days later the operation 
was repeated, the patient was relieved, and made a good 
recovery. On April 17 of the same year his friend Dr. 
H. I. Bowditch, whose thoughts had moved independ- 
ently but in the same direction with Dr. Wy man's, asked 
the latter to perform his operation upon a patient of Dr. 
Bowditch's in the town of Woburn. The result con- 
vinced Dr. Bowditch that the operation was a good one, 
and he adopted it and fully described it in the paper on 
the subject published in the April number of American 
Journal of the Medical Sciences, 1852. Full credit was 
given to Dr. Wyman for his priority in an operation, 
which, it is only fair to say, was published to the world 
so effectually by Dr. Bowditch's frequent use and effect- 
ive writing, that it is to-day a simple and practically safe 
means of relief in a distressing malady. 

In 1863 he delivered the annual address before The 
Massachusetts Medical Society upon the reality and cer- 
tainty of medicine. Following closely upon the bril- 
liant exposition of the state of medicine given by Dr. 
Holmes in the address of 1860, so epigrammatically 
expressed that the public, at least, often misunderstood 
it, Dr. Wyman's sober statement is still one of the best 
defenses in our literature of the essential strength of 
the science and art of medicine. 

Suffering himself from autumnal catarrh, he had 
carefully studied the malady in his own case and among 
his patients, and in 1872 published the result of his 
studies in a volume of 195 pages, in which he described 
the two forms prevalent here, the June or rose cold 
and the autumnal form, which begins in the last third 
of August. 

The need of a hospital for Cambridge became a sub- 
ject of much concern for him after 1880, and largely 
through his influence an interest was created in procur- 
ing a satisfactory building for a hospital already in 
existence, but without funds ; he supervised every stage 
of the building operations and every detail of the inter- 
nal arrangements. The ventilation of the wards was 
naturally a special object of his studies. 

Sir John Simon once remarked that a hospital could 
not be said to be properly ventilated until each bed in it 
had a ventilation system of its own. This apparently 
insoluble problem was answered by Dr. Wyman with 
a piece of apparatus which did give an Individual ven- 
tilation to each bed, and in so simple a fashion that 
the only wonder was that it had not been earlier sug- 
gested. 

The motto on the hospital seal : " Man tends, God 
mends," was prepared by him, and was his translation 
of the words of one of his admired masters in medicine, 
Ambroise Par6, and fittingly represents his own reverent 
feeling for his chosen calling. 



Correspondence. 



DISADVANTAGES OF MEDICAL PRACTICE IN 
SMALLER CITIES AND TOWNS. 

A New England City of Twenty 
Thousand Inhabitants, 

January, 1903. 
Mr. Editor: In a recent number of your esteemed 
Journal (Deo* 18, 1902) appeared an editorial having the 



following caption, u Advantages of Medical Practice in 
Smaller Cities and Towns." The following quotations 
from it contain the^gist of the whole article : 

44 It is evident to the most casual observer that the 
largest cities are overstocked with practitioners of medi- 
cine." 

" The result is apparent. Men of ability are spending 
their lives In the struggle to obtain a competence, work- 
ing against competition and difficulties which are often 
never overcome, under dwarfing conditions of incessant 
discomfort and anxiety. This applies to the average 
man of moderate ability ; the exceptional man will, of 
course, succeed under any circumstances. In contrast to 
such a life stand the possibilities of a medical career in 
smaller places, where specialism is developing and where 
a competence with professional prominence Is relatively 
easily attained. It is a source of Increasing wonder why 
men of special attainments cannot realize these facts 
earlier in their career, before their enthusiasm has taAen 
sapped by the often hopeless struggle of a city practice." 

Being one of those fellows of moderate ability, located 
in a small city where specialism is developing, I feel in 
a position to enter into a friendly controversy with you 
upon this subject. 

The contrast you have drawn between the largest cities 
and the smaller cities and towns is like sunshine and 
shadow, — so difficult in the large and so easy to succeed 
in the small place. It is strange that the small places are 
not the ones to be overcrowded. 

From the standpoint of one living in the small city the 
view is entirely different. The disadvantages of the 
small place in which to practice a specialty are numer- 
ous, the chief one being that the specialist In such a 
place finds his greatest competition to be, not the men of 
the same place, but the men and institutions of the large 
city. With easy railroad service and Boston within 
three or fewer hours, no city or town within this distance 
escapes the withering Influence of this large city. A 
specialist in such a small place cannot hold a patient for 
treatment if the pathological condition Is increasing and 
danger becoming more apparent. The case quickly goes 
to the large place. All that is left for the specialist of 
the small place Is to handle the Insignificant conditions, 
and remain a " boy " in the work. 

Another disadvantage of the small place for a thor- 
oughly equipped specialist is the lack of clinical work, 
dispensary work, there being in these places not the 
class of inhabitants from which to form a clinic. To 
apply laboratory and dispensary methods to private 
practice is impossible if one has to depend upon the 
favor of the public for support. 

Again, a disadvantage of the small place Is the lack of 
u atmosphere " to sustain a specialist. One who is 
interested in any special line of work and needs the 
contact of kindred minds, is apt to find the small place a 
vacuum in which he pants for men, societies and inspira- 
tions. 

Again, the reputation that a thoroughly equipped 
specialist enjoys Is as small as the place itself. A man 
cannot have a reputation exceeding the reputation of the 
place he lives in. A large city lends the influence of its 
size to the reputation of its professional men, no matter 
how small they are themselves. The reverse Is true. I 
have known men of ability and great reputations to 
come from the large cities and locate in the small place 
only to find their reputations dwindle to the size of the 

Slace and become a past glory. Small place, small man. 
tig place, big man. This Is the way the public esti- 
mates the ability of any man. 

No, Mr. Editor, the small place has not all the advan- 
tages. The large place has not all the disadvantages. 
You have written earnestly from your point of view. 
From my point of view I have this to say to the young 
physician who is still Chauvinistic and desirous for high 
attainment : Stay in the place where there is professional 
contact — the clinic, laboratory, progressive ideas and 
growth in knowledge, even if you have to starve for It. 
Don't come into the small place, isolated, breathing 
thin air, feeding off your own mind and heart, and 
always being a man of small professional reputation. 
Don't! X. 
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RECORD OF MORTALITY 
Fob the Week ending Saturday, Jan. 24, 1908. 



Crrres. 



New York . . 
Chicago . • • 
Philadelphia 
St. Louis . . 
Baltimore . • 
Cleveland . . 
Buffalo . . . 
Pittsburg . . 

andnnatl . . 
Llwaukee . 
Washington . 
Providence . 
Boston . . . 
Worcester. . 
Fall River. . 
Lowell . . . 
Cambridge . 
Lynn .... 
Lawrence . . 
8prlngneld . 
Bomervllle . 
New Bedford 
Holyoke. . . 
Brockton . . 
Haverhill . . 
Newton . . . 
8alem .... 
Maiden • . • 
Chelsea . • . 
Fltchburg . . 
Taunton. . . 
Everett . . • 
North Adams 
Gloucester . 
Quincy . . . 
Waltham . . 
Brookllne . . 
Plttefleld . . 
Chlcopee . . 
Medford . . 
Northampton 
Beverly . . . 
Clinton . . . 
Leominster . 
Newburyport 
Woburn . . . 
Hyde Park . 
Adams . . . 
Attleboro . . 
Marlboro . . 
Melrose . . . 
Westfleld . . 
Mllford . . . 
Revere . . . 
Framlngham 
Peabody . . 
Gardner. . . 
Weymouth . 
Bonthbrldge . 
Watertown . 
Plymouth . • 



ii 



3,785,166 

1,885,000 

1,878,087 

618,481 

588,719 

427,781 

887,904 

851,745 

885440 

815,807 

296,108 

191,280 

803,168 

183,044 

115,549 

101,950 

98,689 

73,407 

69,766 

80,889 

68,110 

67,198 

49.886 

44,878 

42,104 

87,794 

86,876 

86,286 

85376 

85,089 

83,656 

28,620 

27,862 

26,121 

26,043 

25,198 

22,608 

22,589 

21,081 

20,902 

19,888 

15302 

16,161 

14,806 

14,478 

14300 

14,176 

18,745 

18,677 

18.609 

13,600 

13,418 

18,129 

12,722 

12,584 

12479 

11,928 

11,344 

11,268 

11,077 

10,780 



1,406 
551 
615 

249 



131 



92 
280 
40 
47 
80 
25 
20 
24 
86 
SO 
41 
21 
11 
18 
10 
20 
5 
12 



401 
149 
154 

TO 



84 



Percentage of deaths from 



20.91 
26 JB 
18.54 

18.47 



2535 



25.00 
19.56 
10.00 
17.02 
16.67 
24.00 
15.00 
25.00 
13.88 
5.00 
1951 
19.05 



16.67 



10.00 
40.00 



25.00 
20.00 



83.88 
87.80 



11.11 



88.83 



50.00 
20.00 



1430 
20.00 



1838 
19.24 
20.49 

20.08 



16.79 



28.91 
24.78 
15.00 
14.89 
2338 
12.00 
5.00 
29.16 
22.21 
20.00 
41.46 
8833 



8333 
80.00 
10.00 

2530 



22 22 

1230 
88.88 
11.11 
100.00 



25.00 



28.60 
40.00 



25.00 25.00 



35 



337 
1.58 
1.30 



2.29 



1.08 
130 



2.12 
8.83 



4.16 



2.44 



10.00 



1230 
11.11 



1$ 



35 

4.90 
5.69 

.80 
6.10 



1.08 
.43 



8.88 
4.00 

4.16 

2.78 

2.44 



— 16.67 



60.00 
100.CO 



ii 



L21 

1.27 

.65 



.40 
2.29 



535 
9.75 



20.00 



833 



Deaths reported. 8,772; under five years of age, 1,048; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
779, acute lung diseases 678, consumption 405, scarlet fever 40, 
whooping cough 86, cerebrospinal meningitis 4, smallpox 10, 
erysipelas 7, measles 88, typhoid fever 85, diarrheal diseases 78, 
diphtheria and croup 78. 

From whooping cough, New York 5, Chicago 7, Philadelphia 
8, Baltimore 1, Pittsburg 2, Providence 6. Boston 6, Cambridge, 
Lynn, Lawrence, Somerville. Haverhill and Everett 1 each. 
From erysipelas, Chicago 1, Philadelphia 4. Baltimore 1, Pitts- 
burg 1. From smallpox, Chicago 1, Philadelphia 2, Pittsburg 
4 and Boston 8. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Jan. 10, the death-rate was 18.5. Deaths reported, 5,850; acute 
diseases of the respiratory organs (London) 854, whooping 
cough 132, diphtheria 78,measler* 186, smallpox 10, scarlet fever 65. 

Tne death-rate ranged from 10.0 in Hornsey to 28.2 in Great 
Yarmouth; London 18.8, West Ham 20.9, Brighton 15.4, 
Portsmouth 17.7, Southampton 12.3, Plymouth 20.5, Bristol 
16.0, Birmingham 20.2, Leicester 14.2. Nottingham 19.8. Bol- 
ton 18.9, Manchester 21.7, Salford 20.8, Bradford 15.6. Leeds 
19.8, Hull 18.2, New Castle-on-Tyne 16.7, Cardiff 21.4, Rbondda 
24.4, Liverpool 23.7, Newport (Mon.) 20.0. 



METEOROLOGICAL RECORD 

For the week ending Jan. 24, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 



DATE 



S. .18 
M .19 
T. .20 
W .21 
T. .ii 
P. . 
8. .24 



Ba- 
rom- 
eter. 



29.96 
80.54 
30.67 
29.67 
29.90 
80.04 
8047 



30.16 



Ther- 
mometer. 



82' 18 



Relative 
humidity. 



414 

•4 Si 

8 8 
ad loo 



80 68 

M 55 

68 76 

98 84 

76 64 

61 60 

56 65 



Direction 
of wind. 



Velocity 
of wind . 



W 

NW 

W 

SE 

W 

8W 

NW 



W 
W 

SE 
W 

w 

NW 
N 



We'th'r 



64 






1.14 






144 



•O., cloudy: C, clear; P., fair; G., fog; H., hazy; 8., smoky 
R., rain; T., threatening; N., snow; —, below zero, f indicates tract 
of rainfall. jes* Mean for week. 



MARINE HOSPITAL SERVICE. 

BOARDS CONVENED. 

Board convened to meet at Washington, D. C, for the physi- 
cal examination of an applicant for position in Revenue Cutter 
8ervlce. Detail for the Board: Assistant Surgeon-General 
W. J. Pettus, chairman; Assistant Surgeon B. 8. Warren, re- 
corder. 

Board convened to meet at the Marine Hospital, San Fran- 
cisco, Cal., Feb. 16, 1906, for the examination of Assistant Sur- 
geons M. H. Foster and L. L. Lumsden to determine their fit- 
ness for promotion to the grade of passed assistant surgeon. 
Detail for the Board : Passed Assistant 8urgeon W. Q. Stimp- 
son, chairman; Passed Assistant Surgeon C. H. Gardner, 
Passed Assistant Surgeon H. S. Cummlng, recorder. 



RECENT DEATHS. 

Morrill Wyman, M.D., M.M.S.S., died in Cambridge, Jan. 
80, 1908, aged ninety years. 

Lucian H. Shepherd, M.D., a well-known practitioner of 
Oswego, N. Y., died on Jan. 24 of typhoid fever, at the age of 
thirty-seven years. 

Henry Addison Mandevtlle, M.D., of South Orange, 
N. J., died suddenly on Jan. 81. He was born in Newburgh 
on the Hudson, Dec. 16, 1858. and received his collegiate educa- 
tion in the University of the City of New York. He was gradu- 
ated in medicine from the College of Physicians and Surgeons, 
New York, and afterwards served as Interne at the Presbyte- 
rian Hospital in that city. For several years he was associated 
in practice with the late Dr. Thomas H. Burchard in New 
York, and about fifteen years ago removed to South Orange, 
where he took a prominent position in the affairs of the com- 
munity. 

SOCIETY NOTICES. 

Massachusetts Medico-Legal Society. — The spring 
meeting was held on Wednesday, Feb. 4, at one o'clock, p.m., at 
the new bull Jing of the Boston Medical Library, 8 The Fenway. 

The following paper will be read : " Death from a Single 
Vaginal Douche." Report of two cases by Dr. G. deN. Hough. 
Informal report of cases. 

Fred E. Jones, M.D., Secretary. 

Quincy, Jan. 27, 1908. 

Medical Society of the Missouri Valley. —The 
spring meeting of this association will be held in Council 
Bluffs, Iowa, on Thursday and Fridav, March 19 and 20. The 
membership of this society includes the representative men of 
Iowa, Nebraska, Missouri, Kansas, North and South Dakota. 
J. M. Barstow, president, Council Bluffs, Iowa. 
Chas. Wood Fassbtt, secretary, St. Joseph, Mo. 



APPOINTMENTS. 

Dr. George F. Jelly has been appointed by the trustees 
of the Massachusetts General Hospital consulting physician for 
mental disease at that institution. 

Dr. A. H. Harrington has resigned the superintendency of 
the Dan vers Insane Hospital, and Dr. C. W. Page of the MioV 
dletown Asylum has recently been appointed to his place: 
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FISK & ARNOLD, 

Manufacturers of 

ARTIFICIAL LIMBS, 

and Appliances for Shortened 
Limbs, Resections, De- 
formities, etc., etc. 

AS A SPECIALTY. 

FALSI CALIE8, 8111, ELASTIC 

WML, iii NTTftl WMJIS, 
U w*ir with ARTIFICIAL UII8. 

All cases will receive our per- 
sonal attention, and from onr long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 

3 Boykton Place, Boston. 

Officers and soldiers furnished 
on government account. 



Tte OHI Goner Book store, inc. 

have the largest stock of 

Standard 
Medical and Surgical Works 

in Hew England; and with their increased facilities 
snare the profession that any orders sent them will 
noetrs their prompt attention. 

Onr. School and Washington Bts. 



r Mo: 
So. 1 O. K. ATOMIZER 

FOR HOME TREATMENT 



IHDEX TO ADVEBTI8EMENT8. 



It U made of the beet quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. It Is absolutely aseptic* and will 
throw a good spray. All first-class druggists sell 



throw ogood spray. 



MoElroy'o Glass Syringes are the 
Beat in the World 



n 



FORMULA 
EACH DRACHM REPRESENTS : 



Tr. Chloride Ferri 4 min Ext. Gentian 
Sulph Strychnia x-xa8 gr. Ext. Taraxicum 
Add Phosphoric Ext. Cascara Sagrada 

Pepsin Sherry Opt 

Glycerine Aromatics 



LET 

FERRIC-TONE 

BE THE 

TONIC 

THAT COMES INTO 
YOUR MIND FIRST 



Refreshes, Nourishes, rortifies. Aids Digestion 
WILL NOT CONSTIPATE or INJURE THE TEETH 





<Ihe FERRIC-TONE COMPANY 
WASHINGTON. D. C. 
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IRRIGATION IN ACUTE URETHRITIS. 

BT ABTHUB L. CHUTE, M.D., BOSTON. 

It is not my purpose to take up in detail the whole 
question of irrigation in acute urethritis, bat to give 
general conclusions drawn from my own experience 
with this method of treatment ; also to correct, if 
possible, some of the misapprehensions which oom- 
monly exist regarding ijb- 

To* begin with the misapprehensions : Of these, 
probably the most widely held is the idea that irri- 
gation is an attempt at aborting the disease. If 
true, this would offer a considerable objection to the 
procedure, for it is self-evident that the application, 
to the urethra, of any antiseptic solution strong 
enough to kill the gonococci buried in its walls, 
must kill, or at least greatly injure, the cells them- 
selves. For this reason attempts at aborting the 
disease are usually looked upon with a well-merited 
suspicion. 

In the irrigation treatment of urethritis no attempt 
is made at a real bactericidal action. The irrigation 
acts by mechanically washing away the products of 
the disease, thus cleansing the urethra and placing 
the membrane in as favorable a condition as possi- 
ble to resist the spread of the trouble ; the heat and 
slight irritative action of the solution brings about 
an increased blood supply and phagocytosis, by 
which means the deeper layers of the urethra are 
freed of their organisms ; the mildly antiseptic char- 
acter of the irrigating fluid probably has a somewhat 
inhibitory action on the growth of the organisms 
and the spreading of the process. This action is 
not that seen in attempts at aborting the disease, 
where a solution is applied strong enough to, and 
for the express purpose of, destroying the organisms, 
situated as they are, in the cells of the urethral 
walls. 

A second objection offered against irrigation in 
acute urethritis is that it increases the probability of 
infection of the posterior urethra. It is true, espe- 
cially in clinics, that a slight grade of posterior 
urethritis is common in cases treated by irrigation ; 
a careful investigation, however, of cases treated 
expectantly will show that a posterior urethritis is 
very common here as well, much more common than 
is usually supposed. My feeling is that as regards 
posterior urethritis the irrigated cases have it some- 
what less frequently and have far less discomfort 
from it than do the cases treated expectantly. Their 
greater comfort in this respect is due to the fact 
that in the posterior urethra, as in the anterior, irri- 
gation tends to make the process a superficial one. 

Another common misapprehension is as to the 
time when irrigations should be begun. Some sup- 
pose that irrigation should not be started until the 
disease has passed its most acute stage. On the con- 
trary, one should begin irrigations as soon as the 
diagnosis is made, for it is during the acute stage 
that they add most to the patient's comfort ; also, 
the sooner they are begun the more limited the dis- 
ease should be. 

Some of the advantages which, in my opinion, 
the irrigation treatment offers to the patient with 
acute urethritis are : A great increase in comfort ; 



in the vast majority of cases a speedier recovery ; a 
somewhat lessened liability to the complications 
which attend the acute stage ; probably a very con- 
siderably decreased liability to the late complica- 
tions. 

The most striking contrast between patients 
treated by irrigation and other methods is the 
great difference in the amount of urethral discharge. 
This diminution is usually noticed after a single 
irrigation, although it may not occur until several 
have been given. From having a profuse discharge 
which requires constant attention, the amount is cut 
down to so small a quantity as to be hardly notice- 
able. One or two irrigations usually decrease the 
ardor to such an extent that passing urine is not 
attended with any particular discomfort. If irri- 
gations are begun when the patient first notices the ' 
disease, it is unusual to have chordee, showing, per- 
haps, as conclusively as anything, the lessened infil- 
tration of the urethra which takes place. If chordee 
is already a troublesome symptom, it is usual to 
have it diminish in frequency and intensity. The 
practical absence, or the presence in a much less 
degree than usual, of the discharge, ardor and 
chordee add very greatly to a patient's comfort. 

I have stated that in my opinion patients make a 
speedier recovery in the great majority of instances. 
My definition of " recovery " would be absolute dis- 
appearance of the discharge, and in first attacks 
either a shredless urine or a urine with only one or 
two fine, non-infectious shreds. When the attack 
is not the first, and there are urethral lesions of 
long standing, shredless urine may be more than 
can be attained, but before one can consider a 
patient well the shreds must be very few and without 
gonococci. This condition, I believe, is brought 
about by irrigation more speedily than by any other 
treatment. 

As to the time requisite for this, it is very common 
to be unable, even after a careful search, to find gono- 
cocci after a week to ten days' treatment. I have 
seen instances where, the day after a patient's first 
irrigation, a discharge which previously was loaded 
with gonococci contained so few that they were 
rather hard to find. The post-gonorrheal ure- 
thritis often persists to the full limit of six weeks, 
which has been for so long a time the period set 
down as the duration of an ordinary urethritis. By 
the end of that time most patients who have been 
treated faithfully will be practically shred free. 
One sees instances where they are not; others 
where the urine is shredless in four weeks, occa- 
sionally earlier. While one sees instances where 
the course of the disease is a much longer one, 
these cases are rather exceptional when the patient 
has been faithful as regards treatment. The stage 
of shred formation does not persist so interminably 
as in a large percentage of cases treated expect- 
antly. This is probably due to the fact that the 
infection is much more superficial and the urethral 
glands less deeply diseased. 

To the fact that under irrigation the disease re- 
mains more superficial is to be ascribed the relative 
in frequency of the complications of the acute stage. 
Cowperitis, epididymitis, prostatitis, vesiculitis — 
all occur, especially in clinics, but they are rarer than 
in patients treated by the expectant plan. I have 
never seen a folliculitis develop in an irrigated pa- 
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tient. In two instances, at least, patients who have 
had a good deal of joint pain in previous attacks have 
presented themselves with a new attack accompa- 
nied by joint pain; in both instances the pain 
cleared up and did not return during an attack 
treated by irrigation. 

I have stated that the probability of late compli- 
cations is decreased by irrigations during the acute 
urethritis. 

It yet remains to be seen whether stricture of the 
urethra is really going to be less common in patients 
who are so treated. The fact that the urethral in- 
volvement is more superficial and therefore clears 
up more readily and definitely would point to the 
probability of this. If true, and if by irrigation, 
one can decrease the frequency of stricture, espe- 
*cially that of the deep urethra, it is a matter of no 
small importance. 

In carrying out this treatment, the irrigations 
should be begun at the earliest possible moment. 

The method is applicable to nearly all patients ; 
occasionally, however, one will be found who can- 
not bear it ; such a patient is made less comfortable 
rather than more so ; both his ardor and discharge are 
increased rather than diminished. With such patients, 
and they are rare, irrigations should be given up, 
and the treatment by internal medication carried out. 

The technique of irrigation is simple, especially 
irrigation of the anterior urethra. While a reser- 
voir made for the purpose, which can be easily 
raised and lowered, is most convenient, a rubber 
douche bag serves very well. This reservoir should 
ordinarily be about three or four feet above the 
patient's pelvis, whether he is sitting on a chair or 
lying down. One needs beside this reservoir only 
a soft catheter, a glass nozzle to join the tubing 
from the reservoir to the catheter and some solu- 
ble lubricant. If one is to irrigate the anterior 
urethra, the patient, after passing urine, sits on 
the edge of -a chair, his trousers stripped down 
below his knees ; his knees should be well separated. 
A sterile catheter coated with some soluble lubri- 
cant is introduced a short distance into the urethra, 
the tubing from the reservoir is attached and the 
fluid allowed to flow into the urethra and return 
along the catheter. As the fluid comes from the 
meatus it is caught in a basin, which the patient 
holds between his knees. The catheter is worked 
slowly and gently down to the cut-off muscle, and 
the full quantity of the irrigation run through the 
urethra. Soft rubber catheters, 12-15 inclusive of 
the French scale, are the sizes which answer this 
purpose best. As vaseline gives to the urethra a 
coating more or less impermeable to the irrigating 
fluid, a soluble .lubricant should be used, such, for 
instance, as glycerine, muco-lubricans or lubri- 
chondrin. If the meatus is a very narrow one, or 
if there are narrowed places in the anterior urethra, 
the irrigation is best carried out by filling and emp- 
tying the urethra by means of a blunt glass or soft 
rubber nozzle. This nozzle is alternately crowded 
into and then removed from the meatus. The Val- 
entine nozzle or some one of its modifications is 
desirable for this purpose. This method is not so 
clean, nor do I think it so accurate, as irrigation by 
means of a catheter. A considerable number of 
men, however, prefer it as a means of irrigating 
the anterior urethra. 



When we wish to irrigate the posterior urethra 
the patient should, as a rule, lie down. His bladder 
being empty, a catheter is introduced to just behind 
the cut-off muscle, and the fluid allowed to run 
over the posterior urethra and collect in the bladder, 
until that viscus is comfortably full. The fluid may 
then be drawn off through the catheter, and the 
process repeated once or twice, or the bladder be- 
ing full, the catheter may be withdrawn to just an- 
terior to the cut-off muscle and the rest of the 
solution allowed to run over the anterior urethra. 
The fluid which is left in the bladder the patient 
urinates later. 

If in instances where we wish to irrigate the pos- 
terior urethra the patient has an extremely sensitive 
urethra or a tight meatus, so that a catheter is not 
easily passed, we can carry out the irrigation by 
means of Janet's method. The patient should be 
recumbent for this.' A conical nozzle is introduced 
into the meatus snugly enough so that there is no 
leaking around it ; the patient is instructed to take 
deep breaths or to make an attempt to pass urine. 
With a column of fluid of about four feet the re- 
sistance of the cut-off muscle is usually overcome, 
and the fluid flows into the bladder. If the patient 
is apprehensive and holds his muscles rigid, it may 
require considerable patience to overcome the cut- 
off muscle. The reservoir may have to be raised 
even to a height of six feet. Once, however, the 
cut-off muscle has been forced successfully, it is 
unusual to have a repetition of this trouble. As 
soon as the bladder is comfortably full the patient 
is allowed to empty it. This filling and emptying 
of the bladder may be repeated several times. A 
large number of men consider this the method of 
choice in irrigating the posterior urethra. 

The solution which has given the best results, 
and. which I on the whole prefer for irrigation, is 
permanganate of potash ; a solution of 1-8000 or 
1-10000 is usually so mild as to give but little dis- 
comfort, even in patients with very acute urethritis. 
As the urethra becomes accustomed to the irriga- 
tion and the disease less acute, the strength may 
be gradually increased to 1-3000 or even 1-2000. 
Protargol 1-2000 or 1-1000 gives good results. I 
cannot see, however, that it has any advantages 
over permanganate. Nitrate of silver acts well, 
but must be used in weak solutions, 1-15000 to 
1-10000, and gradually increased. The nitrate so- 
lution seems to me better adapted to the treatment 
of the chronic than of the acute stage. 

The temperature of the solution used should be 
a little over 100° F. It should be used in quanti- 
ties varying from one to two quarts. Some patients 
who do not do well on small irrigations improve as 
soon as large quantities are used. When it is pos- 
sible, two irrigations a day should be given for the 
first week, then a daily irrigation for a week, and 
later irrigations at intervals of two days or twice a 
week. 

It is my custom to be guided very largely by the 
microscopic findings in the treatment of acute ure- 
thritis. As long as there are gonococci to be found 
in the discharge, I use frequent rather copious irri- 
gations of the milder solutions of permanganate or 
protargol. The anterior urethra only is irrigated 
when the disease is confined to that part of the 
canal ; the whole canal if there is posterior infection. 
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When the gonococci have disappeared and the 
relatively large number of urethral cells in the 
discharge points to the post-gonorrheal stage, irri- 
gations of nitrate of silver or of stronger permanga- 
nate may be used. This post-gonorrheal stage is 
where nitrate of silver gives us its best results. 
The urethra is less tender, so that the nitrate may 
be used in solutions of 1-4000, 1-8000, or some- 
times stronger without more than slight discomfort. 
It will often exert a most rapid action in clearing 
up the post-infectious stage of a gonorrhea. Cop- 
per sulphate in solutions of 1-2000 to 1-500 may 
occasionally be used with advantage in this stage, 
more especially if the disease is confined to the 
anterior urethra. I have found even weak solutions 
of sulphate of copper rather painful when used as 
irrigations for the posterior urethra. 

Irrigations can be used with advantage, at 
more or less frequent intervals, as long as either 
the first or second urine is turbid ; a consider- 
able proportion, particularly of first attacks, will 
recover without the use of any other treatment. 
When the only signs of the disease are shreds 
in a clear first or second urine, irrigations are 
of less value, and should these shreds persist, 
irrigation should give way to, or be used in 
oon junction with, the various recognized means 
of treating chronic urethral lesions. 

Of the list of drugs recommended for internal 
use, I believe the best is sandalwood oil, given in 
capsules containing 10 drops ; when it causes un- 
pleasant gastric symptoms or renal pain it should 
be given up. It should be the natural oil. Copaiba 
is also of use, but is less efficient than sandalwood 
oil and more likely to upset digestion, an erythema 
from its use is common. It may be taken in from 
10- to 20-drop doses, either in capsules or in a 
mixture. 

The regulation of diet, work, exercise and amuse- 
ment so as to avoid all that is exciting or stimula- 
ting is a valuable adjuvant to irrigations, and one 
that should not be lost sight of. 

To appreciate to the full the advantages which 
irrigation offers patients during their acute urethri- 
tis one should have under simultaneous observation 
parallel series of cases. This is possible in large 
clinics, as many patients are unwilling to take the 
time for careful treatment. I have had the oppor- 
tunity of watching a large number of clinic cases 
under the various methods of treatment. In the 
foregoing I have purposely not attempted a careful 
statistical analysis of cases, but have given, as 
being on the whole quite as accurate, the general 
impression which I have received from watching the 
progress of these patients. 

To summarize, these conclusions are : 

That while irrigation is at times and in occasional 
instances disappointing, it gives in acute urethritis 
the best individual results, the best general re- 
sults: 

That it offers the patient the greatest immediate 
comfort, the greatest immediate safety : 

That as prompt if not more prompt recovery 
takes place than by any other means : 

That there is a more certain recovery, and with 
less probability of late complications. 



A REPORT OF A CASE OF MULTIPLE NEURITIS 
OF QUESTIONABLE ORIGIN. 1 

BT ARTHUR W. MARSH, M.D., WORCB8TKR, MASS., WITH REMARKS 
BY GEORGE 0. SMITH, M.D., BOSTON. 

The case to be reported occurred in a female 
fifty-two years of age, about five feet five inches 
tall, and weighing 170 pounds. She was married 
and had five children, all of whom are living. 

In her family history there is only one fact of 
importance ; namely, a strong neurotic constitution 
throughout. The mother died of an obscure dis- 
ease, having been insane part of the time. 

Only two things in her past history need be con- 
sidered as having any possible bearing on her final 
sickness : 

First, after the birth of her first child, she 
bad what she called puerperal mania. She may 
have been right, but, from what I could gather 
from the statements of her husband and relatives, 
I am inclined to believe that she had puerperal 
fever with delirium. At any rate, in about two 
months after the birth of the child she assumed her 
usual duties and was able to travel for a day and a 
half to her old home. Subsequently she had four 
other children without a return of the former 
trouble. 

Second, a few years ago, on account of excessive 
flowing at menstruation, it was deemed advisable to 
curette the uterus. No abnormal growth was found 
in the pelvis, and a microscopical examination of 
the scrapings revealed no sign of malignant disease. 
After curettage menstruation occurred nearly regu- 
larly until the last month of her life, with no return 
of excessive flowing. My reason for mentioning 
this is to exclude cancer from having anything to 
do with the sickness to be described. There being 
no evidence of cancer elsewhere, it need not be 
referred to again. 

No other sickness of any importance occurred 
during her life up to this' past winter. On the 
whole, she was a woman who looked as though she 
was always well. There has been, however, a 
great deal of sickness in her family, and her children 
cannot be considered strong. When, however, you 
search for a reason for this you find a family 
history very free from any constitutional disease 
like tuberculosis, cancer, etc. The only thing 
marked is the nervous element which takes the 
hysterical rather than the neurasthenic type. So 
much sickness occurring in her family was naturally 
a source of great anxiety to her. 

Another important matter, perhaps having a 
connection with the case, was the condition of the 
drainage in the house. In summer when the family 
are out of doors more, and away from their city 
home nearly all the time, they are seldom sick. In 
fact, they live under very favorable hygienic sur- 
roundings. Yet, during the past three winters, I 
have been called in to treat every member of the 
family more than once for various complaints, 
including tonsilitis, enteritis, a fever running four 
weeks and looking like typhoid but in which the 
Widal and diazo reactions were absent, several 
attacks of diarrhea, and, in the husband's case, 
a hard cold every winter which left him with a very 

1 Bead before the District Medical Society at Worcester, Mass., 
Nov. 12, 1908. * 
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persistent cough, often lasting the greater part of 
the season. Last winter a son was taken sick with 
otitis media, and after recovery was operated upon 
for the removal of adenoid tissue. Following this 
operation he was taken sick with what I thought 
was a slight septic infection, and due to some 
germs reaching the naso-pharynx from the Eusta- 
chian tubes. He was too slow in recovering, how- 
ever, to satisfactorily explain it on this ground 
alone. 

While the boy was convalescing, the mother went 
away for a few days' visit. On her return, while 
riding home, she felt chilly. That night her tem- 
perature was 102°. There was no headache, back- 
ache or pain anywhere. The pharynx looked 
congested, and she complained of its feeling rough. 
In two days the temperature came down to normal, 
but in spite of the lack of pain and the insignifi- 
cance of this sickness, she did not gain her strength. 
The weakness resembled that following a severe 
attack of influenza. 

It was at this time that an expert examined the 
plumbing in the house and found a faulty pipe 
under the basement that allowed sewer gas to per- 
meate the whole house. This probably explains 
the cause of so much sickness in the family during 
the winter with freedom from it summers. At 
least it may have rendered them more vulnerable to 
invasion by germs without being the actual cause of 
so much sickness. 

Returning to the history of our case — in the 
beginning the urine showed neither albumen nor 
sugar. The sediment was not examined. On 
account of the general weakness displayed she was 
given strychnine, a generous diet and general 
massage. 

It was not long, however, before she complained 
of feeling more tired after the massage than before, 
and thought it hurt her, so it was discontinued. 
At this time I was seeing her three times a week, 
and found her morning temperature normal. The 
evening temperature was not taken, there being no 
nurse at that time, but as soon as she began to com- 
plain of pain the evening temperature was taken, and 
found to be either normal or slightly raised to 99.5°. 
Along with the advent of pain came increased ner- 
vousness, manifested in fits of crying and irrita- 
bility. Owing to her excitable condition, together 
with the lack of tenderness in the muscles and 
joints, I, with members of the family, was inclined 
to regard the case as one of hysteria. To favor 
this diagnosis were sensitive points over the spine 
and ovarian regions, with lively knee jerks, dilated 
pupils that reacted perfectly to light and distance, 
and the passage of enormous quantities of pale 
urine with a low specific gravity. Against it was 
the continued run of fever gradually rising, now 
having reached 100° to 101° in the evening. 

A consultation with Dr. Smith of Boston was 
held, and it was decided to remove her to the 
country to get rid of the noise of the city, and to 
eliminate sewer gas poisoning as a cause of the 
fever. We hoped to secure by this move a drop 
nearer to normal in the temperature and a decrease 
in pain, which by this time had become quite severe. 
Before she could be removed, however, the right leg 
began to swell and, soon after removal, it became 
sensitive to the touch. The temperature, instead of 



dropping, rose higher, and, since pain in the arms 
and other leg had appeared, the diagnosis of mul- 
tiple neuritis was established. From the last of 
February to the first week in April all four 
extremities became involved in the following order : 
right leg and arm, left arm and leg. Each limb, in 
turn, became intensively sensitive to the touch and 
swollen below the elbow or knee. The pain was 
intense, requiring continuous use of drugs, and very 
difficult of control even then. Antipyrine and phe- 
nacetin, with bromide of sodium and cannabis Indica, 
were tried, but they relieved only partially, and 
soon seemed to lose their effect. - Later we were 
compelled to resort to morphine, and even with this 
drug large doses were required. 

The pain in this case was the important symptom. 
It never let up, but was more intense at times than 
others. It was felt most in the ends of the extremi- 
ties, that is, the hands and feet, and these parts, too, 
were the most swollen. Pain began as a dull ache, 
such as is felt in muscular rheumatism, but it grad- 
ually grew more intense until I think I can honestly 
say that I have never seen such continuous and 
intense suffering in any person. Along with the 
pain and swelling came local sweating as each limb 
became involved. Slight touches upon the skin 
showed hyperesthesia, but firm pressure or any 
attempt to move the limb was not endured for an 
instant. Tactile sensation was good. Numbness 
and tingling in the extremities was one of the 
earliest symptoms. During the progress of the 
disease through the limbs there was also complaint 
of shooting pains along the course of some inter- 
costals and cervical nerves. Pain on deep respir- 
ation, with sighing, suggested the involvement of 
the phrenic nerve. 

Motor symptoms were not marked. As the pain 
and swelling subsided, atrophy of the interossei of 
the hands and feet was noticeable, with some atro- 
phy of the muscles of the calf. But there was only 
partial loss of power, evidenced in weakness of the 
grip of the hand and ability to extend the fingers 
against resistance. Soon after the pain left her en- 
tirely she was able to move herself, raising herself 
in bed easily and walking from the bed to a sofa 
near by. 

This case, then, was one of the sensory type in 
which the motor involvement was slight. It is in 
this class of cases that a favorable prognosis is 
made unless some complication occurs. The dura- 
tion of the neuritis was about six weeks, extending 
to the 1st of April. 

The appetite was good and the bowels fairly reg- 
ular. In fact, it was not difficult to secure a good 
evacuation from the bowels either by a laxative or 
enema until the last of the sickness. Even then 
feces seemed to reach the rectum normally, but 
were not expelled readily. This I believe was due 
to the condition of the patient's mind, an enema 
being expelled almost as soon as given. Involun- 
tary defecation did not occur until towards the last, 
then, too, only occasionally, and was not the result 
of paralysis of the sphincter, but was due to her 
mental condition. The sphincter of the bladder 
was not involved. Superficial reflexes were normal, 
the knee jerk lively, but ankle clonus was not pres- 
ent. The pupils, which were somewhat dilated at 
the start, became more widely dilated as the disease 
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progressed, but were always round, equal and 
never lost the power of reacting to light and dis- 
tance perfectly. The absence of any sign of pa- 
ralysis of the sphincters of the rectum and bladder, 
with no other reflex abnormally present or absent, 
suggests no involvement of the spinal cord. 

A cystitis did occur towards the end of the poly- 
neuritis, the urine becoming alkaline and the sedi- 
ment loaded with bladder cells and polynuclear 
leucocytes with a very few red blood cells. In a 
week's time this had all cleared up, and the nrine 
resumed its former state. This condition was evi- 
dently a true neuritis of the bladder. There was 
frequent micturition accompanied by pain, with 
tenderness over the pubic region. Aside from this 
temporary condition of the urine, early in the sick- 
ness there appeared the slightest possible trace of 
albumen and a few hyaline casts. At other times 
fine and coarse granular casts, and occasionally 
epithelial casts, were found in the sediment, together 
with some epithelium. This continued throughout 
the sickness, but with the exception of this week of 
cystitis no other abnormal elements appeared. A 
low specific gravity, 1008 to 1012, was noted most 
of the time. The daily amount was excessive, 
reaching one day 102 oz. Urea was excreted in 
normal or very nearly normal amounts, so, also, 
were the total solids. Toward the end of the sick- 
ness the daily quantity decreased, but was usually 
above 25 oz., and the specific gravity rose to more 
nearly normal, 1016 to 1020. 

The temperature curve rose rapidly after the pain 
began, and continued elevated throughout the sick- 
ness. As each limb became involved, the tempera- 
ture would rise a little higher and subside as that 
limb got better, only to rise again as a new limb 
was affected. When the pain ceased, the tempera- 
ture approached normal, and ran between 99° and 
100°, with an occasional rise for a day or two. This 
went on until "about five days before death, when it 
rose over 104°, and stayed there most of the time. 

The pulse in the beginning was not much elevated, 
running between 80 and 90. It did not vary much 
from day to day until the latter part of the course 
of the neuritis, when it began to run between 90 
and 100. After the 1st of April, at which time 
the neuritis had run its course, and the temperature 
had begun to drop, the pulse rose higher. A glance 
at the chart shows that after this there was gradual 
ascent in the pulse curve, until it became the usual 
thing to find it between 120 and 160. It was so 
seldom irregular that that characteristic can be dis- 
regarded. The heart showed no sign of disease 
until the end of the neuritis, when a systolic mur- 
mur was heard in the axilla pretty constantly until 
the end. Owing to hyper-resonance in the chest, no 
enlargement could be made out. 

As tuberculosis is a common complication of 
polyneuritis, and as in the beginning the tempera- 
ture was running higher than we expected for an 
ordinary polyneuritis, we were' constantly on the 
watch for some evidence of tubercular infection. 
There had been a slight cough without expectora- 
tion from the beginning, but repeated examinations 
revealed nothing abnormal in the lungs. On the 
17th of March, five weeks after the neuritis began, 
and while it was still progressing, she coughed up a 
mass of broken-down tissue about the size of a 



marble. There was some odor to this sputum. 
During the day she raised some mucus, but none 
the next day, nor after that for a period of ten days 
or more, when she again coughed up another such 
mass of tissue. Three hours after the expectora- 
tion of the first mass an examination of the chest 
revealed the signs of a bronchitis localized to the 
right of the sternum on a level with the second 
interspace and third rib. The rest of the lungs 
showed no sign of disease. The next day these 
signs were gone, and after that I did not find a r&le 
in the chest. An examination of this sputum re- 
vealed a few rods which took the fuchsine stain for 
tubercle bacilli, and retained it after decolonization. 
They were, undoubtedly, tubercle bacilli. 

I have referred several times to the patient's 
mental condition, and I will now attempt to describe 
it although it is not easy. Just previous to the 
onset of this sickness she had been under a severe 
nervous strain owing to the sickness of her son. 
But aside from that, several members of the family 
had noticed certain things that she had said or done 
as unlike her. Then in the first of her sickness, 
before any tenderness or swelling had appeared in 
the limbs, and while she was complaining mostly 
of weakness without much pain, she was in a very 
excitable and rather irritable state. So much so 
that I, with members of the family, was inclined to 
regard the case as one of hysteria and to attribute 
the pain to her imagination. This did not satisfac- 
torily explain the continued rising temperature, and 
soon we were obliged to give up that idea. 

With the advent of such intense pain it was not 
surprising that she should be nervous, excitable 
and even irritable, too. But it was not long before 
the element of fear entered, and she became sus- 
picious that we were going to do something to her. 
This impression became so firmly fixed that she 
would cry out on my entering the room and beg me 
not to do anything to her. Later she became solici- 
tous for the welfare of different members of the 
family. At one time it was an explosion that was 
going to injure some one. At another time she was 
riding on a train and fearing an accident. Soon it 
became evident that added to the impression of 
fear was that of noise. She heard various things 
that were not real. One day when the wind was 
blowing especially hard she was particularly dis- 
turbed because a railroad train was coming through 
the house, and she wanted every one to get out of 
the way. 

The next hallucination was that of imagining 
herself in various places. One time it was New 
York, another, some place in New Jersey, then 
finally came the idea that she was in a sanatorium, 
but just where she could not tell. She seldom 
spoke of herself as being where she really was. 

Then came an idea that she was pregnant, and in 
the course of a week she went through all the 
events of giving birth to a child. After its birth 
she kept alluding to it as beside her under the bed 
clothes, and she was anxious that it should be cared 
for properly. Later the baby became sick and was 
taken from her, and this fact distressed her. 
Finally she concluded that the baby was dead. 

I do not mean to imply that as fast as one new 
delusion appeared the old ones disappeared. 
Each new one was simply added to those already 
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existing. It was the last of January when she 
was first taken sick and the middle of February 
before she was in much pain. It was the 27th of 
February that she was moved to her country home, 
and up to the 20th of March there was no stupid- 
ity or inability to understand what was said to her. 
On the contrary, she was quick to reply, and gave 
the impression of being on the alert all the time. 
As the pain increased her suffering of course in- 
creased, and she was quiet only when under the 
influence of large doses of medicine. When the 
pain had been relieved she often would be ex- 
tremely nervous, consequently she did not get more 
than five hours' sleep in the twenty-four, and some- 
times less. Morphine was the only drug that could 
be relied upon to relieve pain, and even then sul- 
phonal, trional, or chloral were given to produce 
sleep. 

Along in the last of March there began to be 
periods when her crying and distress would become 
an incoherent muttering. This change was insidi- 
ous and slow in progressing, but became more 
marked as the disease in the limbs was subsiding. 
Her temperature, too, was falling, but the pulse 
rate was showing a gradual increase. Then, too, 
she was becoming more noisy. Earlier than this 
even, she had begun to show that there were some 
members of the family whom she did not know. 
Her husband, whom she saw daily, the nurses and 
me also, she seemed to know. Others, whom she 
saw less frequently, she often did not know. But 
even as the mind became more and more cloudy 
there would be moments when it would be percep- 
tibly clear, and she would talk more intelligently, 
although still nervous and noisy. Two instances 
in particular I recall. One was the last time that 
Dr. Smith saw her. He had seen her several times 
before, but this last time, when he entered the room, 
she recognized him immediately and called him by 
name. This surprised one of the nurses so that 
she exclaimed, "Why! she knows you." Then, 
only ten days previous to her death, one morning, 
as I entered the room, she said, " Good morning, 
doctor," in the most natural tone that I had heard 
for a month or more, but before night of that day 
she was worse than ever. 

Looking back on this sickness, one can see how 
gradually and insidiously this mental trouble pro- 
gressed from excitability and irritability to halluci- 
nations, to noisy delirium with long periods of 
comparatively good intelligence, and then to short 
but increasing periods of stupidity with incoherent 
mutterings, and finally to almost complete derange- 
ment. By the first of April she seemed to be free 
from pain, or at least pain became an unimportant 
factor. We felt sure of this because she could be 
moved about without complaint, and she could move 
herself also without suffering. Then, too, we were 
able to dispense with the use of morphine. Bro- 
mide had very little effect in quieting her. Hyoscine 
hydrobromate and duboisine were the most effective, 
but they had to be repeated frequently. The fever 
also subsided, as I have already mentioned* Ex- 
cept when under the influence of hyoscine or dubois- 
ine she kept up a continuous crying, and at times 
seemed very wild. The pulse had kept regular 
and of good strength until the last of the sickness, 
when it showed signs of irregularity and later, 



weakness. An axillary systolic murmur of the 
heart was also heard. The bowels, which previ- 
ously had been comfortably moved, now became 
constipated. Another sign which we considered of 
bad prognostic significance was the increase in the 
superficial fat, particularly about the face, neck 
and chest. She was strong, however, and only a 
week or ten days before death walked with assist- 
ance from her bed to the sofa. The termination of 
the sickness began by a pretty sharp rise in tem- 
perature to 104 and 106. For a few days cold 
baths and packs with ice caps may have prevented 
the temperature from rising higher, but they had 
almost no effect in lowering it. Finally, after four 
or five days of this continued high temperature, she 
collapsed, becoming pulseless about two hours be- 
fore death, while the temperature rose higher until 
just before she stopped breathing it registered 
108.8 and ten minutes after death registered 110. 
Death came with some profound disturbance of the 
heat centers. If a meningitis was present there 
was absolutely no physical sign of it. 

RECAPITULATION. 

Our attention was first called to the patient by a 
slight attack of pharyngitis. This was followed 
by a period of ten days to two weeks of general 
weakness with freedom from pain, during which 
time there was also great nervousness. Then came 
seven weeks of pain, with swelling and tenderness 
in all four extremities. During this time halluci- 
nations of sight, sound, location and fright were 
present. This period was followed by a month of 
freedom from pain, but by steadily increasing cloudi- 
ness of the mental faculties. Finally, a period of 
four to five days of very high fever, terminating in 
death. 

Since the causes of multiple neuritis are many, 
and, as it would take so much time' to eliminate 
them all, I choose to devote my time to a discus- 
sion of several possible causes in this case, merely 
mentioning some of the others. In a general way 
it can be said that multiple neuritis is the result of 
a poison known or unknown. In most of those 
cases considered neuropathic in origin, there is un- 
doubtedly some other cause associated but not dis- 
covered % and it is perhaps safe to assume that the 
more we search for a cause in individual cases the 
fewer the number of neuropathic cases will become. 

In our case fe very large number of causes can 
be eliminated. Lead and arsenic were not found 
in the urine, and the course of the disease was not 
like that commonly seen resulting from those poi- 
sons. There was no history of alcoholism in this 
case,- no craving for liquor while sick, and from 
what we know of her habits we can exclude this 
as a possible cause. Syphilis also can be excluded, 
because of the lack of such a history and evidence 
of the disease in her. The urine did not contain 
sugar, and there were no other symptoms of dia- 
betes. Exposure to cold acts by itself or in 
conjunction with some poison like alcohol or 
rheumatism. It is often the exciting cause in per- 
sons who are alcoholic and have been lying out in 
the cold. If cold alone were the cause it should 
have been much more intense than anything that 
entered into my patient's history. 
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Of the infectious diseases many can be abso- 
lutely excluded, not having preceded this neuritis, 
that is, smallpox, typhoid, beriberi. Malarial 
history of any definiteness is wanting. The attack 
at the beginning of this sickness, with a few days' 
temperature but with no pain, headache or sore 
throat, is not like the onset of diphtheria, tonsili- 
tis or influenza. The weakness following resem- 
bled that after influenza, but there being no sputum 
to detect bacilli by we must rely on the clinical 
symptoms for a guide, and I shall exclude influ- 
enza on the absence of pain. A culture from the 
throat was not taken, but diphtheria can be ex- 
cluded on the absence of membrane in the throat or 
enlarged glands in the neck. I wish to discuss 
four possible causes for the polyneuritis in this 
case, namely, sewer-gas poisoning, rheumatism or 
gout, a general nervous breakdown and tubercu- 
losis. 

SEWER GAS. 

Sewer gas certainly was in the house, and no 
doubt contributed to the very general ill health of 
the family. It may have contributed also as an 
exciting cause of the polyneuritis. The tempera- 
ture, pulse, general nervousness and, in fact, the 
whole course of the disease was not altered in the 
least by the removal to her country home, where we 
knew sewer gas was not present. Gowers says 
that as soon as the cause of the disease, is removed 
there is an amelioration of the symptoms. If 
sewer gas were the sole cause, after removal the 
temperature should have approached normal and 
should have stayed there in the absence of a com- 
plication. Such was not the case in this instance 
after it was eliminated as a cause. Finally, in the 
progress of the disease there developed other symp- 
toms that pointed more strongly to another cause, 
and I incline to the belief that the sewer gas had 
very little to do with the case, except in the way 
of lowering the resistance of the body to attacks 
of other infectious agents. 

RHEUMATISM AND GOUT. 

To go into a detailed discussion of what the 
poisons in these diseases are would require more 
time than I have at my dispo&al, and not be profit- 
able to you. A faulty metabolism is probably at 
the bottom and productive of the irritant that so 
often leads in these cases to attacks of sciatica, 
migraine and neuralgias of various sorts. That 
some of these neuralgias are regarded by some 
authorities as true inflammations of the nerves or 
nerve sheaths you all know. Aside from these mani- 
festations the poisons of these diseases are either 
deposited about the joints or are productive of an 
increase of fibrous tissue about the joints. Rheu- 
matism more frequently leaves the heart diseased 
or weakened and gout, the kidney. 

If gout had been acquired, or there had been a 
history of repeated attacks of rheumatism, a per- 
son of the age of my patient would be very likely 
to show some marks of the disease. As regards 
rheumatism, not while I have been acquainted with 
her did she ever complain of rheumatism, except to 
show me the joints of her fingers and say that they 
sometimes pained her. From neuralgia or head- 
ache she was quite free. In fact I believe she had 



these symptoms no more than a vast number of 
people who never have had any suggestion of rheu- 
matism presented to them. There were in the 
urine, however, signs of a chronic interstitial ne- 
phritis. The absence of blood in the sediment, 
with the increased quantity and low specific grav- 
ity, argue against the active congestion of febrile 
cases, and there were no signs of passive congestion 
in the body. We do not, however, know whether 
the urine showed any sign of interstitial changes 
previous to this sickness. Her manner of life had 
been such that one would not find a cause for kid- 
ney changes, unless her first pregnancy could have 
been a possible originator of a renal inflammation 
that resulted in the increase of fibrous tissue in the 
kidney. In her personal history, then, we have a 
rather indefinite history of neuralgic pain not local- 
ized, changes in the joints of her fingers, and a 
possible chronic interstitial nephritis. 

Turning to the family history, I have learned 
from her father's family physician that there is no 
history of rheumatism, gout or nephritis in her 
family. Therefore, while these two diseases cannot 
be excluded with certainty from the etiology of the 
polyneuritis, if we can find some other cause for it 
a much more satisfactory conclusion can be drawn. 

Before leaving this subject let me renew my for- 
mer statement that during most of the sickness the 
daily amount of urine was above normal and later 
seldom fell below 25 oz. Estimation of urea and 
total solids showed a normal, or very nearly nor- 
mal, elimination of these products of metabolism. 
Neither were there any convulsions, headache or 
muscular twitchings to suggest uremia. 

Was the polyneuritis a part of a general break- 
down of the nervous system, or was there any 
evidence that this patient was becoming insane and 
that the polyneuritis developed and hastened that 
condition ? 

If this question could be answered in the affirma- 
tive then alienation itself would not explain the 
polyneuritis. Some toxemia must be assured. 
That the two conditions might develop simultane- 
ously, and that the neuritis might have a decided 
effect on the mental state, should be accepted. Pre- 
vious to this illness there had been much sickness 
in her family for several years which caused her 
anxiety and worn me nt ; and in one coming from a 
neurotic family it might be argued that there was 
a cause for the development of insanity. If there 
had been any change in her mental condition pre- 
vious to this sickness it was in the nature of excita- 
bility and irritability, such as might be expected in 
one of her temperament when subjected to anxiety. 
That members of the family noticed such changes is 
certain. We have then a condition that might be 
precipitated into mental derangement under the 
proper influence. Such an influence would certainly 
be presented by the onset of a multiple neuritis. 

Have we any evidence during the course of the 
neuritis wjiich would suggest insanity? I do not 
feel qualified to decide the question of whether or 
not the hallucinations accompanying the disease 
were due wholly to toxemia. ' Her delirium was not 
like any delirium I have ever seen as an accom- 
paniment of infectious fevers. And yet there are 
plenty of instances of the delirium of such fevers 
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being mistaken for insanity. The important point 
it seems to me is this : That the mental symptoms 
persisted and even grew worse after it was plainly 
evident that the neuritis had rnn its course. Now 
mania and dementia are recognized as accompani- 
ments and sequels of polyneuritis and so are chronic 
meningeal changes. It may be true that such 
changes are seen more frequently where there is an 
alcoholic history, but might they not develop from 
some other condition than alcholism? Chronic 
meningeal changes are seen after senile dementia, 
dementia paralytica and hereditary chorea. 

There are, however, certain symptoms in my case 
that present another side of this question. 

TUBERCULOSIS. 

The family history is free from this disease. In 
fact I have never seen many families more com- 
pletely free from this trouble. During my ac- 
quaintance with my patient she had lived under 
perfect hygienic conditions in the summer, and, 
had it not been for the sewer gas in the house, her 
winter life also would have been all that could be 
desired. There had been no sign of tuberculosis 
in her previous life, and at the onset of the poly- 
neuritis there was none in the lungs, abdomen, 
osseous or glandular system, so far as we could 
detect. That tuberculosis might be the cause of 
the polyneuritis, while thought of in considering all 
the causes of this disease was discarded as not at 
all probable. 

But all of a sudden one morning she raised some 
sputum in a single mass, in which were found 
tubercle bacilli. This was our first evidence that 
anything of that nature was complicating the dis- 
ease. Again within ten days this performance was 
repeated, and again tubercle bacilli were found. 
From this time on there was a gradual rise in the 
pulse rate until 120 or 180 become the usual thing. 
The irregular temperature still continued and was 
not characteristic and her mental state became 
more stupid. A constant watch for signs in the 
chest elicited nothing but hyper-resonance. There 
was a slight cyanotic look to the skin when crying 
and moaning, times when the breath would be held, 
but when asleep and breathing regularly this cya- 
nosis disappeared. General perspiration too was 
common. 

In the absence of an autopsy upon this case we 
must agree that we shall never know with any cer- 
tainty just what did cause death, but the longer I 
think about this case the more I am inclined to the 
view that the disease was of tubercular origin from 
the start. 

I feel convinced that the polyneuritis was only a 
symptom of her disease, and that if it had been the 
only trouble she ought to have recovered. Every- 
thing pointed to a favorable termination so far as 
the neuritis was concerned. 

From the very start we were not satisfied with 
the high temperature, and removed her from her 
home to eliminate sewer-gas poisoning. Still the 
temperature kept up. When the expectoration 
occurred it is probable that a bronchial gland rup- 
tured into a bronchus and was largely thrown off. 
With the coughing up of this cheesy mass contain- 
ing tubercle bacilli there came a change in the case. 



Delirium, which previous to this had been transient 
and alert, gradually deepened to stupidity and al- 
most complete lack of intelligence except at short 
intervals. To be sure, morphine may have influ- 
enced the delirium some, but morphine was scarcely 
used at all during the last four weeks of her life, 
the time when the stupidity was most marked. Then, 
too, the pulse rate gradually increased until it was not 
unusual for it to be above 120. Sweating, which 
had been local previously, now became general. 
The temperature continued, though not running as 
high as during the neuritis. In the fc< Twentieth 
Century Practice" is this statement : "Occasion- 
ally, too, cases of general miliary tuberculosis run 
an^apyretic course. In such cases, as a rule, the 
diagnosis is made at the autopsy, the chief symp- 
toms having been of a cerebral character and the 
patient having been supposed to suffer from 
mania.'* 

The two most important symptoms lacking 
against the theory of acute miliary tuberculosis are 
the preservation of flesh and strength and no dysp- 
nea. 

Absence of signs in the lungs which occurred in 
this case is not uncommon. An examination of 
the fundus of the eye should have been made, and 
might have aided in the diagnosis. 

In conclusion let me repeat that this patient 
would have recovered had it not been for a compli- 
cation like acute mania or because of a fundamental 
disease. If the latter condition obtained, it is prob- 
able that the basal affection was tuberculosis, and 
that from it was derived the toxine which produced 
the neuritis. If not tubercular the cause of the 
neuritis remains undiscovered. Much more might 
be written upon this case, but I have endeavored to 
confine myself to as brief a history as possible of a 
quite protracted illness and to the presentation of a 
few of the problems that puzzled us during its 
course. 

REMARKS BT DR. GEORGE C. SMITH. 

In the light of the foregoing it is very evident 
that this patient had a multiple neuritis, and that it 
was merely an expression of, or sequel to, an acute 
infection of some kin<J which had existed some time 
before peripheral neuritis manifested itself. The 
question of uremic intoxication on the basis of a 
chronic interstitial nephritis, evidenced thirty years 
ago, perhaps, in a puerperal fever and lighted up 
quite recently by some unknown toxine can, I think, 
be dismissed by virtue of the following facts : Our 
patient never suffered from headache, nausea, ver- 
tigo or neuralgia ; she had no hypertrophy of the 
left ventricle and high tension pulse with accentua- 
tion of the aortic 2d ; there was no arterio-sclero- 
sis. The polyuria could be accounted for on a 
nervous basis, hence, although a sclerosis of the 
kidneys could not be absolutely ruled out, the symp- 
toms referable to the same were so slight as to 
need no further consideration in this discussion. 

The two acute infections which occurred to us in 
this case as the most probable were influenza and 
tuberculosis. 

In favor of influenza it may be stated that we 
noted, the season of the year, coupled with the 
depressing influence of a recent sewer-gas poison- 
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iog, as a predisposing cause ; the mode of onset — 
a pharyngitis of two days' duration, with chilly 
sensations accompanied with a slight rise of tem- 
perature ; the onset of the peripheral neuritis some 
two weeks after the pharyngitis began, as we so often 
see it when following an infection, and beginning 
in the proximal at the same time as the distal parts 
of the limbs — seemed to accord with a toxemia. 
Agait., the course of the multiple neuritis was not 
unlike that seen with influenza. The fever and 
pulse might tally with this affection, and the marked 
insomnia throughout the disease recalls to mind 
several other cases of influenza in which this was an 
obstinate symptom. 

Psychoses-euphoria and depression alternated 
early in our patient, but later gloom and melancholy 
predominated, with temporary lapses of memory, 
hallucinations, delusions and even momentary mania- 
cal excitement. 

Weber, Pelmann and Kraepelin report such 
symptoms following an attack of influenza, and we 
have met with two such cases. However, these 
mental symptoms are not pathognomonic of influ- 
enza, but are just as pertinent to the psychoses of 
other acute infections. The absence of backache 
and headache in our patient, the long duration of 
the affection as well as her death, are strong argu- 
ments against influenza. 

Opposed to acute miliary tuberculosis were her 
facies, preservation of flesh and strength, the slow 
pulse and respiration till the last few days, absence 
of cyanosis, extreme pallor, roseola and enlarge- 
ment of superficial lymphatic glands, failure of 
signs of tuberculosis elsewhere in the body, except 
for a brief period during two days, to be alluded to 
later. 

Leube says that two thirds of the cases of acute 
miliary tuberculosis affect the cerebral meninges. 
Our patient had no headache, vomiting or involve- 
ment of cranial nerves except that which has been 
referred to elsewhere. 

In favor of acute miliary tuberculosis were the 
remittent character of the, fever; the two slight 
attacks of cough, which lasted for only about one 
hour and in both instances were accompanied by 
the expectoration of cheesy material containing 
tubercle bacilli, and followed- by the crepitant rale, 
audible over the right bronchus about two inches 
from the sternum. (No rales were ever heard over 
the chest before or after this.) 

Now when we recall the fact that in pulmonary 
tuberculosis the right lung is oftener affected than 
the left, and that the point mentioned — the junc- 
tion of the right bronchus with a posterior branch — 
corresponds with the location of a peribronchial 
gland, the question naturally arises, Was this 
cheesy focus the origin of the toxine that our pa- 
tient had suffered with from the first, and was this 
eruption of caseous material the exciting cause of 
an acute miliary tuberculosis which rapidly termi- 
nated her life, or was it an accident which happened 
in the course of her disease? For the tubercular 
theory must also be conceded the obscure and long 
duration as well as the termination of the affection. 

It might be well to state that she never was exam- 
ined for the only two pathognomonic symptoms of 
acute miliary tuberculosis ; namely, choroid tubercle 
and blood bacilli. 



SUB-DURAL CERVICAL CARCINOMA, SECOND- 
ARY TO CARCINOMA OP THE BREAST. 

BT B. W. TAYLOR, M.D., AND O. A. WATERMAN, M.D., ROSTOV. 
From the Dtpartment of Neurology, Long Island Hospital. 

Carcinoma of the vertebrae, with subsequent in- 
volvement of the cord, is a somewhat frequent com- 
plication of cancer of the breast or stomach. The 
following case derives its interest from the very 
exceptional mode of invasion of the spinal canal, 
probably by way of nerve roots, and from the un- 
usual symptoms produced by a growth lying wholly 
within the dura, and only slightly involving the 
cord. 

M. D., age forty-eight, a widow, by occupation a cook, 
was admitted to the Long Island Hospital, June 3, 1901. 
Her father was said to have died at eighty- two with a 
right-sided hemiplegia ; her mother at fifty-five, of 
renal disease. She had no living children, but had had 
two miscarriages, each at three months, said to have 
been from accidental causes. She had had erysipelas 
five years ago and denied venereal disease. 

About two years previous to entrance she began to 
notice weakness of the left arm, which went on to what 
she regarded as a paralysis. She had previously noticed 
prickling sensations in the finger tips. She was, how- 
ever, able to assist in the house work until three months 
before entrance, when her left arm became completely 
helpless. Two weeks before entrance she noticed numb- 
ness in the left leg and foot, and soon became unable to 
walk. Two days before, while making an attempt to 
walk, she fell and had been in bed since. A ptosis of the 
left eve was thought to be at least two years old. At no 
time had there been any definite symptoms of cerebral 
disorder. Six months previous to coming to the hos- 
pital she had noticed that her head was bent forward 
and that a marked deformity of the chest was develop- 
ing. These deformities rapidly increased. A "sore" 
had existed on the left breast for about one year. 

Examination on entrance showed the pupils reacting 
to light and with accommodation, with no paralysis of 
the ocular muscles beyond a slight ptosis of the left lid 
and a slight inequality of the pupils, the left being 
smaller than the right. The knee jerks were lively, 
more so on the left ; there was ankle clonus on the left 
and a Babinski phenomenon. There was a partial pa- 
►ralysis of the left arm and leg. Sensation was said, at 
that time, to be good throughout. The tongue was pro- 
truded toward the left side. The heart showed no mur- 
murs, but its area could not be marked out, owing to the 
following deformity of the chest : When standing or sit- 
ting in the erect posture, the head and cervical portion 
of the spine were bent practically at right angles to the 
lower spine, the curvature being at about the level of 
the fifth thoracic vertebra ; the left shoulder was 
markedly higher than the right, and there was a decided 
curvature of the spine to the left at the level of the 
spine of the scapula ; the chest showed a very marked 
depression with deformity of the sternum ; a hard 
tumor mass involved most of the left breast anteriorly. 
The heart could be seen pulsating through the chest 
wall. No rfiles were heard in the lungs. The areas of 
the liver and spleen were normal ; there was no tender- 
ness nor edema. Glands were easily felt in both axillae, 
and the epi trochlear glands were also involved. 

While in the hospital the patient had retention of 
urine, necessitating catheterization. Her appetite was 
poor ; the bowels were irregular, with involuntary move- 
ments ; sleep was poor, and she grew rapidly worse. 
The depression at the sternum increased ; the right 
hand became partially paralyzed, the patient being able 
to make only slight movements with the fingers, but the 
ability to raise the arm was retained. 

On June 27 the following notes were made : Loss of 
pain sensation in the left arm up to the axilla, with con- 
siderable wasting of the- muscles of the forearm and 
hand ; general blunting of sensation in both legs, with 
inability to move them, the left being the more affected. 
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Wheif stimulated with the prick of a pin, the lees were 
moved involuntarily. She thought she had had diplopia 
occasionally, but no disturbance of the ocular muscles 
was found. There was occasional regurgitation of food, 
which was probably due to mechanical obstruction. 
This, as well as difficulty in breathing, was increased 
while sitting up. There was considerable motor weak- 
ness of the right arm, with a fair preservation of sensa- 
tion. In this condition the patient died the following 
day, June 28. 

Autopsy by Dr. G. B. Magrath, June 29, 1901, eighteen 
hours after death. There was a marked depression at 
about the level of the fourth rib in the median line. A 
large tumor mass extending from the median line to the 
left nipple showed a scar of 5 cm. in diameter, with a 
certain amount of excoriation. At the fourth and fifth 
thoracic vertebra there was a very marked kyphosis, 
with erosion of one vertebra and involvements of others, 
with alterations in the intervertebral discs. The left 
forearm and hand showed a certain amount of muscular 
atrophy. The brain weighed 1,260 gms., and was ap- 
parently normal, with normal vessels at the base. The 
internal organs in general showed nothing of significance 
beyond a certain amount of atelectasis of the lungs from 
chronic bronchitis. The spinal cord showed macroscopi- 
cally a thickening of the dura in the region of the cervi- 
cal enlargement, Dut appeared otherwise normal. 

The autopsy confirmed the diagnosis made daring 
life of cancer of the breast with erosion of the 
sternum and vertebrae and involvement of the 
spinal cord in the cervical region, although the 
character of the cord involvement was wholly un- 
suspected. 

Microscopic examination. — Examination of the breast 
tumor showed it to be a carcinoma of the scirrhus type. 
Sections were made from the spinal cord in several regions, 
and stained by Weigert's myeline sheath method, Van 
Gieson's hematoxylin-picric-acid fuchsine, by hematein- 
eosin, and by NissFs method. In the upper thoracic and 
lower cervical region the dura on the dorsal aspect of 
the cord was very markedly thickened (Fig. 1), and at 
certain points continuous with the pia. This thickening 
was due to an actual invasion of the membranes by the 



r \. Cervical cord, showing aub-dural thickening due to infll- 
' i »u ii with carcinoma cells. 

proliferating epithelial cells of the carcinoma ; the con- 
dition might properly be called a cervical carcinomatous 
pachymeningitis in the same sense that that term is used 
of syphilis. The carcinoma cells showed a perfectly 
typical arrangement in nests, the connective tissue of the 
dura forming in great part the stroma. Ventral ly and 
laterally the dura showed a similar involvement, but 
somewhat less in degree. The nerve-roots, both dorsal 
and ventral, were involved in the carcinomatous growth. 
This was especially marked in the dorsal roots, the indi- 
vidual nerve bundles of which were in some instances 



invaded by the proliferating cells (Fig. 2). At various 



Fig. 3. Dorsal nerve- root; deeply staining nuclei belong to car- 
cinoma cells; general Infiltration of nerve-root; destruction of 
myeline sheaths and axonea. 

levels studied a similar invasion of the dorsolateral por- 
tion of the cord was apparent This invasion of the 
cancer cells appeared to follow the neuroglia septa, and 
frequently was definitely associated with the perivascular 
spaces (Fig. 3). These strands of cells extended inward 



Pig. 3. Mode of Infiltration of carcinoma cells about blood ves- 
' sel lu the cord. Seml-dlagrammaUc. 

at places about half way to the gray matter, and were 
made up of cells wholly similar to the cancer cells found 
in the dura. At the point where these septa extended 
into the cord, the dura, pia and substance of the cord 
were continuous. At the level of the lesion, the nerve- 
roots, stained by Weigert, showed an extreme degree of 
degeneration, somewhat more marked dorsally than ven- 
trally. There was a slight descending degeneration of 
the pyramidal tracts, visible in the lumbar region. Ven- 
tral horn cells showed no pathological alteration. No 
other lesions of the cord were noted. It is worthy of 
remark that the tumor of the cord was very much more 
cellular than that of the breast, to be classified as the 
so-called medullary type. 

The clinical history of this case in the light of 
the autopsy is of much interest. About two years 
before her death the patient had observed both sen- 
sory and motor disturbances in the left arm, which 
in the course of twenty-one months progressed to a 
practically complete motor paralysis. This was later 
followed by similar disturbances in the left leg, with 
a final involvement of the right arm and leg, but to 
a much less marked degree. The beginning of 
these cord symptoms antedated the discovery of 
the breast tumor one year, though it is not to be 
supposed that the tumor of the breast was actually 
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of so recent growth. It is altogether probable that 
the carcinomatous thickening of the dura was second- 
ary to the growth in the breast. The condition 
found in the dura, which has been already described, 
was certainly of long standing and slow growth, as 
shown by the motor and sensory cord symptoms which 
had existed, in some measure, upwards of two 
years. The destruction of nerve-roots by the in- 
vasion of cancer cells (Fig. 1) was quite sufficient 
to explain the very marked disorder of function 
beginning in the left arm. The actual invasion of 
the lateral tracts of the cord by the cancer no doubt 
explains the degeneration of the pyramidal tracts, 
which was extremely slight, and the consequent in- 
crease of the knee reflexes with a Babinski phenome- 
non on the left. The severity of the cord symptoms, 
and particularly the final paralysis of the legs with 
involvement of the sphincters, are, however, out of 
proportion to the lesions discovered in and about, the 
cord. It is possible that a constriction of the cord 
by the kyphosis which escaped observation post- 
mortem may have been causative of the almost com- 
plete motor and sensory disability shortly preceding 
death. Clinically the appearance was of a high 
transverse lesion of the cord, which the autopsy 
proved to be a wholly erroneous assumption. 

A more probable explanation of the loss of power 
in the legs is that the pressure exerted by the new 
growth, although largely external to the cord, was 
sufficient to lead to the symptoms observed shortly 
before death. There is sufficient analogy for such 
a loss of function below a point of pressure in 
certain meningeal affections of the cord, of which 
Pott's disease is an example, in which, when condi- 
tions of pressure are removed, a resumption of 
function on the part of the cord demonstrates no 
permanent destructive lesion. It is also worth 
noting in this case that the flow of cerebrospinal 
fluid in the subdural space of the cord must have 
been, in great measure, interrupted by the encircling 
tumor. 

The occurrence of cancer of the spinal canal as 
an internal pachymeningitis, if that term may be 
allowed, is of much pathological interest. The 
dura externally, both ventrally and dorsal ly, pre- 
sented a perfectly smooth and normal surface. Ex- 
ternal to the dura there was no evidence of a gross 
destructive or proliferative lesion, such as tuber- 
culosis presents, for example. The thickening 
brought about by the extensive invasion of cancer 
cells in the cervical region was wholly internal, and 
in gross appearance was strongly suggestive of the 
conditions seen in syphilis or other recognized forms 
of cervical pachymeningitis. In view of the fact 
that carcinoma invading the cord is usually a highly 
destructive lesion, leading to symptoms of trans- 
verse lesion, the findings in this case are noteworthy. 
In a patient, for example, recently observed by one 
of us, symptoms of almost total transverse lesion 
of the cord, secondary to a breast cancer, developed 
in a period of a few weeks. This must be regarded 
as the ordinary course of events. In the case here 
reported, on the other hand, symptoms persisted for 
upwards of two years of a character which could 
not in themselves have led to a correct diagnosis of 
the cord affection. 

It is also worth mention that the patient at no 
time suffered from the excruciating pains which are 



supposed to accompany involvement of the nerve- 
roots by a tumor. In this case the sensory dis- 
orders were of the nature of somewhat mild 
preliminary paresthesia with final anesthesia. This 
is difficult of explanation, but the fact is of value 
as showing that the absence of pain should nbt 
preclude the diagnosis of subdural cord tumor. 
The points of importance in this case are : — 

(1) A growth of long standing in the immediate 
neighborhood, but with slight involvement of the 
cord. 

(2) Limitation of the new growth essentially to 
the sub-dural space. 

(3) Extensive motor and sensory paralyses from 
involvement of nerve-roots alone. 

(4) Absence of pain attributable to invasion of 
sensory roots. 
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A CASE OF PNEUMONIA WITH RELAPSE. 

BY A. LAWRENCE MASON, M.E^ 

Visiting Physician, Boston City Hospital. 

C. M. F., a young woman of good family his- 
tory, entered the City Hospital, Oct. 80, 1902, 
with pneumonia. It was stated that she had had 
measles with pneumonia eight months before, 
losing twenty pounds in weight. Three months 
later a child had been born at term, and she had 
not been strong since. 

Present illness. — Two days before entrance she 
had prolonged chill, headache, dyspnea, pain in 
the right side, cough, vomiting and diarrhea. 
Sputa dark and adhesive. 

At the time of admission the signs of pneumonia 
were well developed in the right lower and middle 
lobes; namely, dullness, bronchial respiration and 
bronchophony, increased tactile fremitus, abundant 
high-pitched raies and a friction rub. 

The heart was weak, with a blowing systolic mur- 
mur at the apex and a soft diastolic murmur at the 
base. Cyanosis was marked. Pneumococci were 
present in the sputa. The blood showed 28,000 
whites. 

Urine, 1,025 ; albumen ; a few hyaline and gran- 
ular casts and renal cells. Diazo reaction present 
on sixth day , absent seventeenth day. 

The disease ran a severe and dangerous course 
until the ninth day ; when there was a pseudo-crisis 
followed by crisis on the tenth day. 

On the tenth, eleventh and twelfth days she 
became hungry, slept well and presented all the 
signs of convalescence, the pulse and temperature 
remaing normal for two days. This interval en- 
abled her to regain enough strength to carry her 
through the relapse to follow. 

Relapse. — On the thirteenth day the symptoms 
and physical signs of pneumonia developed in the 
opposite lung, the left upper lobe being the seat of 
a new inflammatory process, while the right lung 
was resolving favorably. This relapse was also' 
characterized by great severity, as the chart 
shows, and convalescence did not begin until the 
twentieth day. Resolution progressed rather slowly 
after the second crisis ; there was. a gQQd deal of 
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vital depression for some days with a sub-normal 
temperature, but recovery was uneventful ; twenty- 
eighth day, 14,000 whites. 

Remarks. — Ordinarily a completed crisis in pneu- 
monia appears to convey immunity for the time 
being at least, although subsequent attacks not 
infrequently may occur after a longer or shorter 



interval. In typhoid fever, on the other hand, 
relapses are common, second attacks few. 

Regarding the frequency of relapse in pneumonia 
there is considerable variance between the state- 
ments of different writers, and many of the best 
authors pass over this subject with little or no ref- 
erence. Although rather technical, still it has 
interest from the clinical point of view, and was 
investigated by Grissolle and Briquet among the 
earlier writers, later by Wunderlich, Ziemssen, 
Flint, Wilson Fox, Osier and others. 

From the small number of cases mentioned, how- 
ever, it may be inferred that this incident has been 
found to be a rare one when proper discriminations 
have been made between true relapse and those 
other not uncommon conditions which delay con- 
valescence in pnemonia. Often the process extends 
to a second or a third lobe during the active stage 
of the disease. Delayed resolution is a frequent 
source of recrudescence. Secondary pleurisy, peri- 
carditis or empyema may add new dangers. But 
these conditions are quite apart from the one now 
under consideration. 

In my own experience I can recall but two or 
three instances of relapse in pneumonia, and the one 



now reported is the most typical and striking. All 
recovered. 

For many years I regarded the dictum of Flint 
as absolutely correct. He says : l " A relapse never 
takes place." This is so far true that the exceptions 
may be considered to prove the rule. 

The records of the Boston City Hospital show 
that relapse is an uncommon event. Sears and 
Larrabee, 2 in an analysis of 949 cases of pneumonia, 
admitted between 1895 and 1900, found but 8 cases, 
or less than one per cent. Two of these died, one 
from exhaustion two days after the second crisis. 



A FORM OF PRESSURE ANEMIA OF THE UVULA 
WHICH MAY BE MISTAKEN FOR MEMBRANE. 

BY W. P. CODES, M.D., BOSTON. 

This condition of the uvula has come to my no- 
tice in several cases of severe throat infection when 
the tonsils have become greatly swollen, so that one 
or both impinge on the side of the uvula, almost 
blocking up the throat. 

On gently separating the tonsil from the uvula a 
white spot is seen, which may, in a hasty examina- 
tion, particularly if diphtheria is suspected, be mis- 
taken for membrane. 

Continued pressure of the tonsil on this spot may 
even cut off the circulation from that part of the 
uvula and lead to a superficial necrosis. 

On more careful examination it will be seen (1) 
that the white spot is formed at exactly the point 
of impact of the tonsil and uvula; (2) it is not 
raised above the surface, and (3) it does not bleed 
when touched. 

This condition occurs generally, I believe, in 
streptococcus infection of the throat, when a non- 
diphtheritic membrane is perfectly possible. 



ANTISEPSIS OF THE CLINICAL THERMOMETER. 

BY WILLIAM H. DEVINE, M.D., BOSTON, MAB8. 

In these days of antisepsis, when the profession 
is devoting so much time to the detail of antiseptic 
methods, it has often occurred to me that too little 
attention is paid to that important instrument, the 
clinical thermometer. It presents great opportuni- 
ties for conveying germs, and while the surgeon 
may carry out a perfect technique for his surgical 
antisepsis, his results may be impaired by neglecting 
this germ carrier. Owing to its fragile nature it 
cannot be sterilized by heat, like most surgical 
instruments. 

In hospitals, or at our offices, facilities are offered 
for cleansing, by immersing the thermometer in a 
vessel containing carbolic or other solution, imme- 
diately after using, this being the ideal treatment. 

The busy general practitioner can adopt the same 
method, but it necessitates carrying the antiseptic 
agent with him and preparing it on every call, 
which is inconvenient and impracticable. I think the 
usual method employed in active practice is to 
thoroughly cleanse the instrument, before and after 
using, in cold water, preferably a running stream 
or in soap and water. 

i Flint's Practice of Medicine, Fifth edition, p. 178. 
>Med. and Surg. Reports, B. C. H., 1901. 
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When the price of thermometers has been much 
reduced, most of our patients will have their own 
thermometers ; this will render the care much easier 
than if one be used for different patients. But even 
in those ideal days, the practitioner will always have 
his transient patients who do not possess such an 
article, and some practical method is necessary to 
keep the thermometer as near surgically clean as 
possible. 

Not much, to my knowledge, has been written 
on this subject in standard text-books. Perhaps 
the importance of cleansing the instrument is so 
evident to physicians that it may be the reason why 
so little is written pertaining to it. In consulting 
several standard modern surgical works, in only 
one did I find mention of this subject, and then but 
three lines were devoted to the matter. In another 
work, about fifty pages were given to an admirable 
monograph on antisepsis, but no reference made to 
the thermometer ; yet this instrument plays an im- 
portant part in the care of the surgical as well as 
the medical patient. 

It seems to me that the best method to keep the 
thermometer free from germs is to copy the hospital 
method of placing it, while not in use, in an anti- 
septic solution ; this necessitates carrying the agent 
used. 

It is not practicable to carry antiseptic solutions 
except in a thermometer case. I have found from 
experience that alcohol is the best basis for the anti- 
septic agent. For several months I carried the case 
filled with alcohol ; before and after using the ther- 
mometer, it was washed in cold water, preferably 
running water from faucet, and after use placed in 
alcohol in the case. 

For the past two years, I have used corrosive sub- 
limate, and alcohol 1-5000. The only objection 
to alcohol is the odor; but this objection is over- 
come to some extent by flavoring the solution 
with ol. gaultheriae (one drop to four ounces of solu- 
tion is sufficient) . If the thermometer is carefully 
handled, no alcohol being spilled, there will be no 
perceptible odor. 

The bichloride solution is not as suitable for 
metallic cases as it is for the ordinary hard rubber, 
but may be used. Alcohol with some suitable 
antiseptic that has no effect on the metal, such as 
a solution of thymol, soda salicylate and alcohol of 
required antiseptic strength, is preferable. 

The objection to plain alcohol is its doubtful 
efficacy as an antiseptic. I have had an ordinary 
cheap thermometer immersed in 1-5000 bichloride 
in absolute alcohol, in a hard rubber case, several 
weeks at a time, and found no appreciable effect on 
markings of the thermometer. It may in time 
impair the markings on glass, but as yet I have had 
no difficulty in this direction. 

The solution has apparently no injurious effect 
on the hard rubber case. No doubt the strength of 
corrosive sublimate could be increased to 1-2000. 
Possibly alcohol increases the antiseptic effect of 
corrosive. I do not consider the other antiseptic 
agents, as I deem this the best for the purpose. 
Alcohol if spilled on the clothing dries quickly ; it is 
so volatile that the odor rapidly disappears. It has 
no special injurious effect on ordinary fabrics, 
which cannot be said of carbolic, permanganate 
and other ordinary antiseptics. When convenient, 



other antiseptics may be used to supplement the 
solution for cleansing the thermometer before and 
after use, and the thermometer should at least be 
cleansed in clear cold water before and after using. 
Solution in the thermometer case should be changed 
quite frequently. 

The antiseptic effect of bichloride is so well 
known that we need not discuss its qualities as 
compared with other antiseptic agents. The " United 
States Dispensatory," the eighteenth edition, says 
that u corrosive sublimate is one of the most powerful 
of known germicides, a solution of one part of it in 
twenty thousand of water being sufficient to kill 
micrococci and bacilli in active growth ; whilst a 
solution of one thousand will rapidly destroy bacte- 
rial spores. According to Koch, as little as one 
part of corrosive sublimate in three hundred thou- 
sand of a proteid solution will prevent the genera- 
tion of the spores of the bacillus of anthrax." 

The temperature should never be taken by mouth 
in' diphtheria, syphilis, pulmonary tuberculosis, 
typhoid and many other contagious cases unless 
the most rigid antisepsis be employed ; in fact, I 
think the temperature should never be taken by 
mouth or rectum unless one is sure that the ther- 
mometer is practically sterile. I have never known 
of disease being transmitted by the thermometer, 
but transmission of disease from unclean thermom- 
eters is within the range of possibility. While I do 
not claim that the method advocated procures 
thorough sterilization, I think it is far safer than 
the ordinary method used. 

To sum up, I would say that the practical methods 
of eliminating transmission of disease by thermom- 
eter are : 

(1) Separate instrument for each patient. 

(2) The hospital method of keeping the ther- 
mometer immersed in antiseptic solution, when not 
in use. 

(8) Keeping in the thermometer case a solution 
of bichloride and alcohol (1-5000 to 1-2000). 



Sectoral #roffre££. 



REPORT OF PROGRESS IN LARYNGOLOGY. 

BT A. COOLIDGE, JR., M.D., BOSTON. 
PARAFFIN INJECTIONS. 

During the past year the subcutaneous injection 
of paraffin to correct deformities, especially of 
the nasal bridge, has been several times reported. 
Great care must be taken to secure a perfectly 
aseptic mixture of fats and to inject it at a 
proper temperature. If too fluid there is dan- 
ger of fat embolism. In one case a portion of the 
injected fat reached the upper eyelid, and was re- 
moved with difficulty ; this can be prevented by firm 
pressure at the root of the nose. A number of 
cases are reported by Harmon Smith, 1 with the 
suggestions and precautions which he has formu- 
lated. It is absolutely essential to have the par- 
affin melt at a sufficiently low temperature to 
ensure ready injection. A special paraffin de- 
signed for these injections melts at 110° F., and is 

*Med. Rev. of Rev., Sept. 23, 
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furnished in test tabes sealed and sterilized. The 
possible dangers are: infection, embolism and 
deformity from hyper-injection, with inability to 
reduce the quantity of injected paraffin, or with 
pressure necrosis. The paraffin, in a closed tin 
receptacle, is placed in a hot- water boiler and 
boiled. It is allowed to cool to about 115° F. and 
drawn up into a specially devised syringe which 
may be sterilized in the same water bath with the 
paraffin ; a screw force exerted on the piston 
rod is sufficient to force the paraffin out even at a 
temperature of 90° F. No expedition at all is 
necessary, as the paraffin may remain in the syringe 
at the temperature of the room and then be ejected 
without difficulty. When the paraffin is semi-solid 
it winds out from the needle in a thin cylindrical 
thread, but with sufficient force to uplift any tissue 
not held down by fibrous adhesions. In injecting 
in this way ample time is allowed for molding and 
smoothing the injected paraffin, and the danger of 
hyper-injection is minimized. The paraffin be- 
domes so intimately imbedded in the meshes of the 
connective tissue that it is almost impossible to 
remove it without also removing considerable 
tissue. No peculiar sensation has been experienced 
by the patients, except that a sense of numbness 
immediately follows the operation. The needle is 
introduced away from the point of greatest de- 
formity and its point is carried forward slightly 
beyond this, being gradually withdrawn as the in- 
jection is made. As the pressure is felt beneath 
the fingers, molding and smoothing the surface 
begins. This should be continued throughout the 
operation, thus preventing the paraffin collecting 
in lumps, giving rise to an irregular surface. Ice 
cloths are applied for twelve to twenty-four hours, 
according to the amount of edematous swelling 
and inflammation which may immediately follow. 

OZENA. 

Up to the present time all theories on the etiology 
of ozena have been more universally criticised than 
accepted ; neither has any treatment been brought 
forward which has established a place for itself. 
Grfinwald 2 maintains that in most cases, if not in 
all, the cause is to be sought in some suppurating 
focus. The secretion is almost always fluid to 
begin with, generally inoffensive when fresh, but it 
may become dry from mechanical causes, the more 
frequent of which are a stickiness due to infection 
by the bacillus mucosus and an abnormally large 
nasal cavity. The atrophy, if there is anything 
more than lack of development, he considers due 
to infection and pressure by the crusts. The odor 
arises from putrefaction. In a general review of 
the subject of ozena, Barth 3 points out that sup- 
puration, especially in the accessory cavities, is usu- 
ally found in adults, ozena in youth, and in the 
latter condition the patient is x not aware of the 
characteristic odor, whereas in the former the op- 
posite holds good. Brieger and Bosworth believe 
ozena to be the result of purulent rhinitis. Chau- 
veau believes it to be a neuropathic degeneration, 
but this is more likely to be a result than a cause. 
E. Fr&nkel, Hajek, etc., have proved that the 
bacillus mucosus is accidental and has no etiolog- 

* Archlv. f. Laryngol. n. Rhlnol., xlll, 9. 
» Fortoohrit. der Med., No. 38. 



ical significance. Zaufal declares that the cause 
of ozena is a rudimentary development of the infe- 
rior turbinate ; as a result there is a loss* in nor- 
mal secretion and a lessening of its bactericidal 
power. The noses of cultivated people are usually 
well formed and narrow; those of negroes and 
European children wide and flat. In the latter 
case the type changes towards adult age, except in 
cases of ozena, where, we have an arrest of 
development. 

In regard to treatment, the first indication is the 
cleansing of the nose. Inserting foreign bodies, 
the use of diphtheritic serum, thyroid gland sub- 
stance and electrolysis have all been tried, with 
but temporary benefit. An ingenious application 
of paraffin has been reported by Richard Lake, 
who injected paraffin submucously, thus making an 
artificial turbinate, by which the extreme breadth 
of the nasal cavity was reduced. Five minims 
were injected at weekly intervals, leading to a 
marked improvement in the local appearance and 
subjective symptoms. 

AN OPERATION FOR THE CORRECTION OF DEFLECTED 
SEPTUM. 

The operations introduced in recent years for the 
correction of deflected nasal septum may be classed 
under the heads of crushing, flap and resegtion. A 
method under the latter head has been developed 
by Kyle, 4 which consists in removing a V-shaped 
piece, or a number of V-shaped pieces, not only 
from the cartilaginous, but also from the bony sep- 
tum. In this way the redundant tissue is removed 
and the resiliency is broken. In order not to en- 
danger the blood supply the incisions should be 
parallel with each other, and the V-shaped pieces 
removed should not include the mucous membrane 
of the opposite side. In certain deflections where 
the redundancy is excessive, a large V-shaped piece 
must be removed. While in nearly all cases it is 
necessary to make more than one incision, it is 
rarely necessary to make more than two V-shaped 
cuts. The other incisions in the septum should be 
made with the thin saw merely to lessen the resili- 
ency and permit its being easily molded into shape. 
The length of the cut will depend entirely upon the 
extent of the deflection. This is also true of the 
V-shaped piece to be removed. A sufficient num- 
ber of incisions should be made and sufficient tissue 
removed to allow the septum to be placed in line 
and supported there by means of the nasal tube. 

There should be no pressure from this tube, as it 
acts merely as a support. 

An instrument devised by Fetterolf 5 often simpli- 
fies and shortens the operation very much. The 
instrument comprises the elements of both a saw 
and a file. The edge is curved and consists of a 
series of teeth, half of which cut when the instru- 
ment is pushed and the other half when it is pulled. 
With a finger in the concave side to act as guide, 
either one or two grooves are cut through the sep- 
tum as far as the perichondrium of the opposite 
side. After the grooves are satisfactorily made, 
the Adams forceps is introduced and pushed to the 
floor of the nose. The lower fragment of the sep- 
tum is broken from its basal attachment and twisted 

« Laryngoscope, August, 1903. 
• Amer. Med., Marco 1. 
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toward the opposite side. The other segments are 
then pushed over, and if two cuts have been made 
a slight amount of pressure with the finger will be 
sufficient. The operation is finished by the intro- 
duction of a tube. 

THE IMMUNIZATION TREATMENT OF HAY FEVER. 

Two years ago the ingenious attempt to establish 
an immunity against the irritating pollen of rag- 
weed by previous internal administration of a de- 
coction of the plant was suggested by Curtis and 
used by him in a few cases. In order to give this 
method of treatment a careful trial, Ingals 6 gave 
to twenty patients who were sufferers from autumnal 
catarrh a combination of equal portions of a fluid 
extract of ragweed and of golden rod. The patients 
were directed to take a dose of the mixture about 
ten miuutes before each meal and one at bedtime. 
The first dose was two minims, each succeeding 
dose was two minims larger, until an adult patient 
had reached the maximum dose of twenty minims 
of the combined fluid extracts. They were directed 
to continue for a week or two, providing it acted 
favorably. Then if no symptoms of the disease 
were present it was to be discontinued, but it was 
to be taken again upon the reappearance of any 
symptoms. A mixture containing resorcin and 
adrenalin as a spray was also prescribed. Eighteen 
patients thus treated reported the results as they 
had observed them. Of these, twelve believed that 
they were relieved by the internal remedies. In 
several cases as the symptoms subsided the medicine 
was discontinued, whereupon £he symptoms reap- 
peared, but again speedily disappeared upon recom- 
mencing the use of the medicine. Eleven were 
subject to asthma during the attack, and half of 
these reported benefit or entire relief from the 
asthmatic symptoms. The preparations used were 
hurriedly obtained, and the best method of giving 
them unknown, consequently the value of the 
method is as yet uncertain. 

NERVES OF THE MUCOUS MEMBRANE IN CASES OF 
NASAL NEUROSES. 

In two cases of marked nasal reflex neuroses 
Lewy 7 found in the mucous membrane of the lower 
turbinate an extraordinarily large number of rather 
thick nerve filaments, just under the surface. The 
comparison of this mucous membrane with that 
from the same place in normal subjects was very 
striking. In both these cases the mucous mem- 
brane was removed because it was swollen, and in 
both the reflex disturbances were much relieved by 
the removal. 

FIBROID TUMORS OF THE NASO-PHARYNX. 

A proper description and classification of these 
tumors is uncommon in our textbooks of laryngol- 
ogy as well as of surgery. They are confounded 
with retro-nasal mucous polypi, which grow from 
the nasal fossae into the pharynx, and with sarco- 
mata. In an excellent paper on tumors of the naso- 
pharynx, Quinlan 8 separates and describes these 

8 Journ. Amer. Med. Assoc.. June 28.' 
7 Arcblv. f. Laryngol. n Rhlnol., xll, 1. 
* Laryngoscope, November, 1902. 



fibroids. The tumor is generally described as origi- 
nating from the basilar process of the sphenoid, the 
upper cervical vertebrae, or the internal plate of the 
pterygoid process. While histologically benign, they 
are clinically malignant, from the tendency to recur. 
They tend to afflict youthful males. Their broad 
area of insertion is responsible for the numerous 
radical operations devised for their extirpation as 
well as the many methods of attacking them through 
the natural passages. 

There is another type of naso-pharyngeal fibroid 
which agrees with the preceding in originating 
from the base of the skull and affecting young males 
by preference, but which differs from it in becoming 
stationary after a certain size is attained. The use 
of the term angioma is to be condemned ; for while 
differences exist in the vascularity of fibroids, a 
true angioma in this locality is not recognized by 
pathologists. The procedures for the removal of 
these typical growths must all be regarded as merely 
palliative operations until it can be shown that re- 
currence has not taken place over a given period. 
The ultimate termination of these cases with or 
without treatment is seldom described. 

These tumors are distinguished by unusual firm- 
ness of texture and breadth of attachment and 
from the fact that they stand in no definite relation- 
ship with the nasal fossae. They need not originate 
from the base of the skull, for they have been ob- 
served to grow from the vertical column, pterygoid 
fossa, and in fact from all of the osseous structures 
which are in proximity to the naso-pharynx, save 
those which make up the nasal fossae themselves. 
For their removal the forceps is now often distrusted 
by reason of the frequency with which accidents 
follow its use ; the same is true of the hot snare. 
The cold snare has stood the test of time better 
than any other resource. Certain growths are, of 
course, beyond its reach. Typical fibromata may 
often be removed by simple snaring, while growths 
which are intrinsically much less formidable are 
sometimes unapproachable by this means. 

THE FUNCTION OF THE PHARYNGEAL TONSIL. 

The belief seems to be not uncommon that a 
pharyngeal 'tonsil large enough to be felt with the 
finger should necessarily be removed and that the 
presence of an "adenoid" implies a pathological 
condition. This is largely due to the fact that as 
yet no well-defined function of the lymphatic ring 
of Waldeyer has been discovered and that an ab- 
normal condition of the ring, or parts of it, is a 
frequent source of disturbance. Brieger, 9 in an 
exhaustive article, concludes that an enlarged phar- 
yngeal tonsil is not of itself a pathological process. 
We do not find other lymphatic apparatus, such as 
the lymphatic glands, constant in number and size ; 
they increase and decrease with the needs of the 
organism. The maximum development of the phar- 
yngeal tonsil is found at the time of life when there 
is the greatest need of protection against bacterial 
infection. On the other hand, this increase in size, 
which in itself may be designed for protection, is 
often not only a mechanical obstruction, but it may 
be the cause of pathological processes. The phar- 
yngeal tonsil disappears physiologically at an age 

• Frttnkel'8 Arcblv., Bd. xll, Hit. 9. 



Digitized by 



— 



182 



BOSTON MEDICAL AND SURGICAL JOUBNAL 



[February 12, 1903 



in which a certain immunity from diseases of child- 
hood is established. From a therapeutic standpoint 
the removal of a pharyngeal tonsil for sufficient 
reasons should not be abandoned, because under 
normal conditions it has a protective function. The 
rest of the lymphatic ring will carry on the function. 
Also, as is shown by Goerke, 10 there is in time a re- 
generation of glandular tissue, which under certain 
circumstances may be considerable, even after thor- 
ough removal of the adenoid. It should be empha- 
sized that a large pharyngeal tonsil is not in itself 
sufficient cause for operation but any disturbance 
which can justly be considered due to the enlarge- 
ment may demand its removal. 

KERATOSIS OF THE PHARYNX. 

Until recently the direct cause of the condition 
known as pharyngo-mycosis was supposed to be the 
growth of the leptothrix buccalis. During the last 
few years there is an increasing amount of evidence 
that the primary condition is a keratosis occurring 
especially in the different parts of the glandular 
ring of Waldeyer. This subject has been studied 
and well reviewed by Richardson. 11 

The growth is most abundant on or about the 
tonsils or at the base of the tongue. It occurs most 
frequently in young robust adults without any con- 
stitutional disorders. Usually the condition is ob- 
served by the patient or his friends in an accidental 
examination of the throat. There is no febrile 
reaction nor disturbance of the general system. 
An interesting feature of the disease is its tendency 
to undergo spontaneous resolution, which occurs at 
periods varying from a few months to several years. 
Siebenmann showed the mass to be made up of a 
central narrow lumen, containing bacteria, detritus 
and mucus, surrounded by an epithelial wall, com- 
posed partially of layers of hardened, unnucleated 
epithelial cells, and partly of a homogeneous horny 
substance. On the other surface of the quills which 
projected from the crypts were bundles of lepto- 
thrix. He states that the process is an unusually 
intense corniflcation of the lacunar epithelium, 
which terminates in quill formation. Keratosis of 
the tonsilar crypts, in a mild form,, is not an 
unusual but rather a common condition, the pres- 
ence of the leptothrix is an incidental one, and 
bears no relation as a causative factor, as it is 
present in every mouth and is usually deposited 
where the epithelial cells are thickest. On account 
of the discovery of sub-epithelial buds, the absolute 
demonstration of the epithelial formation of the 
quills showing only the manifestation of the spores 
on the outer surface, Siebenmann considers his case 
clearly demonstrated and desires that the name of 
the condition be changed to that of hyper-keratosis 
lacunaris. Several observers agree that there is a 
keratosis of the faucial and pharyngeal mucous 
membrane in the condition which is commonly 
known as pharyngo-mycosis. It is probable that 
the manifest changes begin in the sub-epithelial 
structures. The facts so far adduced, while they 
clarify the atmosphere somewhat as to the condition 
of keratosis, have not been of much material aid as 
to the etiology of this condition. 

"Ibid. 

11 Trans. Amer. Laryngol. Assoc., 1902. 



THERAPEUTICS OP LARYNGEAL TUBERCULOSIS. 

In a series of lectures at the London Post Gradu- 
ate College, Lake 19 covers in detail the subject of 
laryngeal tuberculosis. Under the head of medical 
treatment for the local disease he describes the 
remedies which he has found of use. The applica- • 
tion of cocaine previous to the use of pigments 
should not be continued longer than is absolutely 
necessary. A weak solution, such as a mixture 
of cocaine and eucaine, each 10%, will satisfy 
all requirements. The most generally known of 
all pigments is lactic acid, in any strength from 
5% upwards. It is recommended that 20% be used 
for the first few days, and that the percentage be 
rapidly increased, — every third day an increase of 
The indication that one has exceeded the 



limit of tolerance will be shown by an increase of 
edema in the larynx or the presence of edema. 
The only other fluid remedy of value is formalin. 
For general purposes it is better to commence with 
1% and to proceed cautiously up to 10%, the limit 
of tolerance being shown by the same manifestations 
as in the case of lactic acid. The pain is more 
intense but of much shorter duration than that 
from lactic acid, and patients who have been treated 
with both give the preference to formalin. A com- 
bination of formalin and lactic acid has the ad- 
vantages of both, and is superior to either used 
separately. The formula recommended is formalin 
7%, lactic acid 50%, glycerine 20%, and water to 
100%. With all solutions of formalin, whether in 
combination or otherwise, a relatively fresh prep- 
aration is necessary, formalin vapor being rapidly 
given off. Insuffianons of powders are useful for 
home treatment. Iodoform, chinosol and paraform 
are remedial agents, orthoform is a local anesthetic. 
The author prefers 50% of paraform and 50% of 
orthoform. If one uses iodoform or chinosol it is 
sufficient to add only 25% of orthoform. For 
tuberculous trouble below the cords, and in the 
majority of cases of the cords themselves, no treat- 
ment has yielded such satisfactory results as that 
of injections into the trachea. The temperature 
of the injection should be about 90° F. The amount 
injected is immaterial, but should not be less than 
£ oz. In a large number of cases cocaine will 
be required. Any coal tar oil may be used, to this 
may be added 3% of naphthalin and 4% of oil of 
cinnamon. When there is swelling of the aryte- 
noids and epiglottis, with or without ulceration of 
the f atee cords and of the inter-arytenoid region, one 
should confine the treatment entirely to frictions 
of the part with one or other of the pigments sug- 
gested. But if the ulceration is deep, or if the 
swelling of the false cords is of that form which 
points to perichondritis, paints should only be used 
as an adjunct to operative treatment. 

THE CRICO-THTROID MUSCLE. 

Barth, 13 in a treatise on the function of the crico- 
thyroid muscle, concludes that this muscle in con- 
tracting generally pulls upward the cricoid and 
trachea. This can only take place if the thyroid 
cartilage is fixed, and this cartilage can only be 
fixed by simultaneous fixation of the hyoid bone. 

11 Journ. of Laryngol., Rhlnol. and Otol., February, 1903. 
» Arohlv. f. Laryngol., xill, 2. 
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If the muscles which hold the hyoid bone are re- 
laxed the crico-thyroid draws the thyroid carti- 
lage downwards to the anterior rim of the cricoid, 
and at the same time the hyoid bone is drawn 
forward. This movement enlarges the diameter of 
the hypo-pharynx and the space between the base 
of the tongue and the palate* and increases the vol- 
ume and resonance of the voice. When the muscles 
holding the hyoid bone are relaxed there is less 
muscular effort needed for the production of sound. 

BRONCHOSCOPY. 

Recent advance in this subject is to be credited 
toKillianand to Eicken, assistant in his clinic in 
Freiburg. The latter reports in detail the removal 
of a collar button from a point deep in the left 
bronchus. 14 

Two attempts were made through the natural 
passages. In the first it was found that the inser- 
tion of the bronchoscope into the left bronchus 
shut off the air from the right lung. In the second 
attempt this was avoided by fenestrating the specu- 
lum. The foreign body could be seen but could not 
be seized. At the third operation the trachea was 
opened and the button easily removed with the aid 
of the short tracheoscope. In this case the foreign 
body had been in the bronchus four and a half 
months, the left lung was seriously affected and the 
patient failing. After its removal the patient finally 
entirely recovered. It is improbable that this 
button could have been reached in any other way. 
After being seen it would have been very difficult 
to seize it without the instruments at hand, which 
had been suggested by practice with the manikin. 
This manikin or model of the air passages was 
designed and recommended by Killian as an impor- 
tant supplement to the instruments for bronchos- 
copy, so that the surgeon may learn the technique 
of the operation in advance. Bronchoscopy through 
the larynx is necessarily a difficult matter, and is 
not applicable to all cases. Through a tracheal 
wound the foreign body has in most reported cases 
been easily seen, but as it may be friable or slippery 
it is not always easily seized, therefore a variety of 
grasping instruments should be at hand. This is 
the first case in which bronchoscopy has been 
attempted through the larynx in an adult under 
general anesthesia, although it has been success- 
fully done with children. In addition to general 
anesthesia which must be deep, cocaine must be 
applied to the larynx and bronchi to prevent reflex 
cough. For removal through a tracheal opening 
a general anesthetic is often not required. 



ffieport* of £ocietie£< 

THE MEDICAL ASSOCIATION OF THE GREATER 
CITY OF NEW YORK. 

Annual meeting, Jan. 12, 1903, the president, 
Andrew H. Smith, M.D., in the chair. 

Dr. William H. Thomson read a paper on the 

TREATMENT OP UREMIA. 

He began by saying that correct physiology is 
an essential prerequisite of correct pathology. Path 
" Beltrttge znr kiln. Chlr., zxxlv. 



ology may be said to be physiology under diffi- 
culties, but it is physiology still. We must under- 
stand normal processes before we can hope to deal 
successfully with abnormal conditions. There is 
no organ, he went on to say, in regard to which 
so many undetermined questions confront us as 
the kidney. There are unsolved problems not only 
concerning renal disease, but also as regards the 
actual working of the organ in health. Experi- 
mental pathology has here presented to us a curious 
paradox : the more you remove of the kidneys, 
the more, apparently, will they excrete. Bradford 
found in dogs that if two thirds of both kidneys 
were cut away the animals got on very well, and 
that they passed both more urine and more urea 
than before the operation. If, however, three 
fourths of the kidneys were removed, they lived for 
some time, though dying eventually. But as long 
as they survived there were marked polyuria and 
increased excretion of urea, the muscles disintegrat- 
ing into urea, and so passing off by the kidney. It 
would, therefore, seem as if a small part were 
greater than the whole. In explanation of the 
polyuria it is claimed that the glomeruli of the kid- 
ney are capable of draining off the entire serum of 
the blood, and would do so if the fluid were not 
reabsorbed. In cirr hosed kidney there is almost 
always considerable polyuria, and this is explained 
by the destruction of an extensive surface for ab- 
sorption. 

The increased excretion of urea when only one 
fourth of the kidney is left presents a more difficult 
problem. This is supposed to point to an unknown 
function of the kidney, by virtue of which the organ 
not only excretes urea, but regulates the production 
of the latter. Again, it would seem as if the ex- 
cretion connected with inorganic substances is a 
much simpler matter than as regards the organic. 
But scores of animals have been sacrificed to find 
out why it is that the chlorides disappear from the 
urine in pneumonia, typhoid fever and other febrile 
diseases. Having referred to the experiments of 
Gushing, Sollmann and others, Dr. Thomson said 
that some writers had advised that in typhoid fever 
a large quantity of sodium chloride should be added 
to the patient's milk, and others a small amount, 
while still others thought there was no use whatever 
in giving any salt at all. There is a diversity of 
opinion, and as physiology is at fault, pathology 
must be more or less uncertain. 

Clinical experience, however, certainly does fur- 
nish us with considerable definite information, so 
that the special conditions present in different dis- 
eases of the kidney can be recognized. To illus- 
trate : Instances occur in which persons apparently 
in good health suddenly find that they cannot pass 
a drop of urine. Here* there is obstructive suppres- 
sion, and the cases are peculiar and distinctive. 
Some time ago he was called in consultation to see 
a healthy-looking German who had not passed a 
drop of water for eight days. The man was sitting 
up and quite comfortable. Except that he felt 
weak he said he would not know that he was ill. 
The attending physician, when first called eight 
days before, had used a catheter, without result, 
and he stated that the only thing abnormal he no- 
ticed about the patient was that the pupils were 
Bomewhat contracted. The pulse was not espe- 
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cially tense and there was no headache or any other 
of the ordinary symptoms which might have been 
expected in such a case. On inquiring into the 
previous history, it was found that thirteen years 
before, the patient, who had been a great drinker 
of beer, had been attacked with severe pain in the 
left flank and with high fever, which lasted for 
three weeks. Soon afterward he found that he 
could not pass his water. The pain be described 
as of exactly the same character as that which pre- 
ceded the present suppression, the latter being situ- 
ated, however, on the right side. The explanation 
was that this was one of the rare cases of obstruc- 
tive suppression. The only hope for the patient 
was to operate immediately, cutting down upon the 
ureter, which was unquestionably choked by a cal- 
culus. From the history it was evident that the 
left kidney had been obliterated by an obstructive 
stone or stones, thirteen years before, so that he 
had only one kidney left. The attending physician 
asked why symptoms of uremia were not present, 
and Dr. Thomson told him that unless an operation 
was performed the patient would die without a 
symptom. Death would result from asthenia, and 
there might perhaps be a little twitching of the 
muscles, but nothing more. The operation was de- 
clined, and two days afterward the man died in the 
manner he had described — by his strength giving 
out. * Here there was no clinical history of the kind 
attributable to uremia. In the latter the condition 
is wholly unlike that seen in cases where the urine 
has been suddenly and totally suppressed. They 
differ as much as morphine poisoning differs from 
atropine poisoning. 

A careful study of uremia suggests the presence 
of more than one poison to produce the different 
symptoms noted, each having its peculiar and char- 
acteristic effects. Having referred to choline 
and neurine (the latter being much the more viru- 
lent of the two), he said that in the case of 
uremic poisoning he thought there was one toxin 
which could be specially recognized by certain 
special symptoms. To illustrate its manner of ac- 
tion he related the case of a lady, sixty-two years of 
age, whom he saw in consultation with Dr. Alexan- 
der Travis. When rising from the table on one 
occasion, she was seized with a faint feeling, and fell 
to the floor. After being placed in bed she suffered 
from great restlessness and from headache, and was 
unable to raise her head without experiencing ver- 
tigo. An examination of the urine showed a little al- 
bumin and the presence of fatty and hyaline casts. 
She had a high tension pulse, and the heart was 
extremely weak. The first sound was muffled and 
the second sound accentrated, while the left ventri- 
cle area of dullness was increased in size. There, 
then, was a dilated and much enfeebled organ. 
Heart stimulants of every variety were administered, 
and also sodium iodide in small doses, but without 
any beneficial results, and at the end of two months 
the patient seemed to be losing ground. She had 
a considerable amount of g astro-intestinal disturb- 
ance, and suffered from a feeling of numbness. 
An offensive odor was also exhaled from her body. 
The daily output of urea was only 120 gr. or about 
8 gm. 

She was then placed upon tincture of aconite, five 
drops every three hours continuously. At the time 



that this was commenced the patient could not be 
turned in bed without great distress, but in a few 
days her improvement was very perceptible. The 
daily output of urea soon rose to 480 gr., and the 
character of the heart's action became very much 
better. Within a week she sat up in bed (sup- 
ported by a bed-rack) for ten minutes. The aco- 
nite was kept up for six months, during which time 
she continued to improve ; and once she drove twenty- 
five miles. Twice during that period the aconite was 
reduced, but each time there was a return of the 
previous symptoms. At the end of the six months 
the nitrites were used in place of aconite for one 
month, erythrol tetranitrate being selected as having 
a more prolonged action than nitroglycerin. She 
began to fail again, however, and the output of 
urea went down to 150 gr. Accordingly, the aco- 
nite was resumed, and again the heart action im- 
proved, while the daily amount of urea excreted 
iucreased to 450 gr. At the end of four months 
more the remedy was discontinued, and, under a 
carefully regulated mode of life, the patient has 
since steadily improved. 

In a large number of cases of kidney disease 
there can scarcely be a question that there is circu- 
lating in the blood a specific poison which is identi- 
cal with the natural secretion of the suprarenal 
glands. The result of its action is that the heart 
hypertrophies, then dilates and then fails. Ac- 
cording to Dr. Thomson's observation, aconite is 
by far the most valuable of all remedies for dilating 
arterioles. For this purpose it is superior to the 
nitrites, whose operation (even that of erythrol tet- 
ranitrate) is very evanescent. On the other hand, 
aconite is certain to exert its full effect, and this 
generally lasts about three hours. In this case he 
believed the heart was dilating and failing simply 
from overwork against the general arterial con- 
traction. 

It was his opinion that it was a similar or identi- 
cal poison with which we were confronted in some 
great emergency, such as puerperal convulsions. 
There is, however, another element ; namely, violent 
action on the part of the heart from excessive high 
tension in the arteries. In health there is a beauti- 
ful mechanism by which, whenever the tension rises, 
the vagus is stimulated to slow the heart; but in 
convulsions the inhibitory function of the vagus is 
completely unbalanced. Should this continue, the 
intra-cranial pressure becomes so great that a status 
epilepticw sets in. Undoubtedly one of the best 
remedies for this condition of affairs is venesection. 
If bleeding is objected to, veratrum viride may be 
employed as a substitute for this, and it should be 
given according to the symptoms present and the 
effect produced, and not simply in regulation doses. 
In cases of this kind aconite is too slow in its action, 
and it does not have the desired effect on the splanch- 
nic area. Of veratrum viride it has been re- 
marked that it bleeds the patient into her own veins. 

The pathology of puerperal convulsions has been 
the subject of much speculation. By some it is 
claimed that in normal pregnancy there is always 
an increased secretion of the thyroid gland, and 
that in the cases in which this does not occur con- 
vulsions are likely to result, as the condition which 
leads to the production of eclampsia is due to a de- 
ficient thyroid secretion Dr. Thomson said he did 
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not incline to this view, for the reason that we have 
the same phenomena sometimes presented in alco- 
holism in males. As an instance of this he men- 
tioned a case which he had seen in consultation with 
the late Dr. Pallen. The patient had taken an 
enormous quantity of brandy within twenty-four 
hours, and for ten hours had been in convulsions. 
When seen he was comatose. The tongue was bit- 
ten, and the status epilepticus was extreme, while 
the pulse was of the same character as that met 
with in puerperal eclampsia. Bleeding was advised, 
but as this was deemed objectionable, 20 drops of 
tincture of viratrum viride were given every fifteen 
minutes, so that in four hours 2£ dr. had been taken. 
The effect of the drug was watched very carefully, 
however, and the case ended in recovery. 

In speaking of the effects of the arterial ischemia 
he said that in puerperal and alcoholic convulsions, 
due to the presence of a toxin, one thing was very 
noticeable — the difference between the cyanosis met 
with and ordinary cyanosis. In the latter the blue- 
nese of the surface is dependent upon universal 
congestion of the vessels, while here it is due to en- 
largement of large veins. There are a number of 
conditions of high arterial tension in which aconite 
must be given with considerable caution. In arte- 
ritis obliterans no vaso-dilator can be of much use ; 
therefore when we have senile heart with rigid 
arteries such agents should be given only under 
special circumstances. Thus, if the pulse is rapid, 
as well as of high tension, aconite may be adminis- 
tered until the pulse comes down to 80, when it 
should be discontinued. He alluded here to a very 
common class of cases which are characterized by 
diminution of urea elimination, and yet in which we 
should never think of giving aconite ; cases in which 
the patients complain of a great variety of symptoms 
which are extremely puzzling. 

Two illustrative cases were described. One was 
that of an elderly gentleman who nine months before 
coming under observation began to lose weight. 
He suffered from a tingling in the legs below the 
knee, vertigo and a species of hypochondriasis, and 
insomnia which was followed by overpowering drow- 
siness. The other was that of an army officer who, 
during the Cuban campaign, had malarial fever, with 
colitis. Later, in Ecuador, he had an attack of 
rheumatism. He had delirium and was comatose 
for two weeks. For six weeks afterwards he suf- 
fered from headache and a continuance of general 
rheumatic symptoms. Dr. Thomson's experience 
has taught him that when a great variety of anony- 
mous nervous symptoms are complained of, espe- 
cially in men, it may generally be safely con- 
cluded that there is present a toxemia of either 
gastro-intestinal or renal origin. The daily output 
of urea should therefore' always be investigated in 
such cases. In one of these patients the urea ex- 
creted, instead of amounting to from 25 to 80 gm., 
was barely 13 gm., and in the other, only 15 gm. 
These cases are very common. In both the patients 
referred to the pulse was weak and of high tension, 
but in other respects their symptoms were totally 
unlike. Within six months both men had success- 
fully passed an examination for life insurance. 
Such cases are quite common, and are nearly always 
of gastro-intestinal origin. They occur also in 
women, but in them this trouble is generally pro- 



nounced to be hysteria. Yet he believed in many 
instances renal inadequacy was present. 

In speaking of acute nephritis he said that the 
typical form of the affection was the scarlatinal. 
Here are met the same kind of anomalies as in 
the chronic disease. There is no relation whatever 
between the severity of the scarlet fever and that 
of the nephritis, so that the lightest cases of fever 
may be followed by the most grave kidney disease. 
Nor does the desquamation apparently have any- 
thing to do with the nephritis. There is not much 
that can be done in the way of prophylaxis, though 
the oiling of the skin may perhaps do some good. 
When nephritis has developed, the first danger sig- 
nal is to be found in a diminution in the excretion 
of urea and a fall in the specific gravity of the 
urine. These occur before any albumin or casts 
make thftir appearance. When nephritis has once 
declared itself the treatment ought to be very ener- 
getic. Dr. Thomson believes that the most certain 
of all diuretics is the thorough douching of the rec- 
tum with three gallons or more of hot normal saline 
solution (at a temperature of 115° F.). For this 
purpose Dr. Robert C. Kemp's rectal irrigating ap- 
paratus will be found very satisfactory. There 
seems to be a very close association between the 
kidneys and the bowels, so that the evacuation of 
the latter is almost invariably accompanied by the 
voiding of urine, even if the bladder has been emp- 
tied but a short time before. In scarlatina probably 
the best prophylaxis against both severe fever and 
nephritis is a nightly dose of calomel. He did not 
think we need ever despair of a case of scarlatinal 
nephritis, and mentioned one in which recovery took 
place after the patient had actually been pronounced 
dead. The treatment was commenced by touching 
the skin in the region of the kidneys with table- 
spoons taken out of boiling water, after the method 
suggested by Brown-S£quard, and on the seventh 
application the child opened its eyes. 

In chronic interstitial nephritis the occurrence of 
uremic convulsions is not infrequently the first an- 
nouncement that the patient is the subject of Bright's 
disease. On the other hand, many individuals who 
are known to be suffering from this affection get 
along very comfortably for a considerable length of 
time, when suddenly very serious developments take 
place. This sudden change in the course of the 
disease is undoubtedly due to the introduction of 
a new element; namely, the invasion of the kid- 
neys by one or more forms of bacteria, especially 
the colon bacillus. Having bad polyuria for months, 
thay find themselves passing but little water, and 
then none at all ; the condition being virtually the 
same as in acute scarlatinal nephritis with suppres- 
sion. It is on this account that Dr. Thomson 
always dreads attacks of so-called cholera morbus 
in elderly persons. In cases characterized by such 
symptoms as mental cloudiness, uremic asthma 
and Cheyne-Stokes breathing, he has often been 
able to ward off trouble by securing free action of 
the bowels, followed by diuresis. For these pur- 
poses he gives a calomel cathartic, and afterwards 
10 gr. of uro tropin, with 10 gr. of sodium benzoate 
every two or three hours. He has never seen any 
bad results from urotropin when thus associated 
with the sodium salt. 

The prognosis of interstitial nephritis is always 
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uncertain, as we can never feel sure how much 
working kidney the patient has left. The diet is 
a matter of great importance. The quantity of 
highly nitrogenous food consumed, especially red 
meats, must be limited. In health the kidneys after 
a hearty meal excrete more urea than usual. There 
appears to be normally a balance in the system, so 
that an increased intake of food is offset by an in- 
creased excretion of urea. If the kidneys are dis- 
eased, however, this balance is interfered with, and 
thus it is that we so frequently find attacks of apo- 
plexy following upon Christmas and Thanksgiving 
dinners. Another thing that must be taken into 
account is the different state of affairs at different 
hours of the day. In all cases of Graves' disease, 
and often in melancholia and various other affec- 
tions, the patients are worse in the morning, while 
the first attack of gout or of peptic asthija often 
occurs after midnight. In regulating the mode of 
life of those past middle age who have rigid arte- 
ries and a high-tension pulse, it should be advised 
to avoid hearty meals at night. 

He thought it unfortunate that two such different 
affections as chronic parenchymatous nephritis and 
chronic interstitial nephritis should go by the com- 
mon name of Bright's disease, as he did not know 
of any two diseases affecting the same organ which 
differed so greatly. While the former occurs more 
frequently in the young than the old, and often in 
children, chronic interstitial nephritis is almost in- 
variably met with in middle and advanced life. In 
the interstitial form of renal disease the albumin in 
the urine is small in quantity, and not infrequently 
absent, and constitutes an insignificant feature, 
while in the parenchymatous it is constant and 
abundant. In the one the patient is never water- 
logged, except when the dropsy is due to cardiac 
complications, while in the other such a condition 
is a striking and marked characteristic ; so that the 
two classes of patients present a totally different 
general appearance. 

As diverse as the clinical phenomena observed 
are the pathological changes in the kidneys them- 
selves. In the large white kidney the capsule can 
be stripped off as readily as the peel of an orange, 
while in the small, contracted kidney the capsule 
becomes so firmly adherent as to appear to form a 
part of the tissue of the organ. In parenchymatous 
nephritis the glomeruli are squeezed and pressed 
together, and the tubules are clogged with an ac- 
cumulation of dlbris of all kinds. While we do not 
understand just how the dropsy accompanying this 
condition is produced, we readily appreciate that we 
have here found a blocking up which bears all the 
marks of a mechanical obstruction capable of neu- 
tralizing all our therapeutic endeavors. What we 
seem to lack in the kidney is a double blood current, 
such as is met with in the lungs. In this organ we 
have the renal artery, and that alone, and it there- 
fore appears to be the part of the physician to in- 
voke the aid of the surgeon to try to establish here 
a means, such as is provided by nature in the lungs, 
and is of such great practical service, for carrying 
away the products of inflammation. Through the 
method of Dr. Edebohls we seem to have a mechani- 
cal means for accomplishing this, the agency of the 
peripheral arteries of the kidney being by it brought 
to the assistance of the embarrassed circulation of 



the organ. This operation would appear to be of 
extreme value if it proves as serviceable in its prac- 
tical application as it is admirable in theory. 
Hitherto the treatment of chronic parenchymatous 
nephritis has remained one of the most disappoint- 
ing in the whole realm of medicine. While we can 
call upon the skin and the bowels to act vicariously 
for the kidneys, we find, after all, that we do not 
make much headway. Some cases get well, it is 
true, but whether through our efforts or of them- 
selves, we can hardly say. As to the production 
of albuminuria, one observation by Overbach is 
certainly very suggestive. The simple clamping of 
the renal arteries in dogs for forty minutes was fol- 
lowed by albuminuria, which lasted for twenty days. 
The pressure effects of an inter-cellular exudation 
upon the glomeruli would seem to induce virtually 
the same condition, an arterial ischemia, and thus 
explain the albuminuria which is present. In the 
amyloid kidney there is a mechanical interference 
from another source, but which acts in the same 
way as the inflammatory exudation. Finally, we 
find that however diverse the various diseases of the 
kidney may be in their pathological features and 
clinical history, in the end they tend to converge, 
all alike producing one common result, uremic 
poisoning. 



Jtectnt fttterature. 



A Text-Book of Anatomy. By American Authors. 
Edited by Frederic Henry Gerrish, M.D., 
Professor of Anatomy in the Medical School of 
Maine, Bowdoin College. Second edition, thor- 
oughly revised and enlarged. In one imperial 
octavo volume of 948^pages, with 1,003 engrav- 
ings in black and colors. Philadelphia and 
New York: Lea Brothers & Co., Publishers. 
1902. 

This book, which at once came into popular 
favor, has reached a second edition in about two 
years. In view of the fact that there was no posi- 
tive need of a new anatomical text-book of this size 
and general character, it is the more remarkable 
that this should so soon have established a place 
for itself as a rival of its older and eminently 
trustworthy companion — Gray. The reasons for 
its popularity apparently lie in the facts that it is 
written in a concise fashion, omits a quantity of 
details which have no practical bearing on the 
everyday work of the surgeon or physician, and 
that it is admirably printed and sumptuously illus- 
trated. It is therefore readable, easy for purposes 
of reference, and makes an appeal to the reason 
through the eye, which is always a valuable attri- 
bute of a book of this sort. In other words, it 
admirably fulfils the purpose for which it is de- 
signed as an aid to elementary students of anatomy, 
whether undergraduates or practising physicians. 
It is in no sense to be regarded as a contribution 
to anatomical science, as such. Certain changes and 
additions have been made in this edition, tending 
toward the simplification of the study of anatomi- 
cal facts, among the most noteworthy of which is 
the representation on the bones of muscle attach- 
ments. 
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PROPOSED SANITARY LEGISLATION IN 
MASSACHUSETTS. 

The annual grist of legislative bills, submitted to 
the General Court of Massachusetts for its con- 
sideration, culminated *in the last week of January 
with an avalanche of new propositions, good, bad 
and indifferent. 

In recent years almost every new legislator goes 
up to Beacon Hill with the notion that his mission 
is not accomplished until he can call himself the 
father of some new statute. There is also a large 
army of faddists, old and new, some with philan- 
thropic and some with mercenary schemes, clamor- 
ing for legislation, some of which is of the most 
impracticable sort, while a few measures are of real 
value. To separate the wheat from the chaff will 
occupy the remaining months of the legislative ses- 
sion. 

First upon the list comes House Document 
No. 87, to prevent cruelty to animals. This is 
plainly another attempt of the an ti- vivisection is ts to 
secure legislation, an additional inducement being 
inserted in the shape of a clause exempting the 
State Board of Health from the action of the law. 

No. Ill is the Report of the State Board of 
Agriculture upon production of vaccine lymph at the 
Massachusetts Agricultural College. This propo- 
sition only needs full and free discussion to show 
its absurdity. 

No. 134 is a bill to provide medical examiners for 
the public schools. It requires that u in every city 
and town there shall be one or two doctors of medi- 
cine, graduates of some reputable medical school, 
who shall serve as medical examiners, and shall 
examine the school children as often as the school 
committee shall direct." 

This bill was drawn with good intent, but needs 
revision, since there are at least fifty small towns 



in which there is no physician, and it is difficult to 
see how such a measure could be made to apply 
to them. It is, however, practicable to secure legis- 
lation which would make the excellent plan which 
Dr. Durgin inaugurated in Boston several years 
ago a legal requirement in all our cities and larger 
towns. 

No. 167, introduced by a well-known Boston 
druggist, appears to be intended to secure " the 
highest comfort and safety in anesthesia." It pro- 
vides that " any one giving an anesthetic in such 
a manner as to interfere with the uniform, natural 
supply of fresh air, with each inspiration of the 
anesthetic, shall be held responsible for any ill 
results attending such use." 

John N. McClintock appears to be the father of a 
bill (No. 268) "to deprive the State Board of 
Health of authority to approve land for sewage 
disposal." 

House Bill No. 316 introduces a proposed act to 
regulate plumbing, and give the State Board of 
Health power to appoint a committee to attend to 
the matter. 

No. 329 is a bill to give power to the State 
Board of Health to produce and to distribute anti- 
toxin and vaccine lymph. 

No. 332 is a bill to regulate the sale of oleomar- 
garine and renovated butter, as if this much- 
abused but good and wholesome article of food 
was not already hedged about by a sufficiency of 
laws and of officials. There are already in the 
city of Boston four different sets of officials hav- 
ing power to enforce oleomargarine laws, namely, 
the United States Revenue officials, the inspectors 
of the State Board of Health, the inspectors of the 
Dairy Bureau and the city milk inspector. Such 
redundancy of legislation is inspired more by the 
interests of a few producers than of the multitude 
of consumers. 

House Bill No. 425 is entitled a bill to establish 
a Department of Food and Drug Inspection under 
the State Board of Health. Reading between the 
lines, however, the last section appears to provide 
for the abolition of the Dairy Bureau.. 

Bill No. 485 provides for the marking of car- 
casses and the inspection of certain domestic ani- 
mals. 

No. 486 is another bill resulting from the peren- 
nial baking-powder war. 

No. 487 provides for the expenses of small-pox 
patients in cities and towns, a subject in regard to 
which there has been occasion for lively discussion 
during the past year. It limits the expenses pay- 
able for the care of such patients to $35 per 
week. 

No. 514 provides for raising the age of persons 
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to whom the sale of cigarettes is forbidden, from 
sixteen to twenty-one years. 

No. 695 requires the State Board of Health to 
investigate the dumping of garbage into the har- 
bors and along the seacoast of the State. 

No. 696 provides for the ventilation of theaters 
and places of execution of the law in charge of 
the State Police. 

By the provisions of Bill No. 697, its introducer 
would prohibit the use of slot-machines, on account 
of their supposed tendency to spread disease. 

Nos. 698, 699, 700 have for their object to re- 
peal the vaccination laws, " to prevent persons 
from being vaccinated against their will," and to 
provide compensation for injury caused by vacci- 
nation. 

No. 701 provides for the keeping of records in 
all cases of smallpox and of vaccination. Records 
of smallpox are already provided for, but there is 
no legal requirement for records of vaccination, 
and herein our legislation is decidedly lacking. 
Such records are required everywhere in civilized 
European countries, and constitute a fund of in- 
formation which is exceedingly valuable. 

No. 702 provides for the labeling of poisonous 
cosmetics. Bills have also been introduced in the 
Senate as follows: Senate No. 45, to require the 
removal of old wall paper in tenement houses before 
new paper is applied. No. 64 establishes a board 
of embalming examiners. No. 103 is intended to 
require persons intending to take ice from new 
sources to be licensed by the State and local 
boards of health. 



TWO BOSTON CITY HOSPITAL PUBLICATIONS. 

The thirteenth series of the " Medical and Sur- 
gical Reports" of the Boston City Hospital has 
recently appeared, under the editorship of Drs. 
H. L. Burrell, W. T. Councilman and C. F. With- 
ington. This publication has, no doubt, become 
familiar to a wide circle of readers during its ex- 
istence, which is now considerably more than a 
decade. There has been no falling off in the 
character of the papers presented, and each new 
series offers contributions of positive theoretical 
and clinical value. The subject of bone anomalies 
has gained a new interest since the practical appli- 
cation of the x-ray, a fact of which Dr. F. B. 
Lund takes excellent advantage in his paper on 
44 Congenital Anomalies of the Phalanges Studied 
by Skiagraphy." Crandon's investigation on the 
44 Prostate " and Monk's and Blake's paper on the 
44 Normal Appendix " should be widely read, and a 
large number of clinical and pathological papers 



all have a more than usual interest. In general, 
this number of the " Reports," like many of its 
predecessors, is a good example of what a hospital 
can do through its medical staff toward making 
positive additions to medical knowledge as well as 
caring for the sick. It is always a matter of re- 
gret that contributions of this character should not 
be readily obtainable as a volume. 

The thirty-eighth annual report of the hospital 
from Feb. 1, 1901, to Jan. 81, 1902, which has 
also recently appeared, is a volume of 216 pages, 
containing many facts and statistics which are of 
interest as indicating the extent to which this 
great municipal charity has grown. The report 
of the South Department shows that although this 
part of the hospital was originally intended for 240 
patients, the actual number during the past year 
has ranged for continuous months from 146 to 318, 
and 209 applicants were rejected during the year 
because of the overcrowded condition of the wards. 
Measles, for example, it has at times not been pos- 
sible to treat at the hospital, on account of lack of 
space. It is certainly desirable that further accom- 
modation should be provided for .these infectious 
diseases. As soon as patients with such diseases 
are thrown back upon the community in any num- 
ber, the object for which the South Department 
exists is defeated. The trustees urge that an addi- 
tional building for the treatment of measles be con- 
structed. 

The most notable addition to the buildings of the 
hospital during the year was the Relief Station in 
Haymarket Square, which was completed, and is 
now in active service. The report is, as usual, 
largely taken up with medical and surgical statis- 
tics, which are classified with evident care by a 
fixed system, and therefore are of positive though 
of necessity somewhat uncertain value. It is at 
any rate a satisfaction to see the increasing care 
which this and other large hospitals are taking to 
render their statistics practically serviceable. One 
method of accomplishing this result is to have a 
fixed system of classification, which does not admit 
of individual caprice. Such a classification the 
City Hospital has apparently adopted. 



NEW YORK STATE MORTALITY STATISTICS 
FOR 1902. 

The mortality bulletin for 1902 of the State 
Department of Health, issued Feb. I, gives some 
interesting statistics. The congested districts do 
not show such a greatly increased mortality over 
rural districts as is generally supposed. This may 
be seen in the following table : 
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tural 
Mh-rate. 


Death-rate 
for District 


18.5 


18.6 


15.0 


16.5 


12.0 


13.6 


13.5 


16.25 


13.0 


14.01 


14.0 


14.0 


13.0 


14.25 


13.5 


14.0 


15.5 


16.5 



Urban 
Districts. Death-rate. 

Maritime 18.7 

Hudson Valley 18.0 

Adirondack & Northern 15.0 

Mohawk Valley 19.0 

Southern Tier 15.0 

EastCentral 14.0 

West Central 15.5 

Lake Ontario & West'n 14.6 

Entire State 17.5 



In the Maritime District, which includes the city 
of New York, the population is 1,728 to the square 
mile ; in the Lake Ontario and Western, the second 
most populous, it is 200 to the square mile, and in 
the Adirondack and Northern, the least populous, 
26 to the square mile. The total number of deaths 
was 5,753 less than in 1901, and the death-rate for 
the entire State \% less. The greatest decrease 
was in the winter months, though the midsummer 
mortality was also unusually low. The number of 
deaths among infants and young children was 
31,215, which was 4,560 less than in 1901, and 
4,820 below the average for the five years previous. 
The old age mortality (seventy years and upward) 
decreased from 22,233 in 1901 to 20,700 for 1902, 
the average for the five years previous being 20,050. 
While the Maritime District is the least healthful 
for the infant, it shows very markedly the best re- 
sults for age. In it the percentage of deaths in 
persons of seventy years and over was only 10, 
while in the eight other districts the percentage was, 
respectively, 22.5, 29, 26.5, 81, 30, 35.5, 22.5 and 
17. The percentage of deaths under five years of 
age was, in the Maritime District, 34.8, and in the 
others, respectively, 19.5, 16.7, 21, 17, 16.5, 13.3, 
23.8 and 25.3. The Maritime District naturally 
leads in mortality from zymotic, diarrheal and acute 
respiratory diseases, as well as from pulmonary 
tuberculosis. In the entire State the number of 
deaths from acute respiratory diseases (the largest 
from any one class of affections) was 16,986 ; those 
from diseases of the nervous system (the second 
largest), 12,964, and those from diseases of the 
circulatory system (the third largest), 12,889. The 
total number of deaths from pulmonary tuberculosis 
was 12,582. There were 7,058 deaths from acci- 
dent and violence, 4,990 from cancer and 4,949 
from simple old age. The latter number is 635 
below the average for five years. The largest num- 
ber of deaths from croup, diphtheria, diseases of 
the circulatory system and acute respiratory dis- 
eases occurred in the month of January; from 
measles, in February ; from pulmonary tuberculo- 
sis and puerperal diseases, in March ; from diseases 
of the nervous system, in April ; from scarlet fever, 
in May ; from whooping cough and from accidents 
and violence, in July ; from diarrheal diseases, in 



August ; from old age, in September ; from typhoid 
fever, in October, and from cancer, in November. 
The last annual report of the New York Associa- 
tion for Improving the Condition of the Poor shows 
the continued and increased success of the plan 
inaugurated a few years ago of providing for as 
many of the city's foundlings as possible, either by 
securing their adoption or by paying for their care 
in 'trustworthy families. The number of infants 
thus cared for has been gradually increased, and 
the figures presented are as gratifying as they are 
remarkable. Four years ago, it is stated, nearly 
six died out of every ten at the Infants' Hospital 
on Randall's Island, from which the children were 
taken. At first the infants were already weakened 
by institutional life, and in 1899 nearly 55.9% of 
those boarded in families died. During the next 
two years this percentage was reduced successively 
to 31.1 and 18.9, and in 1902 it was only 10.7, a 
rate actually lower for the foundlings than for all 
infants and young children in Manhattan. 



A TYPHOID EPIDEMIC AT ITHACA, N. Y. 

It is reliably reported that typhoid fever has 
appeared in Ithaca, N. Y., and has spread to 
such a degree that there is at present an epidemic 
of about four hundred cases, and this out of a 
population of 13,000 people. Such a statement 
seems wholly out of accord with the present state of 
medical and sanitary progress. Ten or fifteen years 
ago we should have regarded an occurrence of this 
sort with a certain amount of equanimity, but now 
with the exactitude of our knowledge regarding the 
means of transmission and spread of the disease, it 
seems almost incredible that an epidemic of this size 
should arise in any civilized community, conversant 
with ordinary hygienic laws. When we consider 
further that Ithaca is a city of exceptional intelli- 
gence, that it harbors a university, which in turn 
supports a medical school, and that the source of 
infection apparently is a polluted water supply, it 
is hard to be lenient in our judgment. Certainly 
there is no possible excuse for such carelessness as 
an outbreak of typhoid fever implies. No doubt 
the blame will be shifted from person to person or 
from one city department to another, but the fact 
remains that some one is to blame who should be 
held strictly responsible. It has come to be almost 
an aphorism that a typhoid epidemic is a crime 
committed by some person or persons to whom 
censure or punishment should be meted out in pro- 
portion to the degree of their criminal negligence. 
The community certainly has the right to make such 
a demand. 
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MEDICAL NOTES. 

Recovery prom Gun-shot Wound of the 
Heart. — A patient who had recovered from a 
gun-shot wound of the heart was presented by Drs. 
H. L. Niebert and L. Rassieur, at the last meet- 
ing of the St. Louis Medical Society of City Hos- 
pital Alumni, and the case reported. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Feb. 11, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 84, scarlatina 27, typhoid fever 8, 
measles 11, smallpox 5. 

Newton Hospital. — At the meeting of the 
Newton Hospital recently held, Mr. J. R. Leeson 
was again chosen president of the Board of Trus- 
tees. The report made at the meeting showed the 
hospital to be in a flourishing condition and to 
have had a satisfactory year, during which 824 
patients had been cared for. 

Annual Meeting of the Massachusetts Gen- 
eral Hospital. — At the annual meeting of the 
Massachusetts General Hospital recently held, 
the following officers were elected : Charles H. 
Dalton, president; Francis C. Lowell, vice-presi- 
dent; Franklin Haven, treasurer ; Thomas B. Hall, 
secretary ; Francis H. Apple ton, Francis Blake, 
Charles H. W. Foster, Francis L. Higginson, Na- 
thaniel Thayer, Henry P. Walcott, George Wig- 
glesworth and Moses Williams, trustees on the 
part of the hospital. Governor Bates appoints 
four trustees to represent the State on the board. 

Boston City Hospital Alumni Association. — 
This association, composed of physicians who have 
graduated as house officers at the Boston City Hos- 
pital and containing now about 300 members, held 
its annual meeting and dinner at the Somerset Ho- 
tel, Tuesday evening, Feb. 10. One hundred and 
twenty-five members were present. The following 
officers were elected: Charles P. Bancroft, M.D., 
Concord, N. H., president; Chauncy C. Sheldon, 
M.D., Lynn, Mass., vice-president; William H. 
Robey, M.D., Boston, secretary ; William H. Pres- 
cott, M.D., Boston, treasurer. Eighteen new mem- 
bers and 72 associate* members were elected. 

Dr. Henry R. Stedman presided, and presented 
the following speakers : H. H. Spraguc, Esq , a trus- 
tee, W. H. Sayward, Esq., Dr. George B. Shattuck, 
Dr. C. Ellery Stedman, Dr. C. F. Withington, Dr. 
J. W. Courtney and Dr. C. P. Bancroft. Dr. 
H. R. Stedman and Dr. Bancroft made a plea for 
the establishment of a ward for the acute psychoses 



in connection with this general hospital. The occa- 
sion was regarded as a particularly successful and 
agreeable one. 

new tork. 
Warranties in Life Insurance Policies. — The 
Third Appellate Division of the New York Supreme 
Court has decided, in an action against the Metro- 
politan Life Insurance Company, to recover on a 
life policy, that where such a policy makes the 
application for insurance a part of the contract and 
the answers by the insured to the medical examiner 
are warranted to be true, a false answer, even 
though immaterial, will make the policy void. On 
the trial, testimony was introduced which tended to 
show that the insured falsely stated that he had had 
no medical attendance since childhood. A physi- 
cian was called, however, who testified that he had 
professionally treated the deceased for several 
years to the date of the policy. The trial court 
left it to the jury to say that if they found that 
this physician had attended the insured, whether 
that was a material fact or a breach of the war- 
ranty. A judgment for the plaintiff (the wife of 
the deceased), on a verdict in her favor, has been 
reversed, the Appellate Court holding that the trial 
justice, in charging as he did, committed a mani- 
fest error. In the course of his opinion Justice 
Parker, speaking for the court, said: " Assuming, 
as we must, that the statements so made by the 
deceased were warranties, and not mere represen- 
tations, it was not within the province of the jury 
to determine whether they were or were not ma- 
terial ; nor was there any question for a jury as to 
whether, if any such statements were untrue, there 
was or was not a breach of the warranty contained 
in the contract." He also said that "whether or 
not such statements were warranties within the 
terms of the contract, was a question of law for the 
court." 

A Rockefeller Laboratory. — It is stated that 
Mr. Rockefeller has recently made a large special 
donation for the establishment of a laboratory in 
New York in connection with the Rockefeller Insti- 
tute for Medical Research, and that a formal an- 
nouncement concerning it will shortly be made by 
Dr. L. Ernmett Holt, the secretary of the Institute. 

Tenement House Legislation. — At the New 
York Academy of Medicine on Feb. 5, Dr. S. A. 
Knopf read a paper on "The Care and Treatment 
of Consumptives at Their Homes, and the Urgent 
Need of Local Sanatoria," in the course of which he 
said: "In Manhattan there are 200,000 and in 
Brooklyn 125,000 interior rooms without a vestige 
of light or ventilation. Every one of them consti- 
tutes a menace to the public health, and yet an at- 
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tempt is now being made to induce the legislature 
to aid greedy contractors to erect tenements without 
light or air — veritable breeding places for con- 
sumption. If they succeed, then every one concerned 
should receive the just condemnation of every citi- 
zen in the land." Dr. Knopf introduced a resolution 
which was adopted, deploring any weakening of the 
present tenement house laws and urgently request- 
ing the legislature to permit no changes to be made 
that will in any way decrease the amount of light 
and air available for the peop)e living in such houses, 
or in any way to take a backward step in regard to 
their sanitary condition. Among those who spoke 
on this occasion were Drs. E. G. Jane way, H. M. 
Briggs, H. P. Loomis, Alfred Meyer and Beverly 
Robinson. Resolutions were also adopted which 
criticised the legislature for its delay in appropriating 
funds for the State sanatorium in the Adirondacks, 
and the city authorities for failing to bring the 
proper pressure to bear on the legislature. 

Typhoid at Ithaca. — On Feb. 7 it was reported 
that 400 cases of typhoid fever existed in Ithaca, 
N. Y., and that the disease was still spreading. 
An analysis by Professor Charnot of Cornell Univer- 
sity is said to have shown contamination of the 
drinking water. 

Bubonic Plague. — The three seamen who were 
under treatment in the Swinburne Island Hospital 
for bubonic plague have all been discharged cured, 
and no other cases of the disease occurred among 
the members of the crew who were detained for ob- 
servation. On Feb. 2 a resolution was adopted by 
the State Assembly calling upon the State commis- 
sioner of health to report to it the part taken by 
him in the recent conference at Washington and the 
plans adopted or proposed to be adopted to prevent 
the introduction of bubonic plague into the State of 
New York. 

Mortality in New York City. — The mor- 
tality in the city in the month of January repre- 
sented an annual death-rate of 19.32, against 17.48 
in December and 20.37 in January, 1902. The 
corrected death-rate, excluding non-residents 
and infants under one week old, was 18.31. 
Among the diseases which showed an increase 
in fatality were the following: The weekly aver- 
age of deaths from diphtheria and croup increased 
from 47.50 to 49.75 ; of deaths from scarlet fever, 
from 10 to 14.75 ; from measles, from 6.75 to 
7.75; from whooping-cough, from 3.75 to 9; 
from pneumonia, from 123.75 to 242.75; from 
pulmonary tuberculosis, from 145 to 169.5 ; from 
influenza, from 3.75 to 5.25 ; from cancer, from 45 
to 54.75 ; from diseases of the urinary system, 
from 116.75 to 134.75, and from diarrheal dis- 



eases, from 32.5 to 35. Smallpox has again ap- 
peared in the vital statistics as a cause of death ; 
and two deaths from it were recorded during the 
month. The last death from smallpox previously 
reported was in the week ending Nov. 8. The 
weekly average of deaths from typhoid fever de- 
clined from 17 to 8.75, and from bronchitis, from 

42.75 to 37. 

♦ • 

<@futuatp* 

JOHN HOMANS, M.D. 

Dr. John Homans died at his home in Boston on Sat- 
urday, Feb. 7, in the sixty-sixth year of his age. He 
had been confined to his house for scarcely two weeks. 
Within three weeks of his death he had been attending to 
some of his professional duties and had been present at 
the regular dinner Of an army dining club, where he was 
the life of the occasion. And yet for a number of years 
Dr. Homans had been conscious of several physical disa- 
bilities, any one of which would have ordinarily sufficed 
to depress or invalid a person of a less cheerful and coura- 
geous temperament. He was born in Boston, Nov. 26, 
1836. His grandfather, of the same name, was a gradu- 
ate of Harvard College, 1772, and an army surgeon during 
the War of Independence ; his father, of the same name, 
was a graduate of Harvard College, 1812, and practised 
medicine in Boston. His nephew, whose death occurred 
less than a year ago, also bore the same name, and was a 
prominent practitioner of medicine. There have, there- 
for, been four representatives of the medical profession 
of this same name in this neighborhood within the last 
century and a quarter. 

Dr. Homans graduated from Harvard College in 1858, 
and received his M.D. degree from the Harvard Medical 
School in 1862. The same spirit which inspired his 
grandfather in 1776 impelled him, at the outbreak of the 
Civil War in 1861, to offer his services to the Government. 
He was at that time a surgical house officer in the Massa- 
chusetts General Hospital, and had not yet taken his 
medical degree. In January, 1862, he was commissioned 
an assistant surgeon in the United States Navy, and 
served on the gunboat "Aroostook " during the search 
for the disabled U. S. S. " Vermont," in Hampton Roads, 
and later on the James River, during McClellan's cam- 
paign. He was at the battles at Fort Darling, Va., 
and at Malvern Hill. In November, 1862, he was given 
a commission as assistant surgeon in the regular army. 
He was at New Orleans, and later, on the staff of General 
Banks, took part in the disastrous Red River expe- 
dition. Those of his friends who were fortunate enough 
to have heard his informal accounts of that ill-advised 
expedition and of the search for the ** Vermont " will not 
soon forget them. As side lights upon much that passes 
for history they were instructive as well as eutertaining. 
Subsequently he was ordered to Washington, and held 
various surgical appointments in connection with the 
Army of the Shenandoah. He was surgeon-in-chief of 
the first division of the Nineteenth Army Corps, was pres- 
ent at the battles of Winchester and Cedar Creek, and 
ultimately became medical inspector on the staff of Gen- 
eral Sheridan. He resigned from the army in May, 1865, 
after an eventful career of a little over three years. He 
immediately went to Europe for study and travel, spend- 
ing most of his time in Vienna and Paris. In November, 
1866, he returned to Boston and began to practise his 
profession. He was appointed successively a surgeon at 
the Boston Dispensary, the Children's Hospital, and Au- 
gustuses, at the Carney Hospital. His second ovariotomy 
was done at the Carney Hospital in April, 1873. He be- 
came consulting surgeon at this hospital in 1880, and re- 
signed in 1883. He was appointed a surgeon to out-pa- 
tients at the Massachusetts Hospital in 1876, a visiting 
surgeon in 1882, and resigned in 1900, having reached the 
age limit of sixty-throe years. 

Dr. Homans' name as a surgeon will be chiefly associ- 
ated with the development of ovariotomy and of general 
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abdominal surgery in New England and in this country. 
His first ovariotomy was done in 1872. His first five 
cases, of which only one was a simple cyst without ad- 
hesions, were done without antiseptic precautions, and 
all died. In 1877 he began to use the carbolic spray and 
had his first recovery. The following year he operated 
on six cases with only one death. The number of cases 
rapidly increased. In 1882 he did 45 ovariotomies, with 
six deaths, and the following year 26, with only one 
death. After the middle of October, 1887, the spray was 
given up. In 1888 he operated on 40 cases without the 
spray, with two deaths. In 1899 there were 18 opera- 
tions, all ending in recovery. In all, between 1872 and 
1900, Dr. Homans performed 601 ovariotomies ; of these 
285 were done under carbolic spray, with 32 deaths; and 
251 were done without the spray but with aseptic pre- 
cautions, with 25 deaths, the large majority of these later 
fatal cases, however, were complicated by cancer. In 
April, 1881, he began to do abdominal hysterectomies, 
and up to 1887 he had 10 deaths and 17 recoveries. In 
1887 he improved what he considered a faulty technique, 
and from this year to 1897 he did 112 abdominal hysterec- 
tomies, with 15 deaths. He was one of the first to oper- 
ate upon the appendix, that is, to open the peritoneal 
cavity in search of an abscess in that region. 

This is a brief and imperfect outline of some of his 
work in abdominal surgery. The real value of his serv- 
ices, and that to which we wish especially to direct atten- 
tion, lay not so much in the number of operations or in 
percentages of recovery, as in the foresight, energy and 
independence which made him an early and useful in- 
strument in the development of this most fruitful depart- 
ment of modern surgery. 

Nothing can illustrate this better than the following 
proviso which accompanied his nomination by the surgi- 
cal staff of the Massachusetts Hospital in February, 
1882, to a vacancy on that staff: "Provided, also, he 
understands and desires to comply with the restrictive 
policy of the hospital in relation to the practice there of 
specialties, particularly the specialty of ovariotomy." 
Especially is this so, if this proviso be read in conjunc- 
tion with the following vote, passed by the trustees of 
that hospital in January, 1900, on accepting his resig- 
nation from that staff : 

'* In accepting the resignation, the trustees would express their 
sense of the great value of Dr. Homans* services to the hospital, as 
surgeon to out-patients from 1876 to 1882, and as visiting surgeon 
from 1882 to 1899, when his term has expired by limit of age. 
Through the whole period of his connection with the hospital, Dr. 
Homans' service had been rendered with promptness and fidelity. 
The Intercourse between him and the officer* of the hospital has al- 
ways been of the most agreeable nature. But besides the faithful 
performance of hi* regular duties. Dr. Homsrns has advanced to lis 
present point the whole treatment of abdominal surgery, and by his 
skill, courage and unselfish devotion has added to th'o reputation 
of the Massachusetts General Hospital and the welfare of man. 
kind." 

The dates of his appointments at the Massachusetts 
Hospital mark with some accuracy the development 
of antiseptic surgery in hospital practice, and the sub- 
sequent introduction of a class of operations which 
hospital sepsis had previously excluded from crowded 
wards. 

Rising thus, as Dr. Homans did, at an early age in vir- 
tue of his qualities to positions of high responsibility, he 
became an active participator in many important events 
of those times, and was intimately associated with not a 
few of the leading actors. He thus acquired an experience 
of military surgery and a training not only in the skillful 
use of the knife, but in dealing with great emergencies 
which was of invaluable service to him later in life, and 
doubtless exercised an important influence in molding 
into shape those natural gifts which he possessed in an 
eminent degree, and which entered so largely into his 
character as a matured surgeon. 

His entrance upon civil practice came at the close of 
an era in the history of medicine. He had been an active 
participant in the practice in vogue during the last years of 
that period, — far more so than is usually given to a young 
man of his years,— so that he enjoyed, at the opening of the 
new era of surgery, the advantages of both youth and ex- 
perience. His alert mind and naturally courageous char- 
acter were qualities which enabled him to read clearly the 
signs of the time and to select the path which they pointed 
out for him. He had fully equipped himself with the 



latest instruments for an operation which was still looked 
upon with distrust by the majority of the profession, and 
it was not long before he was able to report in the pages 
of this Journal his rapidly increasing list of cases of 
ovariomy. Few can realize to-day the obstacles to be 
overcome In carrying out plans necessary to establish a 
special branch of surgery like this at that time. Dr. 
Homans was, however, never at a loss for expedients 
where a case of operative surgery was concerned. While 
surgeon to the Dispensary he would undertake without 
hesitation difficult and responsible operations, transport 
the patient in his own carriage to the outskirts of the 
city, and, if necessary, pay the board until the case was 
convalescent. This dispensary experience paved the 
way for work in the wards of the Carney Hospital and 
later at St. Margaret's Infirmary with which, the first 
private hospital in Boston, he was so long associated. 
And so from small beginnings he established himself in 
the r61e of a pioneer in abdominal surgery, and entered 
upon a brilliant career as an exponent of the wonderful 
possibilities which were to be achieved as the outcome of 
antiseptic surgery. 

The most prominent of his characteristics was courage. 
This led him from the beaten track, and molded him into 
a bold and successful operator in the most responsible 
and difficult cases. To this quality was added a 
dogged determination to overcome obstacles. Often at 
the moment of uncertainty and doubt in a long and try- 
ing operation he would exclaim to his assistants, " Let us 
make an effort," and thus carry the case through to a tri- 
umphant conclusion. 

Honesty was another striking quality of his character. 
" Honest John Homans " is a phrase familiar to scores of 
consulting colleagues and students with whom he came 
in contact. The graduate classes of the Harvard Medi- 
cal School have, of late years, enjoyed the unusual privi- 
lege of a series of lectures on medical ethics in which, 
with characteristic virility and frankness, he laid down 
the relation of the practitioner to his colleagues and his 
patients. The readers of this Journal are well aware 
that he was as ready to report a failure as a successful 
case. 

Although a sufficient period of well-earned repose had 
been denied him. Dr. Homans had lived long enough to 
sec his ambitions realized, and the surgery of which he 
was so enthusiastic and skillful an advocate placed upon 
an enduring basis. It can be said of him that at the 
close of his career he occupied an almost unique position 
in surgery, having been a magna pars both in the old and 
in the new regime. Had his life been spared a little 
longer, surgical literature would have gained much from 
a pen which had to bide its time until the knife should be 
laid aside. 

In active work the sterner qualities of his character 
may have made themselves prominent to the outer world, 
but among Intimate friends there were unfolded charm- 
ing traits that easily gave him a foremost place when he 
choge to take it. Many who know of Dr. Homans only 
by reputation may not realize that in such an individ- 
ual dealing largely with solemn problems of life and 
death, there existed the most attractive of those qualities 
which are associated with social life. 

Dr. Homans was for many years a lecturer at the Har- 
vard Medical School, the medical examiner of the New 
England Mutual Life Insurance Co., a member of the 
American Surgical Association, of the Society of the 
Cincinnati, of which his grandfather was a founder, and 
of the Order of the Loyal Legion. He leaves a widow 
and six children, three sons and three daughters. One 
son of the same name will follow the profession of 

medicine. 

« 

Correspondence, 

MORTALITY IN BOSTON FOR 1832. 

Boston, Feb. 1, 1903. 
Mr. Editor • There recent 1 v came into my possession 
an interesting book entitled •' The Massachusetts Regis- 
ter and United States Calendar for 1833." This book 
gives as the " Mortality in Boston for 1832" the follow- 
ing curious list : 
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Apoplexy 15, diseases of the brain 17, diseases of the 
bowels 27, consumption 246, cholera infantum 7, cholera 
morbus 8, cholera, malignant, 78, convulsions 35, croup 
40, dropsy 38, dropsy of the brain 44, dysentery 21, 
drowned 22, delirium tremens 10, lung fever 87, typhus 
fever 45, brain fever 13, scarlet fever 149, hooping 
cough 22, inflammation of the bowels 31, inflammation 
of the lungs 19, intemperance 44, influenza 24, measles 
70, old age 62, palsy 19, stillborn 86, suicide 8, throat 
distemper 50, teething 21, accidental 12, heart, diseases 
of, 7, spasms 6. 

It would be interesting to learn what changes a physi- 
cian of to-day would make in the mortality lists of for- 
mer years. A good diagnostician would make, no doubt, 
some sweeping changes in the alleged causes of death. 

As the population of Boston in 1830 was 61,392, and 
must have been about the same in 1832, an excellent op- 
portunity is afforded for a comparison of the prevalence 
and fatality of diseases then and now. 
Faithfully yours, 
Frederic Allison Tupper, 
Head Master Brighton High School, Boston. 



0?i£crilanp. 

NEW YORK STATE BOARD OF CHARITIES. 

The thirty-sixth annual report of the State 
Board of Charities, just transmitted to the Legis- 
lature, directs attention. to the urgent need of fur- 
ther provision in the State institutions for the care 
of idiots, epileptics and the feeble-minded. More 
than 70 feeble-minded children are being sup- 
ported, at the public expense, in private institutions 
not adapted to their care, owing to lack of accom- 
modation in the Syracuse State Institution for 
them. In various almshouses there are now at least 
250 feeble-minded women for whom there is no 
room at the institution at Newark, while more 
than 600 idiots who 'are unsuitably cared for in 
city, town and county almshouses, cannot, with the 
present accommodations, be admitted to the State 
Custodial Asylum at Rome. Although the alms- 
houses are improperly equipped for the care of 
epileptics, there are some 200 of these unfortunates 
awaiting admission to the Craig Colony, which the 
board recommends should be enlarged to accom- 
modate them. 

Regarding the inspection of almshouses, the report 
says : u It is a matter of gratification that the 
board is able to report a constant tendency toward 
improvement in the almshouses of the State. This 
improvement is especially manifested in more ade- 
quate provision for the care of the sick and in 
better methods of lighting, heating and ventilation." 
It is stated that during the past year there were 
1 ,574 pupils in the various State institutions for the 
deaf, the largest enrollment in their history, and 
that the increase in the number of pupils in these 
schools seems to keep pace with the general increase 
in population, nearly 22% in the last decade. 



MORTALITY ON OPPOSITE SIDES OF STREETS. 

From a study of 3,978 deaths occuring in 1895, 
in New York City, on opposite sides of twenty 
streets, Alfred E. Thayer draws some interesting 
conclusions : 

(1) The mortality on the north side of any street 
in the district studied is liable to be higher than 
the mortality on the south side of the same street. 

(2) The higher northern mortality is due chiefly 



to three diseases : pneumonia, phthisis and nephri- 
tis. The first two are especially fatal during cold 
weather, when the proper ventilation of living and 
sleeping rooms is most likely to be neglected ; the 
third is also affected by lack of air and sunlight, 
both directly and also indirectly by the depression 
of mind consequent upon darkness and poor air. 

(3) On the south side the greater freedom from 
these causes of death is due chiefly to the advan- 
tages of sunlight and ventilation enjoyed. 

(4) The supply of air and sunlight* has more 
effect upon the health of people living on the south 
side of a street and less upon the north, owing to 
the general habit of New Yorkers of living in the 
rear of the house. 

(5) Zymotic diseases appear to be independent of 
these conditions and may occur in excess upon the 
south side of the street ; in such cases the mortal- 
ity also may be higher on that side. 

(6) "Rear" houses are situated less favorably 
than single houses on a lot, because not only are 
the}' darker and less ventilated themselves, but 
they also deprive the other house of its proper 
light and air. This is applicable to the south side 
of the street ; on the north, the house on the street 
acts as a "rear" house to the one behind it, by 
cutting off its light and air. 

(7) The width of any street and the distance 
across yards, measured from the back of one house 
to the back of another, should be as nearly as pos- 
sible the same, that is, the latter should never be 
less than the former; and the height of dwelling 
houses should bear some relation to these measure- 
ments, so that one house may not deprive another 
of its light and air. 

(8) In the case of contagious diseases in any 
family, the importance of keeping the other chil- 
dren from school is closely related to the question 
of infant mortality below the age of five years. 

(9) In general, people should be urged to keep 
their windows open and their shades up as much as 
possible, and this especially for dwellings on the 
north side of the streets and during the colder 
months of the year when ventilation is most neg- 
lected. — New York Medical Journal. 



METEOROLOGICAL RECORD 

For the week ending Jan. 31, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 



DATS 



Ba- 

rom 
eter. 



8. .26130.82 
M . 26|80.46 
T. . 27 30.29 
W . 28 '30.00 
T. .29 29.94 



29.42 
29.80 



«" 



Ther- 
mometer. 



Relative 
humidity. 



s s 



00 



Direction 
of wind. 



93 82 87 N 

82 63: 73 N 

77 1 88 60 8 

88 100' 94 8 W 

100 100, 100 N £ 

100 58 76 NW 

60 66| 68 W 



N 
8 
W 
NW 
E 
W 
W 



Velocity We'th'r 
of wind. 



12 


16 


N. 


10 


5 


o. 


8 


15 


o. 


7 


5 


R. 


6 


8 


G. 


5 


22 


G. 


. 


i. 


C. 



.12 
T. 
O. 
.02 
T. 
.40 
O. 



.54 



*0., cloudy; C, clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow; —.below zero, t Indicates trace 
of rainfall. J9~ Mean for week. 
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RECORD OP MORTALITY 
For the Week ending Saturday, Jan. 31, 1903. 



Cities. 




jentage of deaths from 



fee* 


« a. 




§8 


*cg 


C . 


< 


IS 

5- 








New York . . - 
Chicago . . . 
Philadelphia 
St. Louis . . 
Baltimore . . 
Cleveland . . 
Buffalo . . . 
Pittsburg . . 
Cincinnati . . 
Milwaukee . 
Washington . 
Providence . 
Boston ... i 
Worcester . . , 
Fall River . . ' 
Lowell ... i 
Cambridge . 
Lynn . . . . • 
Lawrence . . ; 
8prlngfleld . 
Somerville . | 
New Bedford 
Holyoke . . . 
Brockton . . ! 
Haverhill . . 
Newton . . . . 
8alem . . . . I 
Maiden 

Chelsea . . . ' 
Fltchburg . . | 
Taunton . . . ; 
Everett . . . I 
North Adams 
Gloucester . ' 
Quincv ... i 
Waltham . . 
Brookline . . , 
Plttsfleld . . 
Chlcopee . . ' 
Med ford . . 
Northampton ' 
Beverly . . . ; 
Clinton ... I 
Leominster . 
Nowbnryport 
Woburn . . . ! 
Hyde Park . I 
Adams . • . , 
Attleboro . . 
Marlboro . . I 
Melrose ... I 
Westfleld . . I 
Milford ... | 
Kevere ... I 
Framlngham ■ 
Peabody . . i 
Gardner . . 
Weymouth 
Southbridge 
Watertown 
Plymouth . 



3,785,156 
1,885.000 
1. 378,527 
K18.481 
533,712 
4*27,731 
387,994 
351,745 
335,140 
315,307 
295,103 
191,230 
603,163 
132,044 
115,549 
101,959 
98,639 
72,497 
69,766 



1,874 
586 
623 

242 



137 



68,110 
67,198 
49.286 
44,873 
42,104 
37,794 
86,876 
86,286 
85,876 
35,069 
33,656 
28,620 
27,862 
26,121 
26,042 
25,198 
22,608 
22,589 

21, an 

20,962 
19,883 
15,302 
15,161 
14,806 
14,478 
14,300 
14,175 
13,745 
13,677 
18,609 
13,600 
13,418 
13,129 
12,722 
12,534 
12,179 
11,928 
11,344 
11,268 
11,077 
10,730 



49 
54 
41 
26 
27 
34 
17 
28 
42 
28 

9 
16 

5 
13 
12 
20 
14 
21 

5 

7 

4 

10 

6 

8 
15 

3 

5 

3 

2 

6 
3 , 



396 22.78 i 13.61 
157 20.47 , 17.74 
137 . 17.97 I 18.13 

67 19.83 j 21.48 
41 27.00 19.71 



19 18.42 
72 18.95 

18 14.28 
28 24.07 
10 17.47 
10 7.70 

5 : — 
10 29.41 
5 17.64 
4 ! 13.04 

19 26.19 
7 17.89 
4 , 44.44 

3 12.50 
1 20.00 

4 38.50 
4 ' 25.00 
6, 5.00 



18.42 
21.18 
16.32 
27.78 
29.27 
22.10 



,17.65 
1 5.88 
I 17.39 
23.81 
I 17.89 

32.25 



I 8.33 
j 10.00 
21.42 
6 14.28 I 14.28 



4.37 
.62 
.96 

4.13 
2.19 



1.81 
1.86 



3.70 
2.92 



2.94 
2.38 



14.80 • — | — 



— . — ! 25.00 ' — 



3 10.00 

| 16.67 oo.oo I 

- 12.50 25.00 I 

9 26.66 26 66 . 






— 66.67 



40 00 



.51 1.09 
2.49 2.07 



.64 
4.13 



3.65 



5.24 
.37 



1.85 
3.85 



2.94 

5.88 



11.11 



4.76 
14.30 

10.00 



— 50.00 , — 



— 33.33 ' — — 



I - 






— 50.00 
16.67 J 16 67 



— j 50.00 

— |100.C0 



.32 



1.02 



4.35 
14.29 



16.67 
13.83 



Deaths reported. 3,847 ; under five years of age, 1,067; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
781, acute lung diseases 659, consumption 384, scarlet fever 37, 
whooping cough 40, cerebrospinal meningitis 5, smallpox 16, 
erysipelas 9, measles 20, typhoid fever 73, diarrheal diseases 97, 
diphtheria and croup 84. 

From whooping cough, New York 7, Chicago 10, Philadelphia 
4, Baltimore 1, Pittsburg 5, Providence 4, Boston, Fall River, 
Cambridge, Lawrence, Springfield, Brockton, Taunton, North 
Adams and Waltham 1 each. From erysipelas, Philadelphia 2, 
Baltimore 3, Pittsburg 1, Boston 3. *From smallpox, New 
York 1, Chicago 3, Philadelphia 4, Pittsburg 6, Boston 1, 
Haverhill 1. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Jan. 17, the death-rate was 17.5. Deaths reported, 5,072; acute 
diseases of the respiratory organs (London) 310, whooping 
cough 105,diphtheria69,measles 130,smallpox 6, scarlet fever 52. 

The death-rate ranged from 5.3 in Hornsev to 31.8 In Bootle; 
London 17.5, West Ham 18.1, Brighton 20.0, Portsmouth 15.8, 
Southampton 21.3, Plymouth 15.8, Bristol 14.3, Birmingham 
21.7, Leicester 16.1. Nottingham 15.7, Bolton 18.6,Mauchester 
20.3, Salford 18.9, Bradford 16.7, Leeds 16.1, Hull 18.6, New 
Castle-on-Tyue 20.6, Cardiff 16.0, Rhondda 12.6, Liverpool 21.5, 
Newport (Mon.) 14.1. 



SOCIETY NOTICES. 

The American Larynoological, Rhinological and 
Otological Society. — The American Laryngological, 
Rhinological and Otological Society will hold its ninth annual 
meeting at Lexington, Ky.. April 30, Mav 1 and 2, 1903. 

Wendell C. Phillips, Secretary. 

New England Hospital Medical Society. — A regu- 
lar meeting of the societv will be held at 3 Park Street. Boston, 
Mass., on Thursday. Feb". 19, 1903, at 7.30 P.M. The meeting will 
be in charge of the Dental Section, Dr. Marion L. Woodward, 
chairman. 

Paper : Dr. P. W. Moriarty, " Fractures of the Maxilla.'* 
Cases will be reported and patients shown by Drs. Emma B. 
Culbertson, Clara J. Alexander and Agnes C. Vietor. 

Dr. Agnes C. Vietor, Secretarv. 



RECENT DEATHS. 

James R. MacGregor, M.D., of New York died on Feb. 5, 
at the age of seventy-one. He was graduated from the College 
of Physicians and Surgeons, New York, in 1853, and at the 
time of his death was one of the attending surgeons to the Met- 
ropolitan Throat Hospital. Dr. MacGregor was one of the 
earlier presidents of the New York County Medical Associa- 
tion, of which he was a founder. 

Earls Eugene Woolworth, M.D., of Brooklyn, N. Y., 
died on Feb. 5 in the Brooklyn Hospital, in consequence of 
a fracture of the skull, caused 'by being thrown from his car- 
riage on Jan. 21. He was born in Lyonsdale, N. Y., and 
was thirty years of age. He was graduated from Hamilton 
College and from the medical department of the New York 
University, in 1897. 

Henry W. Allen. M.D., of Brooklyn, N. Y., a graduate 
of Bellevue Hospital Medical College, New York, in 1882, died 
on Feb. 5 at the age of forty-two. 

J. Frank Valentine, M.D., of Richmond Hill, Borough 
of Queens, N. Y., died from typhoid fever on Feb. 5. He 
was born in New York in 1856, and was graduated from the 
College of Physicians and Surgeons in that citv in 1879. In 
1890 he was made chief surgeon of the Long Island Railroad, 
and was afterwards elected president of the New York State 
Association of Railway Surgeons. He was also surgeon of the 
Thirty-second Regiment, National Guard: visiting surgeon to 
St. John's Hospital, Long Island City, ami St. Catharine's Hos- 
pital, Brooklyn, and consulting surgeon to the Nassau Hospital 
at Mineoht, toug Island. 

Edward Von Donhoff, M.D., of New York died in Belle- 
vue Hospital on Feb. 6. He was graduated from the Louisville 
Medical College in 1870 and in Vienna in 1876. He practised 
for several years in Louisville, became distinguished as a sur- 
geon, and for a time was professor of surgery in the State 
Medical College of Kentucky. He was well known as a writer 
on surgical topics. 

John Homans, M.D.. M.M.S.S., died in Boston, Feb. 7,1903, 
aged sixty-five years. 



ERRATUM. 

In our editorial on page 161 of the Journal of Feb. 5. on 
" The Value of Simple Clinical Tests," in the thirteenth line 
from the end 20 cc. should read 20 c.mm. 
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OBSERVATIONS UPON LONG-DISTANCE 
RUNNERS. 

EDITED BT J. B. BLAKE, M J)., ASD R. O. ULBRABBB, M.D. 

The final and culminating event in the Greek 
Olympian Games of 1896 was a foot race from the 
battlefield of Marathon to the stadium in Athens. 
The distance is 40 km., and the race was open to 
contestants from all parts of the world. The con- 
test was won by a Greek shepherd, none of the 
French, German, English or American runners 
being in sight at the finish. 

Several members of the Boston Athletic Associa- 
ciation competed in those games. Since that time 
the association has held an annual Marathon run 
on Patriots' Day, over a course of equal length, 
from Ashland to the clubhouse on Exeter Street. 
In 1899 Drs. Williams and Arnold 1 reported 
the results of observations upon the contestants 
of that year ; and the results of a series of similar 
observations during the past three years are here 
presented. 

The examinations were made before the start and 
immediately after the finish of the contests. As 
some of the physical signs are modified or even 
entirely disappear very quickly after the race, it 
was necessary to have a large number of observers 
trained and assigned to particular duties. This 
resulted in a very large mass of data which it 
seemed best to condense and edit in the present 
form. The facts obtained, and the conclusions 
drawn, are given first. Methods and results of 
examinations and individual observations are added 
in greater detail for the benefit of future observers, 
or those specially interested in the subject. 

The length of the course is twenty- four miles. The 
road is an average New England highway for two 
thirds of the distance, and for the remainder is the 
hard macadam surface characteristic of Boston's 
parkways. The course covers a rolling country, 
one or two hills, notably in Newton, being extremely 
long and trying. The general trend of the slope is 
downward. 

No restrictions are put upon the runners, save 
that they shall proceed on foot over the specified 
route and shall not receive any assistance. They 
may, therefore, eat or drink what they please during 
the race. Each contestant is accompanied by an 
official guard on a bicycle, usually a volunteer from 
the Ambulance Service of the State Militia. 

The costume of the runners is extremely light, 
consisting of cotton shirt and running pants and 
fairly heavy leather shoes or " sneakers," laced 
about the ankles and generally worn without stock- 
ings. The contestants were of various nationalities, 
including one Greek and one Mohawk Indian. 
Their ages ranged from sixteen years upwards; 
their occupations from laborers to students ; their 
athletic standing was described by that somewhat 
elastic and much-discussed term " amateur." At 
the end of the race they were taken in the elevator 
to the dressing rooms of the clubhouse and imme- 
diately examined. After this they took a warm 

i "The Effects of Violent and Prolonged Muscular Exercise upon 
the Heart." Phil. Med. Journ., June 3, 1699. 



bath, were given a rubdown and a light lunch, and 
shortly started for home, usually without assistance. 

Pulse. — The rate was always increased in fre- 
quency, though the increase was often surprisingly 
small. It was least in the best-trained men and in 
those who finished slowly. In some instances it 
was almost as slow at the finish as at the start — 
notably in the winner of 1902. A very rapid pulse 
(over 150) was unusual. 

A moderate irregularity was not infrequent. 

An intermittent pulse was occasionally present. 

A threadlike pulse of small volume was found in 
the rare cases of severe fatigue. 

On the whole, the radial pulse was a fair index 
of the condition of the runner, though the rate alone 
often proved misleading. 

Weiglit. — The estimation of the loss of weight 
was only approximate, for reasons given later. It 
varied from two to seven pounds, the extremes 
being one and ten pounds. 

The amount lost was apparently determined by a 
combination of factors, including the original body 
weight and physical condition, the speed, the 
amount of solids and liquids consumed during the 
race and the atmospheric conditions. 
m Temperature. — Before the start, the mouth tem- 
perature showed not infrequent variation from the 
normal. This was usually a fraction of a degree, 
but in some instances reached 100.6°. 

After the finish the mouth temperature was 
sometimes raised, often normal and occasionally 
subnormal. The rectal temperature, however, was 
invariably raised. In the entire three years only three 
exceptions were found to this rule, which will be 
discussed and explained below. 

The difference between mouth and rectal temper- 
ature, taken simultaneously, was often surprisingly 
large, reaching in one instance 7°. The explan- 
ation of this interesting fact is that the men ran 
with open lips, and the forced and continuous breath- 
ing of cold air lowered the temperature of the mouth 
cavity. 

The surface of the body was almost invariably 
cool and sometimes cold, but no distinct chills were 
observed. 

Sphygmographic pulse tracings. — (1) Violent 
and prolonged muscular exercise invariably causes 
an alteration in the character of the pulse curve, as 
shown by the sphygmograph. 

(2) This change in the character of the tracing 
is dicrotic in nature and due to a lowering of arte- 
rial tension. 

Blood. — The principal finding has a leucocytosis 
corresponding in intensity and in type with that 
observed in various inflammatory diseases. 

Hearts. — Before the start, the hearts invariably 
showed enlargement, due mainly or wholly to hyper- 
trophy. At the finish, in practically all cases, there 
was further slight enlargement, inferred to be the 
result of acute dilatation. 

In some cases murmurs, generally systolic, were 
heard ; some were heard at the start, and were con- 
sidered to be the result of nervous excitement. Con- 
cerning the nature of a number heard at the finish 
there is considerable doubt ; we no not feel justified 
in asserting that they were due to mitral regurgi- 
tation. 

Urines. — The examination of the urine shows 
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that in every case an active hyperemia is de- 
veloped daring the race, probably due largely to 
the irritation from the " toxins of fatigue," inas- 
much as the blood pressure is not increased. This 
condition clears up quickly, as albumin and casts 
had disappeared in all the cases examined one week 
after the race. 

The amount of urine for twenty-four hours is 
lessened, the color becomes higher, the specific grav- 
ity rises and the reaction becomes more intensely 
acid. Albumin appears in quantities varying from 
the slightest possible trace to a trace, and in the 
sediment we find in every instance hyaline and fine 
granular casts, a few coarse granular and epithelial 
casts and more or less blood, normal and abnor- 
mal, free and on casts. Rare brown granular casts 
are found in some sediments, and calcic oxalate 
crystals in the majority. 

The urea is not increased after the race, but, on 



and a contestant who had run fast for most of the 
course might slow down at the finish, particularly . 
if he was far ahead of the next runner ; his pulse 
rate would already have diminished materially be- 
fore the end of the race. The third factor, the 
time elapsing before the observation, was also im- 
portant. Two or three minutes are sufficient to 
change a very rapid to a moderately rapid pulse. 
This is shown in the following table, which com- 
pares the pulse rates after the 1900 race with the 
race in 1902. It will be seen at a glance that the 
1902 average is faster, yet the time of the race and 
the condition of the men were about equal. The 
only varying factor was the time which elapsed 
before counting the pulse. In 1900 two or three 
minutes elapsed before the runner was stretched 
upon the table in the examining room; in 1902 
the observer was in the elevator, and took the pulses 
as the men stepped from the street. 
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the contrary, appears in the majority of cases to 
be less for the first twenty-four hours following the 
race than for the last twenty-four hours before the 
raoe. By the end of a week, however, it has again 
risen to normal. 



The pulses of the first two men in 1902 were very 
slow, but, even with these exceptions, the pulses of 
1902 were faster than 1900. 

The following table compares the pulse rates be- 
fore and after the race of 1900 : 











BEFORE AND AFTER RAGE, 1900. 
















1900 
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4 6 6 7 8 9 10 


11 


12 


18 


14 


16 


16 


17 


Before . • • • • 


.... 100 


80 
190 


72 
190 


76 84 84 79 104 84 72 
144 116 88 100 98 106 88 


60 
182 


82 
104 


80 
80 


80 
96 


92 
104 


190? 
184 


196 


After 


.... 108 


116 









The chlorides are markedly diminished after the 
race. It is probable that the output of uric acid is 
diminished, and that of phosphorus increased, but 
the results vary so much that no definite conclusions 
can be drawn. 

PULSE, WEIGHT AND TEMPERATURE. 

BT J. B. BLAKE, M.D., AMD J>. D. SOANNELL, M.D. 

Pulse. — The pulse rate seemed to depend on 
three factors: First, the condition of the heart 
itself; second, the character of the exertion, par- 
ticularly in the last few minutes of the race ; third, 
the time which elapsed between the actual finish and 
the observation of the pulse. The hearts best pre- 
pared for the contest seemed to have the slowest 
rates. These hearts were always hypertrophied, 
but were not overworked by excessive training. In 
each of the three contests, however, occasional slow, 
pulse rates were observed in which the hearts were 
not in particularly good condition. These we be- 
lieve to be the exception and not the rule. The 
second factor influencing the rate was very effective 
— a man may have covered the entire distance to 
within half a' mile of the end at a slow rate of 
speed, and may then have run very fast either rac- 
ing a neighbor or encouraged to make a creditable 
appearance before the thousands lining the side- 
walks — his final exertion would send the pulse rate 
up enormously ; whereas the reverse also occurred, 
1 These figures represent the position of the men at the finish. 



In this table there are three cases where the pulse 
at the start was as fast or even faster than at the fin- 
ish. These men finished slowly, and a few minutes 
elapsed before the pulse was taken. At the start 
the men differed much in composure, many even of 
the veterans being extremely nervous ; whereas at the 
finish, with few exceptions all were stolid with fatigue. 

Weight. — These observations were less accurate 
than those of pulse or temperature, because they 
were open to the following sources of error : First, 
difference in scales; second, solids and liquids in- 
gested during the race; third, small articles of 
clothing. As it is difficult to accurately calculate 
the first of these, and entirely impossible to esti- 
mate the second, it is obvious that the following 
figures can be accepted as only moderately accurate. 

The extremes of one-half pound (one case) and 
one pound (one case) on the one hand and ten 
pounds (one case) on the other may be disregarded. 
Without doubt the first two were much influenced 
by the above-mentioned source of error. A large 
majority of the cases would be found to lie within 
the three- to six-pound limit. This was certainly a 
moderate loss, and though the time was three times 
that of a football game, and ten # times that of the 
average four-mile boat race, not* only the average 
but even the maximum loss was less than has been 
noted in either football or rowing. In general the 
heaviest men and those who ran fastest lost the 
greatest amounts, though there were many excep- 
tions to this. 
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The heaviest man of whom we have any record 
daring the three years weighed only 166J. " He did 
not finish. The heaviest who completed a race was 
155. The lightest starter weighed less than 100. 
The lightest who finished weighed 104. Obviously, 
these are not contests for heavy weights. 



either between the temperatures before and after the 
race, or the relation of high or low temperature to 
loss of weight or extreme fatigue. 

The important fact demonstrated by the observa- 
tions of these three years on 45 men is that the 
mouth temperature is not a reliable factor. The 



Tables of Weights. 
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10 


11 


12 


18 


14 


Before. . . . 
After .... 


. . . . 126* 
. . .190* 


121 
114 


180 
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187* 
180* 
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184* 
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120* 
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147* 


104 
100* 


124* 
119* 


128* 
117* 


181 
121 


184* 
188 


118* 
111* 
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1 
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5 
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7 


8 


9 


10 


11 


12 


18 




Before. . . . 
After .... 


. . . . 147* 
. . . .148* 


181 
126X 


110* 
108 


192* 
147* 


184* 
129* 


HI 
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124* 


180* 
188 


110* 
107* 


120* 
110 


122 
120 


189* 
182* 


180* 
180 
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2 


8 


4 


5 




















Before .... 
After .... 


. . . .185 
. . . . 187* 


180* 
124X 


114 
li»* 


182 
128* 


142* 
187* 





















Temperature. — These observations were consid- 
erably more accurate than those of the weight, and 
were taken by mouth before the start and by mouth 
and rectum simultaneously immediately after the 
finish. The clinical thermometers used were similar 
to those found in the large Boston hospitals, and 
were presumably correct to ^ of a degree. 



reason is plain. The temperature of the air was 
colder in 1900 than in the other years; and in 
1899, when extreme subnormal mouth tempera- 
tures were noted by Williams and Arnold, the 
air was colder than even in 1900. Every one 
knows that forced mouth breathing accompanies 
all severe muscular exercise, unless it be of the 



10OO 


1 


2 


8 


4 


ft 


6 


7 


8 


9 


10 


11 


12 


Befon 


j Mouth 


. . . 98.6* 
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After 


t Month 
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99.7* 
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98.6* 
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104.0* 
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102 6" 
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10OO {continued) 
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100.0* 


99.8" 
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98.2* 




















After 


\ Month 


. . .100.2" 


100.6* 
108.0* 


100.8* 
102.8* 


99.6* 
108.8* 


99.6* 
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97.8* 
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104.8* 
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102.4* 


98.2* 
104.4* 


101.2* 


97.5* 
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97.4* 
100.9* 


100.0- 


97.8* 
101.8* 


98.0* 
98.0* 


99.2* 
100.6* 








. . .102.8" 












10OS 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 




Before— Month 









98.6* 


99.1* 


98.6* 














After 


Month 

Bectum 


. . . 97.6* 
. . .10Lr 


100.6* 
103.7* 


99 0* 
108.0* 


97.4* 
102.0*? 


99.4* 
100.7* 


97.9° 
100.4* 


99.0* 
102.0* 


98.8* 
101.0* 


97.0* 
102.6* 


98.1* 
108.5* 


98.8* 
102.0* 





These tables show that much more attention was 
paid to the temperatures in 1900 than in 1901 or 
1902. The results are essentially the same, how- 
ever ; the 1900 shows a proportionately higher aver- 
age both before and after the race. No less than 
eight out of eighteen examined before the race in 
this year had a temperature varying from 100° to 
100.7°. There is no obvious explanation of this 
fact. All these men were in good condition and 
strong enough to finish. They did not have unusu- 
ally high temperatures at the finish, nor did they 
show unusual fatigue. In fact, during the entire 
three years no definite relation could be established 



briefest duration. Under the conditions of these 
races there is no reason why the mouth should not 
become almost as cool as the surface of the body. 
For the time being it is no longer a closed cavity. 
On the other hand, the rectal temperature has in- 
variably raised, the three exceptions being, first, 
a man who by mistake or intent was dosed with 
considerable quantities of alcohol ; — this man was a 
teetotaler and supposed he was being given hot beef 
tea ; he was plainly tipsy at the finish ; — second, a 
man who also had a large amount of alcohol and 
who was so restless that it is questionable if the 
thermometer really entered the sphincter ; third, a 
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man exhausted more than the average, also over- 
stimulated, the only one of the three whose condi- 
tion was not as good as the average at the finish. 
Other contestants may and probably did drink cer- 
tain amounts of brandy while running, but none 
showed the effects of it, and no evidence was ob- 
tained that a subnormal temperature depends 
either on overtraining or extreme fatigue. 

Forced exertion of this character raises the body 
temperature. Other agents, acting simultaneously, 
may cool exposed portions of the body. In rare 
instances the ingestion of large doses of alcohol 
seems to prevent the body temperature itself from 
rising. 

REPORT ON PULSE TRACINGS TAKEN FROM 
THE MARATHON RUNNERS IN THE RACES 
OF 1900, 1901, 1902. 

BT ALLEN CLEG HORN, M.D. 



YBAB. 


Complete record. 
(8tart and finish.) 


8tart only. 


Finish only. 


1900 

1901 

1902 


11 
2 
4 


4 
5 
3 


9 
4 

6 


Totals . . . 


17 


12 


18 



Thk above table refers to the Dumber of tracings 
obtained in the different years. From two runners 
only were complete tracings obtained in these 
three years, while from five, tracings were taken 
in two consecutive years, — naturally these tracings 
are the most valuable. Then follow the complete 
individual records obtained in the different years, 
and lastly in importance come the " Start only" 
and " Finish only " tracings. However, it is possi- 
ble by combination to make a general compar- 
ison between these latter, and they show just as 
great a difference in the character of the curve as 
do the " complete records." 

The method employed to obtain the pulse curves 
was the same that is used in the physiological de- 
partment of Harvard Medical School. It consisted 
in placing a glass thistle tube over the right carotid 
artery at a level with the lower border of the thy- 
roid cartilage. The thistle tube was connected 
with a very delicate tambour writing on the smoked 
surface of a revolving drum. The thistle tube 
was held on the neck of the contestant by the ob- 
server, the pressure over the artery being varied 
until the lever was found to give the greatest 
incursion when the tracing was recorded. In all 
cases the subject was seated during the observa- 
tion. This method was adopted because it could 
be manipulated with greater ease and speed than 
either Dudgeon's or Marey's sphygmograph. 

The results were uniform ; the candidate invari 
ably presented at the start of the race a normal 
pulse curve, but at the finish the curve was found 
to be profoundly altered, the tracing pointing to a 
condition of enormously low arterial tension. In 
some cases the pulse was extremely dicrotic. In 
about two thirds of the cases it was also found 
that the pulse was markedly irregular, but in the 



year 1900 no irregularity was noticed in the run- 
ners who finished first, second and third. 

TYPICAL PULSE TRACINGS. 




BEFORE. 




AFTER. 

Discussion of Results. — These observations open 
up some interesting points for consideration. All 
competitors lost considerable weight during the 
race, presumably by loss of water through sweating, 
etc. Is the low arterial tension the result of a con- 
centration or lessening of the quantity of the blood 
circulating in the vessels, and consequently the ves- 
sels not being completely filled? Is it due to the 
action of the " depressor nerve " endeavoring to ease 
the overworking heart by increasing the caliber of 
the arterioles, and so lessening peripheral resist- 
ance, or is it due to an active dilatation of the 
arteries caused by the circulation in them of 
fatigue products, CO s , etc. ? My individual obser- 
vations do not definitely point to any one of these 
problematical causes more than another, but, com- 
bined with the results of the other observers, would 
suggest that all these factors are probably concerned 
in producing this low tension pulse. 

BLOOD PRESSURE. 

Twice, during the three years occupied by this 
series of investigations, were attempts made to 
measure the blood pressure of the various contest- 
ants, both at the beginning and at the finish of the 
race. These experiments were made in the years 
1900 and 1902. 

In the former year a modified form of Mosso's 
apparatus was used. It was found troublesome 
to transport and to work; it consumed too much 
time in adjusting, and in obtaining the graphic 
record, etc., serious defects when celerity was re- 
quired at the finish. In the latter year another 
form of tonometer was employed. This instrument 
is considerably less in bulk, fitting an ordinary 
pocket, and is much simpler to apply than the 
former, but on investigation it was found to be 
measuring the peripheral (capillary) circulation and 
not the arterial pressure. Consequently both meth- 
ods, although the best we could devise, were 
unsatisfactory. 

In the results obtained by these two methods the 
individual variation in pressure was so great that 
it was deemed best to reject them, only one point 
being as a rule maintained throughout; that is, in 
the majority of cases the blood pressure, as meas- 
ured by Mosso's apparatus, and the peripheral pres- 
sure, as measured by the tonometer, were, in the 
various contestants tested, usually lower at the 
finish of the race than at the start. 
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THE BLOOD. 

BT SALPH O. LABBABBB, M.D., WILDSB TILESTOtf, M.D., AND 
WM. B. P. BMBBSOSf, M.D. 

The following results were obtained from a study 
of the blood in certain of the contestants in the 
races of April 19, 1901, and April 19, 1902. The 
total number of cases observed was eleven, in two 
of which the observations were so incomplete as 
to be of little value. The red and white counts 
were made with the Thorn a apparatus. An effort 
was made in 1902 to estimate the hemoglobin be- 
fore and after the race with the Tallqvist scale, 
but the results were found to be so variable that 
they were discarded. This method, admirable as 
it is for the approximate estimation of the hemo- 
globin in clinical work, is far too inaccurate to be 
of service in an investigation of this sort. 

In making the differential counts the specimens 
were stained in 1901 by the Ehrlich triple stain, and 
no effort was made to count the mast cells. In 
1902 two methods of staining were used — Wright's 
modification of the Leishman method and the Ehr- 
lich triple stain, with the additional brief dip in 
methylene blue as advised by Hewes to show the 
mast cells. Except in some of the normal speci- 
mens obtained before the race in 1901, a thousand 
cells were counted in each instance. 



hour before the start. In 1901 the diluted blood in 
the pipettes was taken to Boston and counted after 
an hour or two. In 1902 the examiners remained 
in Ashland till a later train, and made the white 
counts as soon as the material was collected. Prob- 
ably no specimen waited over a half hour. At 
each puncture six spreads were made and dried in 
the air on cover slips. At the finish the blood was 
collected in the same way and examined at once. 
Two of the preliminary white counts and all the 
preliminary red counts were made a few days be- 
fore the race. In two men who gave up after run- 
ning fourteen or fifteen miles the blood was not 
obtained till they reached Boston by train, one and 
a half and three hours respectively after they had 
ceased to run. These exceptions are noted in the 
table. 

The classification of leucocytes adopted needs 
little comment. Under u large mononuclears" we 
have included the u transitional forms " of Ehrlich, 
those which have indented, horse-shoe shaped or 
beaded nuclei but no protoplasmic granules. As 
myelocytes we have classed all mononuclear neutro- 
philes. The intermediate forms between these and 
true polymorphonuclear neutrophils, that is, neu- 
trophils having indented or horse-shoe shaped 
nuclei, have been counted as polymorphonuclear 
neutrophils. 
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H-ka . . 


it 




4,800 


72.8* 
8,494 


18.2* 

874 


8.9* 
894 
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polymorphonuclears 
and myelocytes. 


J. L. . . . 


1902 


4,460,400 


4,883 


67 6* 
2,491 


29.4* 
1,274 


12.2* 

829 


0.8* 
86 


0.1* 

4 





4,840,800 


14,200 


86.4* 
12,269 


6.5* 
923 


6.8* 
966 








0.8* 
48 


Pale, much ex- 
hausted. 


C 


•» 


(Apr. 17) 
4,008,000 


6,200 


66.6* 
3,464 


19.7* 
1,024 


11.4* 
696 


1.7* 
88 


0.6* 
81 





6,074,400 


20,400 


88.** 
18,056 


2.2* 
449 


9.1* 
1,866 


0.1* 
20 


0.1* 
20 





Good condition at 
finish. 


H— n . . 




(Apr. 17) 
4,872,000 


6,700 


70.1* 


18.6* 


9.9* 


1.2* 


0.3* 





Not taken 


18,200 


88.7* 


6.9* 


9.0* 


0.2* 


0.1* 


0.1* 


Ran but 14 miles. 


ii 


8,996 
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15384 


1,256 
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63.9* 
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3.7* 
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0.8* 
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0.8* 
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0.1* 
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0.2* 
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0.8* 
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87.4* 
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4.2* 
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8.2* 
1,868 


0.1* 
28 





0.1* 
28 


Cyanosis. Ran but 
15 miles- Examined 
IX hours after finish. 


P. . . . . 




4,826,000 


7,600 
















22,600 














Rsn but 12 miles. 






Examined 2 hours 






































after finish. 


Z 






















27,700 














16 years old. 



• Preliminary red counts made two days before the race. 

The method of procedure was as follows : The I The blood before the race showed no very strik- 
blood was first collected at Ashland during thejing abnormalities. In the case of J. L. in 1$02 
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there was an abnormally low red count. This man 
was pale and did not appear to be in the best of 
condition. He finished third, in rather poor shape. 
No further cause for the anemia was found. Two 
men showed percentages of polymorphonuclear neu- 
trophils somewhat below normal. One of these 
was the man J. L. just mentioned as being in 
poor condition. The other, P., appeared to be in 
excellent condition, though he was eleven pounds 
heavier than in 1901. The other men, for the most 
part, showed rather high counts of polymorphonu- 
clear neutrophiles, which is perhaps to be expected 
in young men in the best physical condition. 

At the finish marked changes were found in the 
red, white and differential counts. It will be con- 
venient to speak of these in order. 

Red counts were secured in but four cases both 
at start and at finish, and one of these did not com- 
plete the race. Two showed no marked change, 
but the other two showed decided increase. One 
of the latter, C, finished sixth in excellent con- 
dition, his time being three hours and seven min- 
utes. The other, H — ks, stopped running after 
fifteen miles, came in by train, and was examined 
one and a half hours after he ceased to run. He 
was slightly cyanotic. The explanation of this 
increase in reds* is probably to be found in concen- 
tration due to loss of fluid. 

White counts were obtained in every case before 
and after the race. They showed without excep- 
tion a leucocytosis which varied from 14,200 to 
27,700, and which was present in those who did not 
finish as well as those who did. The highest figure 
was obtained in the case of Z., a boy of six- 
teen, who finished the race in good form, jumped 
up on the examining table without help, and calmly 
announced that he had falsely stated his age as 
nineteen in order not to be excluded. 

The differential counts showed that the greatest 
increase was in the polymorphonuclear neutrophiles, 
which were in every case much more numerous, 
both relatively and absolutely, at the finish than at 
the start. In the mononuclear elements the changes 
were equally striking and constant. The percent- 
age of large forms as compared with the small ones 
was invariably increased. In all but two cases, in 
fact, the large forms exceeded the small ones at 
the finish, while at the start the small ones were in- 
variably the more numerous. As regards absolute 
numbers per cubic centimeter there was always an 
increase in the large mononuclears during the race, 
while in the small mononuclears there was an abso- 
lute decrease in five out of the nine cases studied. 
Eosinophils were in all cases both relatively and 
absolutely decreased. In four cases they were ab- 
sent at the finish. The mast cells showed similar 
changes. In seven of the nine cases a few myelo- 
cytes were found. They were perhaps more nu- 
merous than the figures indicate, as we counted as 
polymorphonuclear neutrophiles a certain n limber 
of cells having neutrophilic granules but more or 
less indented nuclei. In fact, in 1901, two cases 
showed numerous cells intermediate between poly- 
morphonuclear neutrophiles and myelocytes con- 
cerning whose classification there was much doubt. 
No abnormalities were noticed in the size, shape or 
coloring of the reds and no nucleated red cells were 
seen. I 



In commenting upon these changes in the leuco- 
cytes it must be remembered that an increase in the 
white corpuscles may be due to an increase in all 
the forms alike, so that the percentages of the dif- 
ferent varieties remain the same, — the so-called 
" physiological type," such as is seen during diges- 
tion, in pregnancy and after parturition, massage 
or cold baths. Or it may be due to an increase in 
one or more of the individual varieties of leuco- 
cytes. The commonest and most significant is the 
" inflammatory " type of leucocytosis, seen in many 
inflammatory and toxic conditions, where the in- 
crease is wholly or mainly in the polymorphonuclear 
neutrophiles. 

Schultz has shown that brisk exercise of brief du- 
ration causes a moderate leucocytosis of the physio- 
logical type. The highest count obtained by him 
was 13,600. The leucocytosis was transitory, entirely 
disappearing after fifteen minutes. Schultz ex- 
plained the increase in white cells on the supposi- 
tion that the increased activity of the circulation 
carried to the periphery leucocytes which had been 
at rest in the great internal veins. 

Our cases in no way agree with this description. 
In degree the white counts obtained far exceed 
Schultz" figures. In kind they show that the in- 
crease was made up of two varieties of cells, namely, 
the polymorphonuclear neutrophiles and the large 
mononuclears, the changes in other forms being 
relatively inconsiderable in their effect on the total 
white count. Of the two the increase in polymor- 
phonuclear neutrophiles was proportionately much 
the greater. In other words, our cases showed a 
leucocytosis of the inflammatory type rather than 
of the physiological. 

This disagreement is probably to be explained by 
the fact that the usual view is based on the study of 
comparatively brief and slight degrees of exertion 
— such as short runs or brief exercise with appara- 
tus in the laboratory. Even though such exercise 
may produce extreme dyspnea and acute fatigue, 
it is quite a different thing from a twenty-five-mile 
race under conditions of the most strenuous compe- 
tition. When it is stated that the leader in the race 
of 1901 covered the twenty -five miles in a trifle less 
than two and a half hours it will be evident that 
this is a study of extreme exhaustion rather than 
" exercise." 

A closer correspondence exists between our re- 
sults and those of F. 6. Burrows in a study of 
the leucocytosis associated with convulsions. As 
in our cases, he found considerable increase in 
the total leucocytes, with preponderance of the 
polymorphonuclear forms, increase of the large 
mononuclears, decrease of eosinophil es, and the 
appearance of a few myelocytes ; though in his 
larger series a few exceptions to some of these 
particulars were noted. He found evidence that the 
leucocytosis was the result of a double cause — 
first, a moderate increase of the physiological type 
(all forms alike), and second, added to the first, 
a leucocytosis of the inflammatory or toxic type. 
The former he found to be temporary, the latter 
more persistent. Where both causes acted together 
a higher total count would result than from the 
toxic cause alone, but the percentage of polymor- 
phonuclear neutrophiles would be less than later 
when the physiological element had subsided, leav- 
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ing only the pure inflammatory form. From the 
study of a case of general paralysis with violent 
frenzy bnt no convulsions and of a healthy student 
after a short, violent run, he infers that muscular 
work alone is not capable of producing a leucocy- 
tosis of the inflammatory type. Our figures prove 
that this inference was erroneous. 

The question then arises, May not the leucocy- 
tosis in our cases be due to a double cause: 
muscular work acting mechanically to produce 
physiological leucocytosis plus a toxemia from 
fatigue products acting chemically to produce toxic 
leucocytosis ? It has been amply proven that brief 
exercise produces an increase in all the forms of 
white cells alike, and we may assume that the cases 
here studied had such an increase during the early 
part of the race. Yet at the finish their leucocy- 
toses were always characterized by a disproportion- 
ate increase in the polymorphonuclear neutrophils. 
Inspection of our tables throws but little light on 
this interesting view, and the conclusions reached 
by one of us as a result of the first year's work 
were not fully verified by the added experience of 
a second year. 

The significance of the remarkably constant 
change in the relative numbers of small and- large 
mononuclears we are unable to explain. The de- 
crease in eosinophils is seen in leucocytosis from 
many diseases. Its importance here is that it 
brings our cases more nearly into line with the con- 
ditions found in pathological states. Mechanical 
changes pure and simple might conceivably increase 
one form of cell more than another, but would 
hardly cause the entire disappearance or very 
marked decrease in one form alone. The same 
thing may be said of the decrease in mast cells. 

The occurrence of a few myelocytes has also 
been noted in marked leucocytosis from various 
causes. Their occurrence, together with the forms 
intermediate between myelocytes and polymorpho- 
nuclear neutrophiles, is of interest in connection 
with the view that the myelocytes give rise to the 
polymorphonuclear neutrophiles by changes in the 
shape of the nucleus. It is probable that the in- 
creased activity of the circulation sweeps from the 
marrow these " unfinished " forms. 

If further work of this sort is to be done we 
would suggest the advisability of successive exami- 
nations at short intervals after the race till the 
blood becomes normal, a suggestion which is em- 
phasized by the fact that two men who ran but 
fourteen or fifteen miles and were examined several 
hours later still showed the blood changes in full 
severity. If possible one or more observations 
during the race should be made. It would at least 
be possible to study the effects of practice runs of 
different lengths. 
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THE HEARTS. 

BY RALPH C. LARRABEE, M.D., AND LAWRENCE W. STRONG, M.D. 

In 1900 all men presenting themselves before or 
after the race were examined by the usual methods, 



as was done by Williams and Arnold in the race of 
1899. Owing to the noise and confusion, much 
difficulty was experienced in making accurate obser- 
vations. Especially at the start this was the cause 
of nervousness on the part of the runners, which 
must be taken into account in interpreting the 
results. Many men were necessarily examined 
while standing, and this led to difficulty in getting 
satisfactory tracings of the percussion outlines. 
The recumbent posture ought always to be used. 
After discarding all unsatisfactory records, there 
remained ten cases upon which our study for 1900 
was based. 

Size. — Every heart before the race showed sym- 
metrical enlargement to percussion, moderate in 
degree. At the finish there was invariably a 
further enlargement, moderate or slight in degree. 
Four showed general enlargement, two enlargement 
to the right, one to the left, one to the left and 
upwards and two upwards. In seven of the ten 
complete cases and in several examined only at the 
start there was visible bulging of the precordia. 
This was present at the start and was not affected 
by the contest. 

Murmurs. — Before the start, out of eighteen men 
examined, three showed auscultatory abnormalities. 
One of these (M.) had a prolongation of the first 
sound, heard midway between the xyphoid and the 
apex, not transmitted and without accentuation of 
the pulmonic second. It remained unchanged at 
the finish. The heart was rapid and slightly ir- 
regular. We believe that the murmur was func- 
tional. In a second caee (P. L.) there was marked 
enlargement to the right before the race, and 
there was also a short systolic murmur to the 
right of the sternum at the nipple level. Five 
minutes after the finish this murmur was barely 
audible, while the cardiac area had extended to 
the left. The third case was an old, experienced 
runner (McA.) who had recently recovered from 
influenza. Before the race he was nervous and 
excited, and had a temperature of 100.7° F. He had 
the usual symmetrical enlargement of the heart. 
The murmur was systolic, heard at the second left 
interspace and transmitted a short distance toward 
the apex. The heart's action was slightly irregular. 
After the race he was examined immediately, but no 
murmur could be heard, and the heart was regular. 
In but one case (T.) was a murmur detected 
at the finish which was not present at the start. 
This was systolic and heard over the pulmonic area. 
The man had walked the last nine miles and showed 
no fatigue when examined. These murmurs, like 
all of those heard in this investigation, were of 
slight intensity, and were soft and blowing in 
quality. 

A variable, and in some cases a considerable, time 
elapsed between the finish and the examination of 
the chests, as the sphygmograph and blood tension 
tests were made first, but the men still showed 
general exhaustion and cardiac dilatation. In four 
cases the examination was immediate ; the longest 
delay was a half hour. 

In the race of 1901 the faults of the previous 
year's observations were corrected, especially as to 
the delay in auscultation at the finish, which has been 
held accountable for the absence of new murmurs. 
Fewer men were examined, with greater individual 
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care. Two and three days before the race several 
men were examined at their gymnasiums, and of 
these four finished, while several others afforded 
partial observations. The results obtained by in- 
spection and percussion of the heart's area were the 
same as in 1900 ; there was always some enlarge- 
ment before the race with further increase during 
it. Two (J. L. and H — ks) showed marked en- 
largement during the race; one (P.) showed mod- 
erate increase t but the fourth (McA.) showed 
little or none. All men were examined in the 
recumbent position, and great care was taken with 
the tracings. The results from percussion are cer- 
tainly as accurate and significant as those obtained 
by auscultation. Of these four men one (H — ks) 
had no murmur either before or after the race ; one 
(McA.) had no murmur at the start, but had a 
systolic murmur at the base on both sides of the 
sternum at the finish; the third (J. L.) had a 
soft booming systolic murmur, apical at the start 
and basal at the finish; the fourth (P.) showed 
at the start a systolic murmur over the whole pre- 
cordial area. At the finish the first sound was noted 
to be impure at the apex, the abnormality being 
considered cardio-respiratory. 

Several other men were examined both before and 
after the race with reference to heart sounds only. 
In a few of these systolic murmurs were heard 
both before and after the race, and in but one case 
was a murmur found at the finish which was not 
also heard at the start. This was systolic in time 
and was heard at the base. Exact figures as to the 
number examined cannot be given, as the record 
was lost in the confusion of the finish. 

In 1902 four complete records were again made, 
while nine other men were examined for heart sounds 
only, both at start and finish. The four complete 
cases showed hearts that were symmetrically en- 
larged before the race and that underwent further 
enlargement during the race. There was no uni- 
formity in the direction of the enlargement, either 
to right or left, and this observation holds true for 
all three years. The degree of enlargement during 
the race was slight. 

Auscultation of the four complete cases, examined 
by the same observers both before and after the 
race, showed two men (H — ks and C.) without 
murmurs both at start and finish. The third 
(P.), noted to have a faint, soft, systolic murmur 
at the apex two days before the start, was without 
a murmur at the finish, while the fourth (J. L.), 
noted to have a slight impurity of the first apical 
sound at the start, had a systolic murmur at the 
finish. It would be unfair to regard this murmur 
as new-formed during the race; it was obviously 
an accentuation of the impurity heard before. 

Of the nine men of whom we have no other 
record at the start than the statement of the ex- 
aminer that he heard no murmurs, six showed 
murmurs at the finish. Of these three were cardio- 
respiratory, ceasing on holding the breath, and the 
other three were apical systolic murmurs, apparently 
developed during the race. There was no delay in 
auscultating at the finish. The murmurs were very 
slight in intensity. 

In all three races some men were cyanotic at the 
finish, and others were pale. Bleeding from the 
mouth or nose did not occur. In 1900 a number 



of the other men vomited, but only after taking 
food or water. 

The enlargement of the heart before the race, 
invariably present in our cases, agrees with the 
work of other observers, and means hypertrophy, 
the result of training. It is to be compared to the 
hypertrophy of the peripheral muscles (which, it 
may be said, was not marked in these runners) and, 
far from being an abnormality, is probably essential 
to successful running. 

The presence of so many systolic murmurs before 
the race (six out of eighteen cases) is more difficult 
to explain, and is wholly at variance with the results 
of Williams and Arnold, who studied this same race 
in 1899. They found no such murmurs in any of 
their cases. The discrepancy may perhaps be 
accounted for by the different conditions under 
which the examinations were made. In Williams 
and Arnold's cases the examinations were made 
several days before the race, and the examiners 
thus became acquainted with their men. The number 
was smaller, as was also the number of contestants, 
and consequently there was less excitement at the 
start when the final observations were made. In 
ten of our eighteen cases the first examination was 
made at the starting-point. The increasing fame 
of the event brought a greatly increased number of 
entries, and this, with the greater public interest, 
made much more excitement at the start than ever 
before. 

We believe, therefore, that most or all of these 
murmurs before the race were due to nervous excite- 
ment. Similar murmurs have been noted by Mor- 
ton Prince in candidates for the Boston Fire 
Department. When he examined men under cir- 
cumstances calculated to produce nervous excite- 
ment, the murmurs were frequent, but when the 
excitement was reduced to a minimum they were 
rare. Out of our six cases showing murmurs at the 
start, the abnormal sounds had disappeared at the 
finish in four, and in one other the murmur was 
scarcely audible. Perhaps this was because at the 
finish the men were too much exhausted to be 
44 rattled." Some of the murmurs may have been 
due to other causes, — the persistent ones possibly 
even to old valvular endocarditis, — but probably 
most of them were caused by nervousness. 

We recognize that in attributing the murmurs to 
nervous excitement we are but stating the results of 
observations without adequately explaining them. 
How excitement produces the murmurs we cannot 
at present say. A discussion of the question would 
lead us into theories beyond the limits of this paper. 
We cannot, however, unreservedly accept Prince's 
view that they are due to mitral regurgitation from 
relaxation of the mitral sphincter. 

After the race there was further increase in the 
heart area in sixteen of the eighteen cases. We at- 
tribute this to temporary acute dilatation. But why 
should the heart be dilated where the blood pressure 
is so re markedly decreased as it was in these cases? 
There are two possible answers. It is generally 
admitted that in brief exercise (or in the early part 
of continued exertion) the blood-pressure is raised. 
Darling has shown that, even after the compara- 
tively brief exertion of a boat race, dilatation of the 
heart occurs. Stengel considers that the dilatation 
found in the presence of low blood-pressure repre- 
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sent* the failure of the heart to recover from dilata- 
tion that occurred in the early period of high tension. 
The other explanation is that the dilatation repre- 
sents relaxation of the heart's muscular tonus as a 
result of exhaustion or " fatigue products." 

In regard to the murmurs found after the race, 
as in these found before, our results differ from 
those of Williams and Arnold, who found systolic 
murmurs in eleven out of thirteen cases. Of our 
eighteen cases fully examined, but six had mur- 
murs at the finish, and in four of these the murmur 
was also present at the start. Of the thirty or forty 
cases examined by auscultation alone, we found 
but four more who had a murmur at the finish 
only. 

The cause of the murmurs heard after exercise is 
a matter of much doubt. We do not consider that 
our cases bear out the theory that they are always 
or usually due to regurgitation from the left ventri- 
cle consequent upon relaxation of the so-called 
mitral sphincter. The natural explanation of the 
discrepancy between our results of 1900 and those 
of Williams and Arnold was that too long a time 
had elapsed between the end of the race and the 
examination. They distinctly state that the mur- 
murs were fugitive, often lasting less than a minute. 
This objection does not apply to our work in 1901 
and 1902. The discrepancy may be partly ex- 
plained by difference in weather, as well as by the 
difference in surroundings already referred to. 
Moreover it seems to us that their fugitive nature 
is opposed to the explanation as mitral regurgita- 
tion, for the strain had continued for hours and the 
murmurs often disappeared while the general ex- 
haustion and cardiac dilatation persisted. 

The lack of signs of engorgement of the lungs and 
the character of the sphygmograph records are op- 
posed to the supposition of mitral regurgitation. 
The capricious occurrence of the murmurs in our 
cases and their somewhat variable locations suggest 
that no one cause accounts for them all. While 
we do not deny the possibility of slight mitral leak- 
age we are unable in our cases to find evidences of 
it beyond the occurrence of murmurs in systole. 

We found no clear evidences of dilatation of the 
pulmonary conus arteriosus, which some writers have 
offered as an explanation of the systolic murmurs at 
the base. But the recognition of comparatively 
slight degrees of this condition is at least difficult, 
and we would suggest the desirability of studies 
with the X-ray. Stengel believes that the systolic 
murmurs at the pulmonic area and apex are due 
to dilatation of the pulmonary conus arteriosus, and 
continues: "The murmurs at the apex may un- 
doubtedly be due to mitral regurgitation, but I can- 
not convince myself that all found in this situation 
are of this nature. Some, I believe, are intraven- 
tricular; others, possibly cardio-pulmonary iq ori- 
gin." With this unsatisfactory statement we must 
at present be content. 

The subsequent condition of the men we were 
unfortunately unable to follow. We received letters 
from the four men studied fully in 1901, and, except 
for a case of badly blistered feet, all were as well 
as ever in a day or two. So far as we know no one 
has ever suffered serious or permanent harm from 
this race. In fact the changes, so far as the heart 
is concerned, must be regarded as physiological. 
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KIDNEYS. 

BY JOHN M. CONNOLLY, A.M., M.D. 

In the three accompanying tables are given the 
results of the examinations of the urine for the three 
years 1900, 1901 and 1902. A few words in ex- 
planation of these tables are necessary. 

METHODS. 

The urine of each contestant from whom it was 
possible to obtain a specimen was examined. The 
urine was collected at Ashland just before the start 
and at the Boston Athletic Association Building as 
soon as it could be passed after the race. The ex- 
amination was begun immediately and was com- 
pleted as rapidly as possible, in order that all deter- 
minations might be made while the specimens were 
still fresh. The amount was measured, and the 
color , odor and reaction noted. The urea percent- 
age was estimated by Squibb's ureometer. Albumin 
was tested for by both the nitric acid and the heat 
test, and sugar by Fehling's test, which was allowed 
to stand for twenty-four hours. All of these tests 
were made in every instance, and the specific gravity 
was taken in every case in which a sufficient amount 
of the urine was obtained. 

Uric acid, chlorides and phosphates were quanti- 
tated in all those cases, nineteen in number, in 
which a specimen of the urine both before and after 
the race was obtained and a sufficient quantity re- 
mained after the performance of the other tests. 
The uric acid was quantitated by means of the cen- 
trifuge, by the ammoniacal argentic nitrate solution, 
after precipitating and removing the phosphates. 
The chlorides were estimated by titration with ar- 
gentic nitrate, and in the year 1901 all the speci- 
mens both before and after the race were first 
titrated with argentic nitrate in the usual way. The 
organic matter was then removed by the Neubauer- 
Salkowski modification of Mohr's method, and titra- 
tion with argentic nitrate again done. 

The results here were interesting as showing the 
correctness of the rule which requires the subtrac- 
tion of one cubic centimeter from the reading when 
the amount of argentic nitrate used amounts to 10 
cubic centimeters or over. It was found that each 
cubic centimeter of argentic nitrate required when 
the organic matters were not removed corresponded 
almost exactly to ^ of a cubic centimeter required 
after the organic matters were removed. 

The phosphates were estimated by titration with 
uranium acetate, and for the year 1900 by the cen- 
trifuge also. For 1901 and 1902 the method by titra- 
tion was chosen as being the more accurate. 

The explanations already given apply to all the 
urines. In the year 1902 it was found possible, for 
the first time, to secure the twenty-four-hour 
amounts both before and after the race. This was 
done from three runners, and from one of these an 
additional twenty-four-hour amount was obtained 
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• In these quantitative estimations Mr. W. E. Connolly, Harvard Medical School, gave valuable aid. 
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one week later. As the results for 1902 were in 
harmony with those for the two preceding years, 
the table for 1902 contains only the results of exam- 
inations made of these twenty-four-hour amounts. 

RESULTS. 

The most important facts learned by these exami- 
nations are summarized in the tables. 

Quantity. — In most cases the quantity of urine 
passed after the race was quite small. The average 
time at which the small amounts given in the tables 
were passed was one and a half hours after the 
finish. Some of the contestants were able to pass 
urine almost immediately after the race. In most 
of these cases the quantity was rather large. 

Color. — The color was in every instance higher 
after the race than it had been before the race. In 
several cases the difference was very marked. Many 
of the urines passed after the race were slightly tur- 
bid and a few slightly, but distinctly, smoky. 

Reaction. — After the race the acidity, as shown 
by the intensity of the color given to litmus paper, 
was in every case markedly increased. 

Specific gravity. — In many cases the quantity of 
urine secured after the race was so small that the 
specific gravity could not be obtained by the uri- 
nometers at hand. In the cases in which estimation 
could be made, there was no constant relative 
increase or diminution. The majority, however, 
showed relative diminution after the race. 

Urea. — For 1900 and 1901 the percentages only 
could be obtained. In the majority the percentage 
of urea after the race was relatively diminished. 
Much more satisfactory are the results of the 1902 
examinations, because in three cases the twenty-four- 
hour amounts were obtained. In two of these cases 
the urea was practically the same before and after 
the race, in one considerably diminished. It is 
worthy of note that in the one case in which the 
twenty-four-amount was obtained one week after 
the race the quantity of urea had risen markedly. 
It would be interesting to know if this rise is 
constant. 

These results agree very well with the results 
from the researches of Fink and Wislicenus in their 
ascent of the Faulhorn, and also with the later work 
of Voit and of Parkes, who says that "there is no 
distinct increase in the excretion of urea after mus- 
cular exercise." There probably is no immediate 
increase after excessive exercise. I am inclined to 
think, however, that with the Marathon runners 
there is a later increase depending, as regards the 
time of its occurrence, upon the time when the men 
regain their normal appetite. In this connection it 
is interesting to see that in two cases in 1900, in 
which it was possible to follow up the urine, the 
urea percentage still remained below normal three 
days after the race, and both men declared that 
they had not yet (April 22, 1900) reached their 
normal appetite. 

The results harmonize also with those of Dr. 
E. A. Darling in his study on the Harvard Univer- 
sity Crews. 11 He well points out the agreement of 
these results with previously noted facts as follows : 
"Physiologists have proved that an increase in the 
urea elimination above normal limits is usually 

u Boston Mod. and Snrg. Jonrn., vol. cxU, no. 10, p. 281. 



caused by an increase in proteid digestion and not 
by an increase of muscular action." 

Of course, these examinations and any conclu- 
sions based upon them are very unsatisfactory. If 
we could have the urines for two weeks before the 
event and for two weeks after, and could secure the 
whole twenty-four-hour amounts, results of absolute 
value might issue, but it is feared that this state of 
things will not soon obtain. Many of these men 
come from distant places to take part in the race, 
and usually leave for their homes as soon as possi- 
ble after the race. And even those who live in the 
vicinity of Boston are not particularly impressed 
with the importance of these researches, and " with 
the best intentions" they, like college students, 19 
sometimes forget, and some of the urine is lost. 
Only those who have had actual experience in the 
work know the difficulties in the way of a full and 
satisfactory examination of a runner, tired after a 
Marathon race. 

It is unfortunate that of the three twenty-four- 
hour amounts, two had urea percentages relatively 
increased after the race. This is contrary to what 
was found in the majority of cases examined both 
in this and in the two preceding years. 

If in the majority of cases the urea percentage 
is relatively diminished after the race, and the quan- 
tity for twenty- four hours is also diminished, as would 
seem to be the case, the results for total urea in the 
table for 1902 are probably exceptional. Of course, 
neither from three cases nor from thirty can infer- 
ences of any great value be drawn. The work, 
however, constitutes a beginning which may be 
elaborated. 

Uric acid. — I expected the uric acid to be in- 
creased after the race. It would seem, instead, 
in the majority of cases, to be diminished. 

Chlorides. — The chlorides were consistently di- 
minished after the race. The results given in the 
table for 1901 are the most accurate, as especial 
pains with the chlorides were taken in this year, as 
already stated. It will be noted that after the race 
there is an average diminution of about 50% in 
the chloride percentages. The table for 1902 with 
its total twenty-four-hour quantities corroborates 
fully the results previously obtained. 

Phosphates. — The phosphates apparently vary 
without law. 

Albumin. — Albumin was absent from all but 
four of the urines before the race. Albumin was 
present after the race in every urine. The amounts 
varied as the tables indicate. It is of interest to 
note here that Dr. Darling found in the twenty- 
four-hour amounts several days after the boat races 
albumin "in 48 out of 83 specimens." "The 
amount," he says, " was never more than a trace." 
And it is his opinion that " the traces found in 
the twenty-four-hour specimens," after a race, 
" really represented a considerable amount of albu- 
min passed in one urination after rowing, diluted 
with non-albuminous urine passed during tho rest 
of the day." 13 

With a view to ascertaining whether this opinion 
is correct, the urines for 1902, in which the twenty- 
four-hour amounts were preserved, were saved with 
each urination in a separate vial. It was found 

"Darling: loo. ott. 
"Darling: loo. oit. 
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that in two cases the amount of albumin was great- 
est in the first quantity passed and rapidly dimin- 
ished ; but in one of the three cases the percentage 
in the second urination was a little more than in 
the first, and this in spite of the fact that the quan- 
tity of urine passed at this second urination was 
slightly greater than that obtained at the first. All 
the urinations for the twenty-four hours contained 
some albumin. It is probable, then, that it would 
be nearer the truth to say that the quantity passed 
at the first urination generally contains most albu- 
min and that this is diluted with less albuminous 
urine passed during the rest of the day. I am 
satisfied that in the Marathon racers the albumin 
persists, in the majority of cases, for at least thirty- 
six hours after the race; but from two urines 
which I obtained in 1900 three days after the race, 
and from one urine passed one week after the 1902 
race, albumin was entirely absent. The quick 
recovery is remarkable when attention is paid to the 
sediment found in these cases immediately after the 
race. The fact that in three years only four con- 
testants had albumin just before the race after the 
training that most had undergone is also note- 
worthy in contrast with "the albuminuria in the 
urine of a large proportion of the squad under 
ordinary conditions of training " for the crews. 14 
Does running involve less strain on the kidneys 
than rowing? 

Sugar. — Sugar was absent in all cases before 
the race. After the race a slight reduction of 
Fehling's solution was noticed in two urines of the 
year 1900. In both of these there had been no 
reduction on boiling, and the reduction was not 
visible at the end of eight hours, but was seen at 
the end of twenty-four hours. It was very slight 
and was probably not due to sugar. 

Sediment. ^-Like the chlorides, the sediments were 
consistently alike. 

In most of the urines before the race only a few 
squamous cells were found in the sediment. In a 
few of the sediments a rare calcic oxalate crystal was 
found, and in three a rare acid sodic urate crystal. 

In the cases before the race which contained 
albumin, however, the sediments were alike in show- 
ing an exceedingly rare pure hyaline cast, a few 
leucocytes, a few small round cells and an exceed- 
ingly rare abnormal blood globule. 

After the race every sediment contained large 
numbers of hyaline and fine granular casts, a few 
coarse granular and epithelial casts. There was in 
all cases more or less blood, normal and abnormal, 
free and on casts. The amount of blood usually 
varied directly as the amount of albumin. Brown 
granular casts were found rarely in many of the 
sediments, and calcic oxalate crystals, both primary 
and secondary, in the majority. Spermatozoa were 
found in several cases. Leucocytes were not many, 
and there were only a few renal cells free, though 
many were seen adherent to the casts. The sedi- 
ments from the urines of several runners who com- 
pleted distances of from only seven miles up to 
fourteen and eighteen differed in no respect from 
those of the contestants who finished. The urines 
of two of the bicycle riders detailed to accompany 
the runners also had sediments exactly like those of 
the runners themselves. In the specimens obtained 

"Darling: loc.dt 



three days and one week after the race only a few 
squamous cells were found. 

It would be a valuable supplement to these ob- 
servations if the sediments from the urines of race 
horses could be examined after a Charter Oak meet 
or some similar event. 

PHYSICAL CHARACTERISTICS. 

It is interesting to consider briefly the general 
physical characteristics of the men who were suc- 
cessful in these contests. While it is difficult to 
detect any obvious practical value of Marathon 
races, in a general way they may be said to resem- 
ble the conditions which would obtain in war time 
during forced marches of small bodies of lightly 
armed troops. The analogy is closer than would at 
first appear, because the race represents not a single 
effort, but the final test of a long series of practice 
runs, and because many of the same contestants 
compete year after year. The length of the course 
and the speed maintained (in 1901 the winner's 
time for the entire distance was 2 hours and 29 
minutes) would counterbalance the absence of uni- 
form and accouterments. The first three or four 
men in each race showed, as a rule, the same gen- 
eral physical characteristics, as follows : 

Height, medium or less than medium; weight, 
110 to 140, and more frequently approaching the 
former than the latter extreme ; chests, not unusu- 
ally large, nor was the chest expansion very great ; 
legs, of medium length ; muscles, never remarkably 
hypertrophied, but always firm and free from fat; 
feet, usually large and broad, without evidences of 
compression in tight shoes ; hearts, invariably en- 
larged, and proportionately more so than the slower 
runners. In street clothes these men recalled the 
privates of the French and Austrian rather than 
the English or German armies, and the traditional 
"long, lanky Yankee greyhound" was certainly 
conspicuous by his absence. 

It has been asserted by military critics that in 
time of war mobility of forces is of the first impor- 
tance. The Marathon races of the past five years 
prove that it is entirely possible to train considera- 
ble numbers of picked young men to develop speed 
far beyond anything hitherto obtained in modern 
armies, except in the very rarest instances. Whether 
this proven fact is of any practical value remains to 
be seen. 

If we cpnsider the speed at which the winners 
ran, the character of the roads, the frequency of 
hills and the oppressive atmospheric conditions, it 
seems marvelous that the human body can be 
trained to withstand so much with so comparatively 
little depression. The unpleasant results of long- 
est duration seem to have been blisters on the soles 
of the feet. In the entire three years we neither 
saw nor heard of any serious, persistent after-effects, 
and it is yet to be proven that even these strenuous 
contests leave behind them any permanent injury. 

A large number of men beside those whose names 
are affixed to the various sections have assisted in 
making these observations: In 1900, Drs. J. L. 
Frothingham, McCurdy, Meylan, Fulton, P. Thorn- 
dike and Professor J. Hough ; in 1901, Drs. W. £. 
Faulkner, Franz, H. L. R. Crandon and W. H. 
McBain ; in 1902, Drs. Frothingham, R. Hammond 
and Peters. 
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MEDICAL TREATMENT OF INTESTINAL 
OBSTRUCTION. 1 

BY THOMAS F. HARRINGTON, M.D., LOWELL, MASS. 

There are perhaps fewer more serious conditions 
to whicb the human subject is liable than those 
which confront the physician and surgeon in a case of 
intestinal obstruction. All his resources are called 
into action, and upon his ability to see clearly, 
and to act promptly, yet not hastily, will often de- 
pend the outcome of the case. ♦To point out some 
of these conditions from a medical standpoint 
will be my endeavor in the ten minutes allotted to 
me. Briefly, the causes of intestinal obstruction 
which can be properly classified as medical affec- 
tions are impaction of fecal matter, foreign bodies 
in the canal, intussusception and neoplasms. 

There are certain symptoms more or less charac- 
teristic of intestinal obstruction : these are constipa- 
tion, pain in abdomen, distention and vomiting. 

The pain usually sets in early and may come on 
abruptly. At first it is colicky, then continuous 
and very intense. An important fact in relation to 
the pain is the exact seat of its beginning, for upon 
this may depend the differential diagnosis. After 
the trouble has existed for a short time the impor- 
tance of this point is lost. Therefore make careful 
inquiry from the patient or his family as to the 
location of the first pain. In simple intestinal 
obstruction the onset of pain is gradual, often 
expressed by the patient " as if something had given 
away, like an attachment or adhesion." It is par- 
oxysmal, mild and infrequent at first, becoming 
violent and oft repeated as the obstruction becomes 
more complete. The abdomen at first is not pain- 
ful to percussion and palpation, but becomes so 
later. Acute pain in the abdomen is not in itself 
a sufficient sign for surgical interference. It is 
well to eliminate hysteria and also abdominal pain 
with muscular rigidity so often seen in pleurisy or 
pneumonia in young children. The pain in abdom- 
inal affections should not be too readily treated 
with opium, as much valuable information may there- 
by be lost. 

Constipation is a very common symptom in all 
intestinal obstructions. The constipation may be 
due to chronic intestinal catarrh, disease of brain 
and spinal cord, injury to abdominal walls by blows, 
or by abdominal effusion, hysteria, or, in fact, any 
injury or disease which interferes with the nerve 
force of the intestines or abdominal walls. There 
may be a daily evaeuation of the bowels and yet have 
obstruction. This is explained by the fact that the 
contents of the smaller bowels being fluid or semi- 
fluid works its way through the mass in the large 
intestines, and the contraction of the sphincter ani 
muscle keeps the lower two inches free from 
accumulations. 

Vomiting in intestinal obstruction commences 
early, and is a constant sign. At first the contents 
of the stomach are ejected, later greenish and bile- 
stained fluids, and finally when the obstruction 
becomes complete, a brownish and black fluid with 
a distinct characteristic fecal odor. 

The amount of distention depends upon the seat 
of the obstruction and upon the presence of peri- 

* Read before the North Middlesex District, Massachusetts Medi- 
cal Society, Dec 17, IMS. 



tonitis. The distention is most marked in obstruc- 
tion of the large intestines; it may be slight or 
absent in obstruction of the small intestines. 

In acute intestinal obstruction the sudden onset, 
the pallid, anxious face, sunken eyes, pinched feat- 
ures, cold clammy skin, feeble, rapid pulse, normal 
or subnormal temperature, dry, parched tongue and 
lips, characteristic odor of the breath, high-colored, 
scanty urine, — all form such a complete picture that 
an error in diagnosis seems unpardonable. 

In obstruction due to fecal impaction there is 
usually a history of a» long standing constipation, 
with frequent discharges of mucus. There may 
be retention of feces for weeks without marked 
symptoms. The general health becomes impaired, 
and gradually the obstruction grows more marked, 
until a distinct soft movable mass can be felt, 
usually in the colon or cecum. This tumor may be 
as large as a fetal head, and is frequently mistaken 
for an ovarian or other tumor, or even for preg- 
nancy. The patient complains of vertigo, headache, 
ringing in the ears, faintness, etc., pain in the back, 
groins, genitals and extremities, he is also very irri- 
table and fretful. A digital examination of rectum 
and vagina should be made in ail such cases. If 
the case is neglected, abdominal pain, nausea 
and often vomiting follow, and finally the well- 
marked signs of intestinal obstruction develop, with 
all its consequences. 

In obstruction due to foreign bodies in the intes- 
tines the history of the case is most important. 
Often there is an account of the person, usually a 
child, having swallowed a marble, coin, woolen 
fibers, needles, etc. Young girls and pregnant 
women often develop a morbid appetite for chalk, 
magnesia, lime, etc., which if long continued may 
be the cause of stony concretions or enterolithes 
forming in the intestinal canal sufficient to cause 
obstruction. These are usually found in the cecum 
or large intestines, and are most common in young 
and middle-aged people, rarely in the old. Gall- 
stones escaping from the gall bladder into the 
intestines is not an infrequent cause of intestinal 
obstruction. Small ones may escape unnoticed in 
the feces, but if there is a slight constriction in the 
canal, or if the stones are numerous or large, an 
obstruction results, with, all its consequences. This 
form of obstruction is four times as common in 
women as in men, and usually occurs in people over 
fifty years of age. The passage of foreign bodies 
through the intestinal canal is irregular, that is, 
quick at one portion and slow at another, inflamma- 
tion arising and subsiding, impaired health, emacia- 
tion, cachectic appearance, signs of partial closure 
of the bowels and repeated attacks of inflammation, 
especially about the cecum. In the case of gall- 
stone obstruction there is a history and evidences . 
of disease of liver, and attacks of hepatic colic. 
The attack comes on with colicky, griping pain 
soon followed by violent agony ; vomiting begins at 
once and is constant, bile first, then fecal matter ; 
pulse small, wiry and frequent ; belly is retracted, 
features pinched, extremities cold, much prostra- 
tion and collapse. 

Obstruction due to intussusception occurs most 
commonly in children under two years of life. 
There is a sausage-like tumor in the transverse 
colon, and usually a rectal examination will confirm 
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the diagnosis. The symptoms are sudden pain, 
colicky, intense and paroxysmal, soon becoming 
constant; — at first, pressure on abdomen gives 
relief, but peritonitis with tenderness sets in in a 
few hours ; — vomiting early but not bloody or fecal 
for two or three days ; diarrhea with bloody mu- 
coid discharges, ten to twenty-five a day, and is 
fairly characteristic; much distention and tenes- 
mus. The invaginated bowel may slough off and 
thus save the life of the patient, or the inflammation 
may become chronic and finally result in complete 
obstruction. The tumor is most noticeable during 
the pain. 

In the treatment of the conditions of intestinal 
obstruction described much depends upon the his- 
tory of the case and the stage of the disease when 
first seen. Often inquiry will bring out some fact 
suggesting the cause of the obstruction ; for example, 
previous attacks suggest bands resulting from a 
peritonitis or a kink in the bowel, emaciation sug- 
gests cancer, or a previous ascites suggests a tuber- 
cular stricture. 

Much information may be obtained in cases of 
intestinal obstruction by auscultation and percus- 
sion of the abdomen. When the stenosis becomes 
marked the distended bowel can be seen and may 
be a guide to the seat of the obstruction. Auscul- 
tation will establish the presence of intestinal peri- 
stalsis, thus eliminating paralysis in the diagnosis. 
Percussion will show the presence of gas in the 
abdominal cavity by the absence of the hepatic and 
splenic dullness, thus indicating a perforation of the 
intestines. The digital examination of the hernial 
rings should never be neglected in cases of abdomi- 
nal pain. 

In cases where foreign bodies have been swal- 
lowed do not give castor oil, as the increased peri- 
stalsis set up may cause more injury to the intestinal 
walls. Give oat meal, unbolted flour, corn meal or 
mashed potatoes. If the foreign body can be felt 
through the abdominal walls await its ejectment. 
Examine the rectum frequently, as the foreign body 
often lodges there. In intussusception it is best to 
chloroform the child, lay it on its back, and slowly 
inject one or two gallons of warm water into the 
rectum. The height of the column of water 
should not exceed ten feet in an infant, or twenty 
feet in an adult. The rectum is capable of holding 
six quarts of water. Large enemata should always 
be tried before advising surgical interference. The 
use of bellows in inflating the rectum is not as 
safe as distention by water. In obstruction due to 
impacted feces the use of opium is not contra-indi- 
cated. Often the narcosis produced will relax the 
bowels sufficiently to allow the spontaneous evacua- 
tion of the mass. After pain, tenderness of the 
belly, or any other evidence of peritonitis subsides, 
it is safe to give castor oil, calomel or repeated 
enemata of warm water. None of these should be 
used until all inflammation subsides. Often the mass 
is so readily felt that gentle taxis will move it along. 
An empty rectum is no evidence that the obstruc- 
tion is not due to fecal accumulations. 

Purgatives and irritating enemata must not be 
given in cases of intestinal obstruction. The treat- 
ment par excellence is opium in small doses pushed 
until the vomiting, pain and tenderness subside. 
The stomach should be washed out three or four times 



a day. For tympanites turpentine stupes and hot ap- 
plications are serviceable. Surgical interference is 
warranted inside of three days if symptoms do not 
abate. Support strength of patient by concentrated 
and nutritious food, and with stimulant if neces- 
sary. Intestinal distention may be tapped if 
extreme. Taxis is often helpful in moving an im- 
pacted mass. Blood examination is of little value 
in making a diagnosis in intestinal obstruction, 
unless malignant disease, appendicitis, peritonitis 
or hemorrhage is present. 

Prognosis depends very much upon the time 
which has elapsed since the first symptom. The 
duration varies, average period is death in six 
days. The nearer the obstruction is to the pylorus, 
the more rapid the death. In stricture or fecal 
impaction and chronic intussusception patient may 
live for weeks or months. 

There remains one class of intestinal obstruction 
which is usually considered as belonging to the 
surgical side, yet which is, I think, fully if not 
more so a medical class than any yet mentioned. I 
refer to those cases of obstruction caused by can- 
cer or other incurable diseases. While it is prob- 
ably true that mechanical disturbances call for 
mechanical treatment, that is, surgery, yet the first 
object of the surgeon and physician should be the 
betterment of the patient. Good surgery is the 
degree of benefit afforded the patient by the opera- 
tion, and not the ability to perform successfully the 
work undertaken. Is the life prolonged by the sur- 
geon as happy or as free from pain as the life 
offered by the physician, even though the latter be 
shorter? Is surgical interference warranted in an 
intestinal obstruction due to tubercular bands when 
the lungs and peritoneum are studded with tuber- 
cular nodules, or for an obstruction due to cancer- 
ous growth when the other organs are known to be 
deeply involved? Have the results of surgical in- 
terference been so beneficial that the physician is 
justified in transferring his patient to the surgeon ? 
Statistics on these points would suggest a negative 
answer. At the Massachusetts General Hospital 
in the years 1890 to 1900, 77 cases of cancer of 
the intestinal canal were operated upon by the 
various surgeons connected with the hospital. 
Thirty-six per cent died within one week ; 19%, in 
one to four weeks; 18%, in one to six months; 
5%, in six to twelve months; 11%, in one to two 
years; 5%, in two to three years, and 3% still 
living. Thus 54% died within a month; 72%, 
within six months, and less than 80% had life pro- 
longed, and, according to the written accounts fur- 
nished by the friends of these patients, the life 
prolonged was one of terrible suffering. These 
figures in detail are more convincing even than in 
the aggregate. 3 

In the question of exploratory laparotomies the 
physician finds very little to warrant him in endors- 
ing this short road to knowledge. Of 213 such 
operations at the Massachusetts General Hospital 
during the years 1890 to 1900, there were but 18 
cured, with 87 deaths, and 75 failures to relieve 
the existing suffering. With the facilities offered 
by modern medicine for aiding the physician in 
making a diagnosis, namely, blood count and blood 
tests, toxin treatment, as well as Rontgen rays, it 

* Boston Med. and Surg. Journ., Dec. 28, 1901. — Dr. B. H. Ills. 
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is bat logical to expect that the surgeon muBt work 
with the physician for his diagnosis. Each should 
supplement the other, not supplant him. The time 
will never come when hygiene and surgery, one to 
prevent and the other to cure", will represent all 
there is in medicine. To-day, as never before, ex- 
ists a hard-and-fast line between the physician and 
the surgeon. Each are as distinct and separate as 
any specialties more generally recognized, and on 
account of the wider field of each, little or no true 
progress in medical science tending to the better- 
ment of mankind can result from the absorption of 
one by the other. In the case of intestinal ob- 
struction each case should be closely examined by 
both physician and surgeon, and no case should be 
operated upon except for the purpose of curing 
disease or relieving suffering with the reasonable 
assurance of a cure. Never should the operation 
be for diagnosis only. Every other department of 
science and art makes the division between the two 
branches. Already it is being recognized in this 
country in medicine, as it has always been recog- 
nized in Europe, and we owe it to our patient, our 
profession, and ourselves that we do not delay 
longer in this line of progress. No legitimate 
argument exists, especially in large cities, for com- 
bining the two duties. A division of duties will 
bring a union of advantages to both, and to the 
patient. Not less, but more surgery will result, 
surgery which will not be the last resort in a hope- 
lessly delayed case, but rather an early opportunity 
for the best results, a factor in itself sufficient to 
materially alter the mortality rate now so high in 
intestinal obstruction. 
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PROGRESS IN THORACIC DISEASE. 

BT JOHN W. BABTOL, M.D. 
AN EARLY SIGN IN PLEURISY WITH EFFUSION. 

Przewalski l has noted as a very early sign in 19 
cases (14 serous, 5 purulent) a readily demon- 
strable though not very obvious narrowing of the 
intercostal spaces on the affected side, with a marked 
increase in the sense of resistance. He considers it 
due to a reflex contraction of the internal intercos- 
tal muscles analogous to the contractures of the ex- 
tremities in certain cases of joint inflammation. 

TREATMENT OF PLEURISY WITH EFFU8ION. 

Delafield 3 supports the practice of immediate 
aspiration in all cases of pleurisy by the tabulation 
of 200 hospital cases in which this procedure was 
followed ; in the first 82 drugs were also given, but 
in the others, single or repeated aspiration was the 
only treatment. The quantity of fluid varied from 
100 cc. to 3,500 cc. ; those with bloody serum (25 
cases) or with turbid serum (18 cases) did as well 
as those with clear fluid. In more than half the 
cases the duration of the pleurisy before aspiration 
was 80 days or under, and within four weeks after 
aspiration 169 were completely cured. In 142 cases 

1 Centralbl. f . Chlr., No. 14, 1902. 

* Am. Journ. Med. 8d., December, 1908. 



fluid was withdrawn only once, and in only 4 cases 
was the maximum of four times reached. 

In private practice the results were even better. 

SEROUS PLEURISY OF THE MEDIASTINUM. 

Four supposed cases of this rarely recognized 
condition are reported by Chauffard 3 . * 

The most characteristic sign is a vertical band of 
dullness close to the vertebral column on either side, 
extending, perhaps, to the level of the lower angle of 
the scapular ; in three of his cases a needle inserted 
close to the column withdrew a small amount of 
fluid and confirmed the diagnosis. The course may 
be entirely benign without extension, but there is 
apt to be an associated diaphragmatic pleurisy which 
will give a right-angled figure of dullness, and often 
an extension to the general pleural cavity. The 
collection of fluid within the mediastinum may be 
sufficient to cause marked dyspnea and signs of 
cardiac collapse. 

PRE88URE OF PLEURAL EFFUSIONS. 

As a sequence to his studies of intrapleural press- 
ure in pneumo-thorax, Bard 4 has made detailed 
investigation of methods and results in cases of 
effusion, .serous or sero-fibrinous. His apparatus 
consists essentially of a glass tube connected with 
the trocar by rubber tube, and thus capable of 
serving either as siphon or when elevated as man- 
ometer tube. Very full directions are given for 
avoidance of errors and correction of those unavoid- 
able. The most important results of his study are 
to show that, contrary to general opinion, the sur- 
face pressure in effusion is, during quiet respiration, 
always negative during inspiration and almost, if 
not quite always, during expiration ; experiments 
on the rabbit show that it is impossible to create a 
positive pressure by injection, the excess of fluid 
being immediately absorbed, and if even the slight- 
est positive inspiratory pressure is created by use 
of an elastic sac within the pleural cavity, the ani- 
mal immediately succumbs ; a fluid effusion, in dis- 
tinction from pneumo-thorax, depends entirely on its 
volume for its effect on the lung ; careful study of 
intrapleural pressure gives valuable information as 
to the state of elasticity of the lung and as to its 
degree of extensibility, possibly also as to encyst- 
ment or freedom of the fluid. Aspiration by use of 
siphon is to be recommended because it enables one 
to stop the flow at the establishment of physiologi- 
cal relations, that is, when the pressure in forced 
inspiration is feebly negative. 

BACTERIOLOGY OF EMPYEMA. 

Withington 5 has tabulated a series of 135 cases 
examined to determine the etiological organism, and 
draws, amongst others, the following conclusions, 
namely, that while the majority of cases are meta- 
pneumonic, it is not safe to predicate as to the 
variety of pneumonia from the organism present 
in the exudate. Streptococcus, for example, either 
alone or in association with one or more others 
appears more frequently than any other, but is 
equally suggestive of lobar, lobular, or influenzal 
pneumonia, or phthisis with mixed infection. Fur- 

• Preese Med., April 16, 1908. 

« Rer. de Med., Nos. 8 and 4, 1902. 

8 Boston Med. and 8urg. Journ., Not. 6, 1902. 
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thermore, streptococcus in the meta-pneumonic cases 
seems of no worse import than lanceolatus, but when 
originating in suppurative or pyemic conditions out- 
side the chest, it is probably of more virulent type, 
with bad prognosis. The particular organism pres- 
ent, if a pure culture, should have less weight than 
the general symptoms in determining the need of 
operation. If the first fluid aspirated be a clear 
serum containing streptococci or pneumococci a 
gradual development of pus can usually be forecast, 
but there is a possibility of later infection from 
within the lung even when the early tappings are 
sterile. 

NITROGEN EXCRETION IN PNEUMONIA. 

Cook 6 was led to pursue the study of the relation 
of nitrogen excretion to resolution, in the hope that 
in cases of delayed resolution some line of treatment 
would be found to promote absorption. In this hope 
he was disappointed, but his results are of marked 
interest. Assuming that in the involved lung is 
stored from 500 to 1,000 grms. of exudate per lobe, 
the absorption of which would be quite accurately 
indicated by the daily amount of nitrogen in the 
urine, he found that in the average favorable cases 
following the initial chill for a day or two there is 
a nitrogen output below normal, corresponding prob- 
ably to the storing of the exudate, and beginning 
with the third day or so, a gradual rise in the output 
which reaches its maximum in perhaps two days, 
and then, if the lung remains clear and there is no 
further involvement, rapidly returns to normal pari 
passu with disappearance of physical signs. 

In the cases of delayed resolution quite a different 
picture was presented. One case, with but one lobe 
involved, and temperature normal after the eighth 
day, but still showing signs of consolidation on the 
twenty-fourth day, excreted during the first thirteen 
days a surplus amount of nitrogen which would 
represent the weight of exudate in four consolidated 
lungs ; and a like afnount was secreted in twenty- 
four days by another patient who still showed signs 
on the sixteenth day. In a case ending in empyema, 
with a flat note over chest on the seventeenth day, the 
nitrogen excretion was about normal, whereas in 
every delayed resolution with flatness nitrogen was 
much above normal, a suggestion for differential 
diagnosis. The conclusion is reached that in delayed 
resolution there is not " a passive status quo, waiting 
for weeks to be carried away, but a continually pro- 
gressing cycle of formation, liquefaction and ab- 
sorption of pneumonic exudate," a condition properly 
spoken of in the long-continued cases as chronic 
pneumonia. Explanation of defervescence and drop 
in leucocytes in these cases must be deferred till 
more is known about the anti bodies. 

In the normal cases a probable causal relation 
between leucocytes and resolution is shown by the 
parallelism between the leucocytosis curve and the 
curve of nitrogen excretion. 

PRODUCTION OP RESPIRATORY SOUNDS. 

Marek 7 describes a number of interesting and 
apparently conclusive experiments made with tubes 
both stiff and yielding; lungs within and without 
the body ; domestic animals living and dead, with 

6 Johns Hopkins Hoep. Bull., December, 1902. 
' Dent. Med. Wohr., Nob. 84 and 85, 1903. 



trachea severed and unsevered ; tuning forks and 
other accessories. 

As a matter of acoustics, he seems to prove in the 
first place that the lungs, whether expanded or col- 
lapsed, do not modify pure tones; while the so-called 
murmur, on the other hand, is made lower and 
stronger if ausculted through expanded lungs with 
patent bronchi, and remains unchanged if ausculted 
after the bronchi have been injected with plaster. 
Moreover the lungs with patent bronchi, so long as 
they contain air, transmit tones and also murmurs 
better than a solid organ like the liver, but if the air 
be pressed out of the lungs they transmit less well 
than the liver. 

To show the bearing of these findings he th n pic- 
tures the respiratory tract as a musical pipe with 
multiple branchings, the note of which is created by 
the to-and-fro current of air through the glottis, 
while the final tone represents a combination of the 
ground tone with the many over-tones furnished by 
the system of resonating tubes. This combination 
is the bronchial or glottis tone (not the vesicular mur- 
mur) , and will or will not be transmitted to the ear 
ausculting over the lungs, according as the bron- 
chial branches in the vicinity are large enough or too 
small to transmit the sound waves ; thus in auscult- 
ing the larger domestic animals he was able to hear 
a vesicular murmur throughout the lungs, while the • 
bronchial tone was heard only in the neighborhood 
of the larger bronchi. 

Further proof of the independence of vesicular 
and bronchial breathing sounds was furnished by ex- 
periments on dead and living animals with severed 
trachea, showing the impossibility of their having 
the same origin. 

If the vesicular murmur is not a transmitted 
tracheal sound it must originate within the lungs, 
and the most natural explanation of its causation 
is that it represents the vibrations set up by the ste- 
nosis existing at the termini of the bronchioles in the 
infundibula. The relative slowness of the air cur- 
rent makes the vibrations less rapid, and the result 
is a low-pitched tone which is strong enough to reach 
the ausculting ear, because many of the infundib- 
ula are in the superficial part of the lung and pro- 
duce in combination a sound loud enough to be trans- 
mitted to the surface of the body. The expiratory 
murmur is simply a combination of glottis sound with 
added resonance. 

Bronchial (tubular) breathing is dependent on the 
glottis vibration, as shown by laboratory acoustics 
and demonstrations on dogs healthy, and with pneu- 
monia. In the solidified lung the walls of the 
smaller bronchi become less yielding, and the trach- 
eal sound with its over-tones is more clearly trans- 
mitted to the ausculting ear ; if the bronchi are 
plugged, however, the lung tissue becomes a very 
poor transmitter of sound. With lungs normal, 
the bronchial character will predominate if the 
tracheal sound is so intensified or the intervening 
lung tissue so thin that the resonating quality is not 
too much weakened by the yielding walls of the 
smaller bronchi. Amphoric breathing and metallic 
tinkle are simply further modifications of resonance 
due. to cavity or pneumo-thorax. The production 
of rales is also theoretically discussed. 

Hoover 8 reports a clinical case which supports in a 

• Joanx Am. Med. Asso., Sept 97, 1909. 
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striking way certain postulates of the above theories. 
An old man in the early stage of pneumonia (high 
pitched percussion, rales, respiration not bronchial) 
was seized with recurrent spasms of very violent 
hiccough. During these spasms auscultation over 
trachea showed no respiratory sound whatever, while 
everywhere over the lungs was heard a loud respira- 
tory murmur of vesicular character, and over the 
infiltrated area during inspiration, rales were plainly 
detected. 

BACTERIOLOGICAL EXAMINATION OF SPUTUM. 

Papers by Smith and Lord respectively, 9 covering 
methods and results, bring out the essential value of 
thorough examination of the sputum not only in 
cases where physical examination is inconclusive, 
but also in those where diagnosis can apparently be 
established by the clinical signs. Signs pointing to 
definite changes in cbest or abdomen may prove on 
bacteriological examination of sputum to have been 
entirely misleading, and correct diagnosis be estab- 
lished by the presence or absence of certain of the 
familiar organisms. Thus cases suggestive of typhoid 
and appendicitis were shown to be early pneumonia ; 
a supposed pneumonia with negative sputum proved 
to be infarct ; in a case of phthisis with pneumo- 
nic complication, a relatively favorable prognosis was 
made (and later justified) on evidence that the solidi- 
fication was probably of influenzal origin ; a case 
originally considered phthisis was later shown to be 
chronic influenza. 

Furthermore, influenza probably exists endemically 
to an extent not hitherto suspected, manifesting it- 
self in acute form and also in types simulating 
ordinary chronic bronchitis, bronchitis with asthma 
or pulmonary tuberculosis, Pfeiffer's bacillus evi- 
dently persisting in some instances for years in 
practically pure culture. 

AUSCULTATORY PEBCU8SION. 

Abrams 10 has found previous methods, including 
the use of the phonendoscope, inaccurate and mis- 
leading, but after several years' experience with a 
maneuver of his own, he is led to recommend it 
as being of marked value either in topographical 
percussion, or for determining the density of the 
lungs. It depends on the transsonance' of tissues 
lying between the point of percussion and the ear. 
The clavicle, sternum, ribs, or vertebrae are directly 
percussed by finger or hammer with continuous 
blows of uniform intensity, while the small chest- 
piece of the stethoscope is carried toward the 
borders of the organ in all directions. Relative 
transsonance of the apices may be determined by 
ausculting first one and then the other while per- 
cussing a prominent vertebrae or the manubrium. 
The right auricle and the left ventricle may be 
outlined on the dorsal surface if the patient is erect, 
with body slightly inclined backward. The upper 
liver border, the splenic outline, and the lower bor- 
der of the stomach can all be readily demonstrated 
in individuals whose bones are not too well padded 
to serve as satisfactory pleximeters. For deter- 
mination of the lower liver border, he clings to the 
maneuvre of approximating the surface of the 

• Boston Med. and Surg. Journ., Deo. 18, 1902. 
"Med. News, Nov. 8, lflW. 



liver to the abdominal parietes by having the pa- 
tient bend backwards as far as possible, and then 
percussing in ordinary way. 

COLLARGOL INTRAVENOUSLY IN ULCERATIVE 
ENDOCARDITIS. 

Because it may possibly do good, and not because 
it has been helpful in the two cases treated by him, 
Manges 11 advocates further trial of Credo's method, 
which has been reported by other observers as 
favorably influencing the course of this affection in 
a few cases. But, as even these cases were some- 
what open to question, and in his own the only 
effects were ill (mycotic aneurisms and painful 
thrombosis), Manges concedes that the ideal treat- 
ment is still to be discovered. 

MOBILE HEART. 

Braun 19 sounds a note of timely warning against 
ascribing too much importance to the existence in 
any individual of a heart which shows even quite a 
wide range of position as compared with the aver- 
age limits of movability. It has become more or 
less the fashion to explain a variety of functional 
cardiac disturbances on the basis of a coincident 
cardioptosis ; this is rarely, if ever, the true cause, 
which must be further sought for in organic changes 
in the heart, or assumed to be reflex manifestations 
of more remote conditions. 

A SIGN SUGGESTIVE OF ANEURISM. 

Dorendorff 13 premising that, as the diagnosis of 
aortic aneurism still remains in obscure cases, a 
difficult one and even the x-ray examination may be 
misleading, every suggestive sign, even if unreli- 
able, may be a confirmatory aid and consequently 
welcome, — calls attention to the frequency with 
which, in aneuiism of the arch, the left supra- 
clavicular groove is obliterated or even bulges, 
and the left external jugular is obviously fuller than 
the right. The anatomical reason lies simply in the 
compression of the left innominate vein as a result 
of the dilated arch. A mediastinal tumor may have 
the same effect, but dilatation in cases of aortic 
Insufficiency is apparently seldom sufficient to effect 
compression. 

PULSATION IN SECOND LEFT INTERCOSTAL SPACE. 

Gibbes H reports a case which seems to make un- 
tenable the position still held by some writers that 
this sign is caused by systole of the left auricle. 
The clinical signs were those of mitral stenosis and 
insufficiency, with a presystolic pulsation visible, 
during expiration in second left intercostal space 
over an area one inch in length, beginning two and a 
quarter inches from left border of sternum. The 
thorax was transfixed postmortem by a long pin 
piercing the second left space at the junction of 
third costal cartilage with its rib. On removal of 
the sternum, the conus arteriosus of right ventricle 
extended well into the second left intercostal space, 
and was transfixed by the pin one and a half inches 
from the interventricular groove and one inch below 

" Med. News, Dec. 13, 1908. 
"Centralbl. f. Inn. Med., Aug. 80, 1902. 
» Deutsche Med. Wchr., Nov. 81, 1902. 
u Edln. Med. Journ., September, 1902. 
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the highest point of the ventricle. The left auricle 
and its appendix were not visible. The presytolic 
time of the pulsation was thought to be due to 
asynchronism in the rhythm of the ventricles. 

MULTIPLE SEROSITIS. 

Under this caption Kelly 15 discusses the type of 
obliterative pericarditis having as symptom-com- 
plex morbid changes in other tissues and organs, 
" notably pleuritis, peritonitis, perihepatitis, nutmeg 
liver, red atrophy of the liver, cirrhosis of the 
liver, etc." This combination has been described 
by various observers under different names, among 
which the most portentous is that of Pick, " peri- 
carditic pseudocirrhosis of the liver," and in the 
category should be included cases of " zucker- 
gussleber" ("iced liver") of Gurschmann. Al- 
together 89 cases are tabulated, and from the 
tabulation two important facts are summarized : 
(1) That although all the cases presented as- 
cites as the striking clinical feature and revealed 
obliterative pericarditis at the necropsy, yet the 
organ that we might presume to be most at fault — 
the liver — presented far from identical lesions in the 
different cases ; (2) That in all the cases more than 
one serous membrane, and in some of the cases all 
the serous membranes were diseased. The variety 
of tissues in differing combinations which may be 
involved create a varying picture from both ana- 
tomical and clinical point of view. The inflamma- 
tion set up by organism or toxin may be primary 
in pericardium, pleura, or peritoneum, involving in 
turn one or more of the neighboring tissues, " a 
distinguishing feature of the lesions being the 
development of thick fibrous, almost cartilaginous 
masses of connective tissue that encase, compress, 
and often distort the organs and give rise to an 
appearance suggesting confectioner's icing, whence 
the designation " iced liver." The striking clinical 
feature is ascites not associated with edema of ex- 
tremities, but of chronic and recurrent type, thus 
differing from the type in uncomplicated hepatic 
cirrhosis. 

The origin of the ascites is probably somewhat 
different in different cases according to site of 
chief anatomical changes, but is assumed to be, in 
the majority of cases, the result of peritonitis and 
perihepatitis creating a locus minoris resistentice, 
which first manifests the sensible evidences of an 
impeded circulation increased as a rule by the 
associated pancarditis ; further increase in the 
ascites will be caused by contraction of the newly 
formed connective tissue of the liver capsule, and 
changes in the hepatic tissues may be brought about 
by the original irritant or by congestion. Ascites 
in cases where changes in the peritoneum are 
absent or slight is probably the result of combined 
cardiac insufficiency and the associated hepatic con- 
gestion. 

Diagnosis must rest on careful differential con- 
sideration of past occurrence of serous inflammation, 
the existence of obliterative pericarditis, and the 
exclusion of ordinary forms of cirrhosis of the liver. 

CONGENITAL PULMONARY STENOSIS. 

Burke 16 was able to study postmortem three 

u Am. Journ. Med. Sci., January, 1903. 
" Zelt. f . Hellkunde, May, 1902. 



cases in young adults who had presented the classi- 
cal signs during life, and in all of whom the diag- 
nosis was verified by autopsy. What he especially 
concerns himself with is the significance of accentu- 
ation of the second pulmonic occurring as an 
associated sign. This has been generally consid- , 
ered as significant of open ductus Botalli and justi- 
fying diagnosis of the same as additional defect, 
but a tabulation of reported cases of pulmonary 
stenosis shows that in the 14 in which there was 
distinct accentuation of second pulmonic, ductus 
Botalli was closed, whereas in the three cases in 
which open ductus Botalli was the only complica- 
tion the second pulmonic was either weak or 
absent ; on the other hand it is shown that in the 
great majority of cases with accentuated second 
pulmonic the foramen ovale is open, and also the 
striking fact is brought out that in many of the cases, 
including the author's own, the deformity of the 
pulmonary valve was such as to make it impossible 
for an accentuated sound to have originated at the 
orifice, and accentuation in such a case* — provided 
that retraction of lung borders leading to apparent 
accentuation is ruled out — must be due to one 
of three causes: (1) transmission of the aortic 
sound ; (2) distention of the walls of the pulmo- 
nary artery ; (3) contraction of the hypertrophied 
walls of the right auricle. The first two are ruled 
out on absence of evidence ; the third seems likely 
in light of the fact that the contraction of the 
normal auricle is accompanied by a faint sound, and 
it is reasonable to expect this to be increased by 
the hypertrophy due to open foramen ovale. 

In other cases where the valve curtains are intact, 
as in stenosis of the conus, an accentuation of the 
second sound is assumed to be the result of height- 
ened tension in the pulmonary circulation, due to 
back pressure from right to left auricle through the 
foramen ovale. 

Early cyanosis may be due to mixing of. blood 
currents ; terminal cyanosis is significant of failing 
right ventricle. A presystolic murmur in pulmonic 
area is probably due to cross currents through the 
foratnen ovale. Although an accentuation of second 
pulmonic might be caused by open ductus Botalli, 
the cases in which the caliber of the vessel is large 
enough to cause sufficient back pressure are ex- 
tremely rare. The frequency with which phthisis 
occurs in cases of pulmonary stenosis are probably 
due not primarily, as is generally held, to this con- 
dition, but to the hypoplastic aorta so often asso- 
ciated in these cases of faulty development, which 
results in deficient blood supply to the lungs. 
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MEDICAL SOCIETY OP THE STATE OP 
NEW YORK. 
Ninety-seventh Annual Meeting, Held in Albany, 
Jan. 27, 28 and 29, 1903. Henry R. Hopkins, M.D., 
op Buffalo, President. 

first day. — tuesday, jan. 27. 

president's inaugural address. 

Dr. Henry R. Hopkins of Buffalo delivered 
this address. He sketched the history of the society 
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and expressed the conviction that an important 
feature of its organization was its delegate system. 
The abandonment of the Code of Ethics was re- 
ferred to as a step which had been far-reaching and 
most salutary in its influence, being virtually a con- 
. fession on the part of the society that it had erred 
in the past and a declaration that in the future its 
members intended to adhere more closely to the 
requirements of the State laws. The speaker then 
discussed the proposed bill to register trained 
nurses in this State, and advised that the society 
give this movement its support. He was strongly 
in favor of establishing the degree of u D.P.H.," 
Doctor of Public Health, this degree to be conferred 
upon those who had successfully followed a pre- 
scribed course in hygiene and sanitary science. 
With regard to the efforts that had been made to 
unite the medical profession in this State, Dr. Hop- 
kins said that the encouragement afforded by the 
reorganization of the American Medical Association 
on a broader platform had prompted the society to 
make overtures towards the resumption of diplomatic 
relations with the national body. It was hoped 
that a settlement might be effected before the 
society celebrated its centennial, but no matter 
how long it might take, this society could never 
agree to the sacrifice of those principles for which 
they had fought so long and earnestly. 

REPORT OF COMMITTEE ON HYGIENE. 

Dr. John L. Hepfron of Syracuse presented 
this report. It was largely taken up with a review 
of what had been accomplished in the control of 
tuberculosis. It was pointed out that in recent 
years the death-rate from this disease in Great 
Britain had been reduced 45%, and in New 
York City 40%, and the society was urged to 
throw the weight of its influence in support of 
the new tenement-house laws, in securing the co- 
operation of the profession in the registration of 
this disease and in its more efficient control by the 
health authorities. In this connection a resolution 
was introduced by Dr. George B. Fowler of New 
York, and adopted by the society, requesting the 
legislature to permit no changes to be made in the 
present tenement-house laws. 

report of state board of medical examiners. 

Dr. William Warren Potter of Buffalo pre- 
sented this report. He said that since the establish- 
ment of this board 7,034 candidates had presented 
themselves, of whom 5,528, or 78.5%, had been 
successful. The board was in favor of some 
change by which old practitioners from other states 
could be more leniently dealt with in the examina- 
tions for the primary branches. 

report of committee on unification of the 
profession. 

Dr. Henry L. Elsner of Syracuse, the chairman 
of the committee, presented this report. The cor- 
respondence which had taken place between the 
two State committees was presented in full, and the 
report gave in minute detail all the features of 
the work likely to prove of general interest. The 
committee expressed itself as satisfied that the cor- 1 



responding committee from the State Association 
was sincere and earnest about desiring a union of 
the factions which have so long been a discredit and 
a detriment to the profession of this State. The 
chief obstacles to effecting the desired unity were 
the questions of the plan of reorganization and the 
old bone of contention — the Code of Ethics of the 
American Medical Association. With regard to the 
first, it was learned by consulting legal counsel that 
there was no occasion for the State Society to appeal 
to the legislature for a new charter, as that society 
possessed the power to change its by-laws by vote of 
its members, and could in the same way incorporate 
into its membership all members of county societies. 
This being the case, the New York State Medical 
Association could abandon its present organization 
and its members could be admitted to the Medical 
Society of the State of New York by suitably 
changing the by-laws of the latter. According to 
the same legal opinion, the application for a new 
charter would mean the termination of the existence 
of the present Medical Society of the State of New 
York, a step which the members of that society 
were naturally loath to take in view of the fact that 
this honorable body had nearly completed its first 
century. With regard to the second point, the 
speaker said that they had been assured by Dr. 
Billings, the president of the American Medical 
Association, that the Code of Ethics was still in 
existence and unchanged ; hence the committee did 
not favor recommending to the Styte Society that 
any action be taken until the American Medical 
Association should make it possible for that society 
to subscribe to its constitution and by-laws and 
written rules of order without sacrifice of principle. 
Various plans of reorganization had been suggested. 
Among them was one which would probably come 
up for consideration at the New Orleans meeting of 
the American Medical Association. This called for 
the payment of a single fee to the State treasurer 
by every county society member, this payment to 
entitle the said person to membership in both the 
State and national bodies. In conclusion, the com- 
mittee reported progress, and asked to be continued, 
and at the same time entered a formal protest 
against both the spirit and the letter of the follow- 
ing resolution, which had been adopted by the New 
York State Medical Association last October, at 
the instance of Dr. E. "D. Ferguson of Troy: 
44 Resolved, that if the Medical Society of the State 
of New York shall fail to approve such plan of 
union by a charter to be secured at the approaching 
session of the legislature in 1903, then this com- 
mittee shall be considered as discharged, and the 
proposition of the association withdrawn. " The 
State Society accepted this report of its committee, 
and the committee was continued with instructions 
to persevere in its work and report the result at the 
next annual meeting. 

ARGUMENTS FOR THE EXISTENCE OF A SEPARATE 
CORTICAL CENTER FOR WRITING. 

Dr. Herman C. Gordinier of Troy opened the 
scientific program with this paper. He reported 
four cases, one of them his own, in which there 
was motor agraphia and motor aphasia with a 
pathological lesion at the base of the second and 
third left frontal convolutions. He said that there 
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was clinical proof that destruction of Broca's center 
did not necessarily cause agraphia. 

MEDICAL 8CHOOL IN8PEOTIOK IN THE CITY OF 
NEW YORK. 

Dr. Henrietta P. Johnson of New York read 
this paper. She said that in the first year of the 
work of the medical inspectors of schools 108,688 
examinations were made, and 6,829 children were 
excluded from school as a result. The need for 
such inspection was well shown by the fact that on 
the school opening day in one school alone there were 
no less than 100 cases of catarrhal conjunctivitis 
discovered. In the past four weeks 950 new cases 
of trachoma had been seen, and 127 operations per- 
formed. 

THE CARE OF THE INSANE. 

Dr. Charles Gr. Wagner of Binghamton dis- 
cussed this subject, showing in sharp contrast the 
primitive and inhuman methods of the old asylum 
with the modern hospital for the insane, the latter 
being more like a thriving town than a prison. 
After the acute stage had passed, the secret of 
successful treatment was to be found in giving 
these unfortunates suitable occupation. The cases 
should be individualized, and, in the acute stage, 
treated by superalimentation and rest, the greatest 
possible personal liberty consistent with safety 
being secured by the employment of well-trained 
nurses. 

DIFFERENTIAL DIAGNOSIS OF THE FAMILIAR FORMS OF 
SPINAL DISEA8E. 

Dr. Floyd S. Crego of Buffalo presented this 
paper. He pointed out that confusion constantly 
arose as a result of confounding functional and 
organic diseases of the spinal cord. In many cases 
the functional or hysterical element was prominent, 
and yet underlying it careful search would show 
an organic lesion. In hysteria one would find 
patches of anesthesia ; in hysterical paralysis there 
was no analgesia and no loss of the heat sense. 
Lumbar myelitis was often mistaken for Landry's 
disease, an acute ascending paralysis dependent 
probably upon some toxemia having a special affin- 
ity for the nervous system. 

ERYTHROPLEUM : A CLINICAL STUDY. 

Dr. Reynold W. Wilcox of New York read 
this paper. He stated that while this drug slowed 
the heart and increased the blood pressure, it acted 
with greater rapidity than digitalis. It was useful 
in cases of rapid heart action associated with low 
tension and venous congestion. It was contra- 
indicated when the heart was very weak. 

OBSERVATIONS ON AMERICAN CLIMATES AND LOCALI- 
TIES IN THE TREATMENT OF PULMONARY TUBER- 
CULOSIS. 

Dr. James K. Crook of New York was the 
author of this paper. He earnestly advocated au 
earlier and more general resort to appropriate cli- 
matic treatment, claiming that if this were done the 
disease would progress in 99% of the cases, despite 
the supposed better knowledge and more scientific 



methods of the present day. Fortunately within 
the limits of these United States could be found 
types of all of the best climates, some of them 
within a short distance of New York City. If it 
were possible to place each tuberculous person with- 
out delay under an environment uniting good air, 
food and sanitation, with skilful medical supervision, 
a long step would be taken in the direction of 
subduing this disease. This could only be accom- 
plished by the establishment of sanatoria in locali- 
ties having the requisite climatic conditions. 

retinoscopy. 

Dr. D. H. Wiesner of New York read this 
paper. The instrument used for retinoscopy con- 
sists of a plane mirror of glass, about 1£ inches 
in diameter, having a central aperture, and 
mounted on a rather long handle. The necessary 
illumination is obtained from an Argand burner 
placed about 40 inches distant. Retinoscopy 
consists in observing the movements of the reflex 
from the retina in both the horizontal and vertical 
meridians. When the illumination moves with the 
mirror in both meridians the eye is known to be 
hyperopio; when the movement of the illumina- 
tion is opposite to that of the mirror, the case is one 
of myopia. 

THE PHY8ICIAN AND THE OPHTHALMOSCOPE. 

Dr. Francis Valk of New York presented a 
paper with this title. Its object was to show some 
of the reasons why this valuable diagnostic instru- 
ment was not more commonly employed by the 
general practitioner, and to simplify the subject so 
that it might become a more popular means of 
diagnosis. The procedure advocated is as follows : 
Having properly placed the source of light, the 
latter should be reflected into the patient's eye. 
If a red reflex were not then visible a + 6 glass 
should be brought before the aperture, as this would 
allow the observer to obtain a clear view of the 
field if there were no opacity. One of the difficul- 
ties most frequently encountered by those inexpe- 
rienced in the use of the ophthalmoscope was that 
of adjusting the observer to the rays of light re- 
flected from the eye under examination. This 
could be best overcome by placing one of the concave 
lenses, one of those marked in red, before the aper- 
ture, thus neutralizing the observer's accommodation 
and bringing the details of the background of the eye 
into view. Sometimes it would be necessary to 
temporarily dilate the pupil, and if this were done 
with a little cocaine or homatropine, the patient would 
experience no great inconvenience after a few 
hours. The arteries were distinguished from the 
veins on the fundus by the fact that the former 
were of lighter color and had a line along the 
center. 

incomplete tranbvrrse congenital occlusion 
of the vagina. 

Dr. Samuel M. Brickner of New York reported 
four cases of this kind, and drew the following 
conclusions from their study : (1) Transverse vagi- 
nal septa are due to an embryonal fold, and (2) 
this is due to a reversion to a former type. 

(To b* continued,) 
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The Medical Epitome Series. Diseases of the Skin. 

A Manual for Students and Practitioners. By 

Alfred Schalek, M.D. Series edited by V. C. 

Pedbrsbn, A.M., M.D. Philadelphia and New 

York : Lea Brothers & Co. 

There seems to be no limit to the supply of con- 
densed handbooks of skin diseases. Dr. Schalek 
has added one that seems to be carefully compiled 
and that has a neat and attractive appearance. So 
little opportunity for originality is offered by this 
class of publication that further comment is un- 
necessary. 

The Force of Mind, or the Mental Teacher in Medi- 
cine. By Alfred T. Schofield, M.D., M.R.C.S. 
12mo, pp. xvi, 309. Philadelphia: P. Blakis- 
ton's Son & Co. 1902. 

The first part of this volume treats of the action 
of the mind, including what ie now so often called 
the unconscious mind in the causation of disease, the 
mental factor being an element in all diseases. This 
mental factor, the author maintains, is too often 
neglected by the physician, and the patient thus 
becomes a ready victim for the charlatan who 
makes use of it. It is, therefore, of great impor- 
tance to utilize this mental factor in the treatment 
of disease, especially by the influence of the uncon- 
scious mind. Although the author's main position 
is a sound one, and one that has long been accepted, 
the work itself is of little value. It is made up 
largely of clippings from various medical writers 
and reported cases of cures by psychical agencies of 
greater or less authenticity, connected by a platitu- 
dinous text and. supplemented by an absurd bibliog- 
raphy, containing such enlightening references as 
" Solomon, King, Proverbs of," and " Lancet, 
1853, 1879," etc. 

Clinical Psychiatry. A Textbook for Students 
and Physicians. Abstracted and Adapted from 
Sixth German Edition of Krepelin's " Lehrbuch 
der Psychiatrie." By A. Ross Defendorf, M.D., 
Lecturer in Psychiatry in Yale University, etc. 
Cloth, 8vo, illustrated; pp. 450. New York: 
Published by Macmillan Co. 1902. 
This work is the only English exponent of the 
teachings of Krapelin as a whole that we have, 
and on that account should be welcomed by all 
alienists. Like most adaptations, many of the excel- 
lences of the original are lost and some of the 
editor's additions, abbreviations and other changes 
are unfortunate and detract not a little from the 
value of the book. Nevertheless, the condensation 
as a whole is effected without the loss of any of 
the important features of the extensive work of 
the great psychiatrist. It will, therefore, appeal 
to the student and general physician, who would 
be apt to regard the graphic and masterly pictures of 
disease-forms in the original as too redundant in acts 
and minor symptoms to be practical or necessary. 

The best chapters are those on Dementia Precox 
and Manic- Depressive Insanity, in the study of 
which lies the chief value of Kraepelin's illuminat- 
ing contribution to the knowledge of the disease- 



forms of insanity. Mental impairment due to 
senility, a subject of especial interest to physicians 
generally, does not receive here proper considera- 
tion, and will disappoint those who look for full 
description of these states and discriminating opin- 
ion for guidance in medico-legal cases. 

The translation is so clear, readable and gener- 
ally acceptable as to make it especially disappoint- 
ing that the editor was unable to carry out his 
original intention of giving us a complete transla- 
tion of Kraepelin's work. Until this can be had, 
Defendorf s book in spite of its demerits, which 
after all are minor ones, is indispensable for alien- 
ists and students who are not ready readers of 
German and who wish to familiarize themselves 
with the most satisfactory doctrine of psychiatry 
that has yet been advanced. 

A Text-Book of Materia Medica, Therapeutics, and 
Pharmacology. By George F. Butler, Ph.G., 
M.D., Professor of Materia Medica and Thera- 
peutics in the College of Physicians and Surgeons, 
Chicago ; Medical Department of the University of 
Illinois, etc. Fourth edition, thoroughly revised. 
896 pp. Illustrated. Philadelphia and London : 
W. B. Saunders & Co. 1902. 

The author classifies the drugs more or less 
according to a system of his own, without much 
regard for pharmacological action. One illustration 
without comment will suffice to show his method or 
lack of method. For example, he puts iron, fat, 
phosphorus, earthy salts, mineral acids and bitters 
in the same group, which he calls that of " Restora- 
tives." The book contains misstatements and, 
even in spite of its large size of nearly 900 pages, 
important omissions. It is unsuitable as a text- 
book of pharmacology, materia medica and thera- 
peutics.— M. V. T. 

A Manual of Practical Medical Electricity, the 
Rontgen Rays and the Finsen Light. By Dawson 
Turner, B.A., M.D., F.R.C.P. (Edin.) Third 
edition, revised and enlarged. 8vo, pp. xx, 396, 
with 168 illustrations. New York : William Wood 
& Co. 1902. 

With each new manual of electro- therapeuties 
or each new edition of an old manual comes some 
new application of electricity to the diagnosis or 
treatment of disease. The title of the volume 
before us shows the latest use of electricity in the 
production of the ultra-violet rays as advocated by 
Finsen, a method which, although involving elabo- 
rate and costly apparatus, seems, nevertheless, to 
be of great value in the treatment of lupus, rodent 
ulcer and possibly other conditions. Practical 
details are given of the application of this method 
to the treatment of disease, with illustrations of 
the various forms of apparatus. In addition to 
these new chapters, the rest of the work, dealing 
with the more familiar applications of electricity 
in medical and surgical work and with electro- 
physics and electro-physiology, has been thoroughly 
revised. The book is concisely and clearly written 
by a man familiar with the subject, who has himself 
done valuable work in research. It is a useful 
guide for the student, and one of the best of the recent 
works on the subject that have come to our notice. 
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THE JOURNAL'S SEVENTY-FIFTH ANNI- 
VERSARY. 

The first issue of the Boston Medical and 
Surgical Journal as a weekly journal under that 
title appeared Feb. 19, 1828 ; with this year and 
this issue, therefore, the Journal celebrates its 
seventy-fifth anniversary even to the day of the 
month. Prom February, 1828, to February, 19Q8, 
there has been a continuous weekly issue of the 
Journal without intermission. Through all the 
changes and chances of medical journalism during 
that long period, — and these have been both numer- 
ous and serious, — the Journal has held its own and 
kept on its way. The London Lancet is probably 
the only other weekly medical journal now in exist- 
ence with anything approaching such an unbroken 
record. 

In another form the Journal antedates the year 
1828. It was the product of a combination be- 
tween two other medical publications, namely, the 
New England Medical Journal, a quarterly, begun 
in 1812, under the control of Drs. John C. Warren, 
Walter Channing and John Ware, and the Boston 
Medical Intelligencer, which was started as a weekly 
journal in 1823, by Dr. Jerome V. C. Smith. 
After the consolidation of these two periodicals in 
1828, under the control of the former managers of the 
New England Journal, the Boston Medical Journal 
was not only the first to live but for many years 
the only weekly medical journal in this country. 

The Lancet was started as a weekly journal by 
Thomas Wakly in London, Oct. 5, 1823, and the 
American Journal of the Medical Sciences began as 
a quarterly in Philadelphia in November, 1817, a 
few months earlier than this Journal in its present 
form. Within recent years the American Journal 
has changed its form to a monthly. 

Prior to this Journal thirty-one medical jour- 



nals had been started in the United States, 
twenty-three of which had suspended or merged 
in other journals. Of the immense number that 
have been conceived, been born and died since 
that time it would be futile to attempt an estimate. 
Those who may have curiosity upon this point are 
referred to an article by Dr. J. S. Billings, on the 
"Medical Journals of the United States," 1 con- 
tributed to the opening number of our one hun- 
dredth volume, where may be found tables of 
mortality of medical journals from 1797 to 1878 
inclusive and lists of medical journals of the United 
States arranged by states. 

As at present, so for the greater part of its ex- 
istence, this Journal has been owned and controlled 
by medical men and edited and published for the 
benefit of the profession at large, with particular 
reference to New England.' The simple statement 
u Conducted by a Number of Physicians" upon 
the title page of its progenitor, the New England 
Journal of Medicine and Surgery in 1812, suffices 
to-day as it did then. We only desire to repeat 
but to add nothing to the following concise and 
modest sentences from the first editorial of Feb. 
19, 1828: "Whether it will be continued in its 
present form will be determined by experiment. 
As it is devoted to no party nor institution, the 
editors (and Board of Management) offer it to the 
medical profession as a vehicle for such publications 
as they may wish to make ; and they hope by it to 
bring out the talent of this part of the country." 



THE MANAGEMENT OF STATE INSANE 
HOSPITALS. 

The growing medical interest in the management 
of insanity prompts us to make some comments on 
an interesting set of pamphlets recently issued by 
the State Charities Aid Association of the State of 
New York. During the legislative session of 1902 
Governor Odell forced the passage of a bill which 
roused much indignation, both owing to the method 
employed and owing to the consequences. The 
Tenth Annual Report of the association gives a 
brief history of the step. In his message the Gov- 
ernor made serious charges against the Boards of 
Managers of the State hospitals, which were made 
responsible for extravagances and grave mismanage- 
ment. Remonstrances followed, but no specific 
facts were furnished in reply. Bills were then in- 
troduced in the Senate and House to bring about 
the changes recommended by the Governor. The 
issue of the propositions was practically the removal 
of the boards of managers and the investment of 
the commission with all those authoritative decisions 
1 Boston Bfed. and 8urg. Journ., Vol. c, No. 1. 
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which had been in the hands of the local authorities, 
the superintendents and the boards of managers. 

The centralization of power in the commission 
was, however, only part of the plan. Formerly the 
Governor had merely the power of appointment of 
the commissions and managers subject to the ap- 
proval of the Senate, and the power of their removal 
upon cause shown, and after an opportunity to be 
heard ; further, the approval of the classification of 
salaries and wages of the officers and employees, 
together with the Secretary of State and the comp- 
troller. This new law made the decisions of the 
commission subject to approval by the Governor 
on the following points : Rules and regulations of 
management of the hospitals ; transfer of any of the 
powers and duties of the superintendent to another 
officer, to be appointed by the commission ; trans- 
fers of superintendents and assistant physicians 
from one State hospital to another ; the abolishment 
of the office of any of the resident officers and em- 
ployees ; expenditures for repairs and construction 
of buildings and the letting of contracts (together 
with the comptroller) . The Governor also obtained 
the right to appoint and remove at his pleasure the 
members of the boards of visitation. These boards 
are required to report monthly to the Governor and 
to the commission. They have no power of action. 

The bill was passed on a party vote. The nu- 
merous remonstrances were at no time answered, 
and the insinuations against the managers were not 
made specific until after the bill was signed. A 
noteworthy document was given out by the Gover- 
nor, with twenty-three cases of extravagance, in- 
efficiency or improper conduct on the part of the 
managers. Eighteen of them were based on total 
misunderstanding of the facts, four had occurred 
before the existing system was introduced (1898), 
and the only substantiated case, one .of bribery, was 
probably misstated, since the Governor has since 
appointed one of the two accused persons as a mem- 
ber of the new board of visitation. The Governor 
had obtained his facts not from the authorities most 
likely to be informed, but apparently on a hasty 
visit to a number of the State hospitals. The 
change is said to have been made " in good faith," 
but obviously with total disregard for cooperation 
with the parties best informed and most immediately 
concerned, and without any effort to get at the facts 
before conclusions were reached. 

The pamphlets of the State Charities Aid Asso- 
ciation show plainly the evil features of this step. 
The chief departure from natural and efficient plans 
lies in the assumption that three commissioners 
could have the time and capacity for work to attend 
properly to the duties put upon them — not to speak 
of the Governor. This leads to arbitrary decisions 



and creates a large number of dumb officials in the 
institutions, with crippled authority, no longer ac- 
countable for what is now decided for them. Since 
the pressure in Albany is for economy, and the 
consequences * are merely felt in the hospitals, a 
policy becomes possible which is irremediable unless 
strong enough outside pressure attempts to correct 
the condition. The association has not been very 
successful so far, and it remains to be seen how this 
unnatural state of affairs will correct itself. 

The State of Massachusetts may well be con- 
gratulated on the wise limitation of the centralizing 
mania. It seems very obvious that the main power 
of shaping things should rest with those most famil- 
iar with the needs and those under direct responsi- 
bilities. To sacrifice the efficiency of shaping things 
to mere methods of control is a very short-sighted 
policy. In this State the wisdom of the present 
regulations cannot be overrated. It makes the 
central authorities advisory and helpful and only 
secondarily controlling, and leaves the decision in the 
hands of the responsible local board and authorities. 
This means cooperation, not coercion. 
• It is to be hoped that other states which look for 
reform may give careful attention to this comparison. 
If physicians are worthy of the trust of being mana- 
gers of the question of insanity, the profession 
should stand firmly by them, and guarantee a policy 
of free discussion of the facts instead of the method 
of a priori conclusions and centralization of power 
where centralization of knowledge and experience 
is out of the question. 

While the State hospitals of New York have not 
suffered any demonstrable damage yet, the respect 
for professional opinion has certainly received a 
lamentable blow. 



HARVARD GRADUATES DEFICIENT 
REPRODUCERS. 

At brief intervals, and always on the appearance 
of his annual report, the president of Harvard Uni- 
versity furnishes men, and women too, with food 
for reflection and comment. President Eliot now 
presents himself quasi Rachel, weeping not merely 
for children that are not, but for children that never 
were. Will he refuse to be comforted? 

It appears from investigations which he has had 
made in regard to six Harvard classes, from 1872 
to 1877 inclusive, that : " These classes have by no 
means reproduced themselves ; that they have, in- 
deed, fallen 28% short of it. Twenty-eight per 
cent of the members of these classes are unmarried, 
and those who are married have on the average 
only two surviving children; so that the married 
pairs just reproduce themselves on the average. It 
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is obvious from these figures that the entering classes 
of Harvard College and the Lawrence Scientific 
School to-day can be recruited from sons of Har- 
vard graduates only in small degree. If the gradu- 
ates of the six classes named could .send all their 
sons to Harvard College within the six years 1902- 
07 inclusive, they would only supply one hundred 
freshmen a year, or possibly one seventh of the 
total number who will enter. The table suggests 
further that the highly educated part of the Ameri- 
can people does not increase the population at all, 
but on the contrary fails to reproduce itself. If 
many other colleges and universities publish class 
reports analogous to the Harvard reports, a compe- 
tent statistician might establish from the assembled 
reports some interesting and important conclusions. 
It is probable that the regrettable result indicated 
by the figures is due in part to the late post- 
ponement of marriage on the part of educated 
young men, a postponement which the protracted 
education now prescribed for men who enter the 
learned and scientific professions makes almost 
unavoidable. The young physician, lawyer, engi- 
neer or architect is now fortunate if he marries qt 
twenty-eight or twenty-nine; whereas he should 
have married at twenty-five or twenty-six. To make 
earlier marriage possible is one of the strong induce- 
ments for bringing to an end the school course at 
seventeen or eighteen, the college course at twenty 
or twenty-one, and the professional training at 
twenty-four or twenty-five." 

It seems, however, that Harvard College is by no 
means alone in this matter. The graduates of Yale 
College apparently are doing no better, if as well, 
as reproducers. There is complaint that young 
Americans of American parentage, upon whom cer- 
tain industrial undertakings in Connecticut have 
been accustomed to rely as recruits for their most 
competent workers, are getting scarce. The native 
New England population in general is far from 
being prolific, and this is nearly as true of those 
without as of those with a college training. These 
facts have for some time been steadily forcing them- 
selves upon the attention of the social statistician at 
home. 

And when we look across the Atlantic we find that 
the same tendency, and even less flattering condi- 
tions, are filling the minds of men with concern. 
For some time back natality and mortality in France 
have been almost evenly balanced. France has re- 
cently appointed an extra-parliamentary commission 
on depopulation. A recent number of the British 
Medical Journal contains an editorial on " Depopu- 
lation and the Marriage- Age." The writer takes the 
stand that : " France's concern we, her neighbors, 
cannot afford to be indifferent about, if for no higher 



reason than that there are signs that we also may 
before long find ourselves in like case." Macquart, 
a French anthropologist, statistically shows that a 
diminishing birth-rate, first evident in France, has, 
since 1874, increasingly manifested itself also in 
England, Germany, Belgium and Holland. Mac- 
quart suggests the conclusion that civilization and 
a diminishing birth-rate go hand in hand. France 
simply leads the way in civilization, and the other 
nations follow. This causes the British Medical 
Journal to denounce a civilization which, once de- 
finable as the humanization of man in society, is now 
to be the sterilization of the race. 

On the other hand, Dumont, another French an- 
thropologist, looks upon delayed marriage as the 
root of all this evil, as responsible for the acknowl- 
edged falling birth-rate. The parasitic stage of 
life for sons is unduly lengthened. " The individual 
aims more and more at the goal of personal comfort 
and is less and less willing to accept new and ill- 
defined responsibilities." To remedy the trouble, he 
proposes shortened service in the army and improved 
and extended education — especially in the sciences. 

Many seem to be wandering in the same sterile 
wilderness, with contradictory or misleading guides. 

To a weeping Rachel this is indeed cold comfort, 
but misery does love company, and restriction in the 
more-prolific-than-thou salutations is an alleviation, 
however slight. We say nothing about pre-natal 
mortality; and the female philosopher who tells 
us there is no misfortune, because Harvard graduates 
are not the best material for purposes of paternity, 
we simply ignore ! 



THE PHYSIOLOGICAL EFFECTS 
COMPETITIVE SPORTS. 



OP 



The article based upon observations on long- 
distance runners, which appears in this number of 
the Journal, is of interest from several stand- 
points. It is in reality a physiological research, 
conducted under unique and often uncomfortable 
circumstances. The uproar and excitement which 
surrounds both the start and the finish of these 
contests is not ideally suited to research work ; yet 
it is the invariable accompaniment of such forms 
of exertion, and it cannot be ignored, therefore, in 
studying resulting effects. Pure physiological ex- 
periments or observations upon hired performers 
suffer from the absence of these factors, and in so 
far fail to reproduce all the conditions of actual 
competition. 

Boston is almost the only city in the world 
where a race of this sort is an annual affair, and 
where there is ample opportunity to carefully ex- 
amine the contestants both at start and finish. 
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Comparatively little work of this character has 
been done in this vicinity: Atwater, Darling and 
Williams and Arnold have been the chief contribu- 
tors. Enough has been accomplished, however, to 
show that varying forms of exercise may produce 
varying results, and that sweeping deductions can- 
not logically be based upon observation of a single 
type of exertion. Bowing and football have been 
studied with much care. 

This particular research has brought to light con- 
ditions of the blood and the urine which had not 
previously been considered consistent with health. 
It shows that the exertion of running may be so 
violent as to produce temporarily the symptoms of 
disease in a perfectly healthy individual, and that 
these symptoms rapidly diminish and disappear, 
apparently leaving no trace behind them. It also 
explains certain conflicting statements in relation 
to temperature, and demonstrates the surprising 
differences that may obtain between the mouth 
and rectal temperatures, taken simultaneously. It 
contributes to the knowledge of the effects of 
exercise upon the heart, though it does not finally 
settle this question. It suggests many other lines 
of investigation, Among them the results of the 
ingeetion of alcohol in such contests, the effects of 
such exercise upon the processes of digestion, and 
the blood-pressure results as measured by the 
Riva-Rocci apparatus. 

Investigations such as these furnish the only 
scientific data which can be accepted in endeavor- 
ing to answer the vexed questions of the final 
effects of violent competitive athletics. Statements 
of individuals are often tinged with prejudice, 
since those who are fond of exercise are apt to 
consider it beneficial ; while those who dislike it are 
equally sure that it is hurtful. 

The observer who brings to his task a mind 
entirely unbiassed, and makes and compares ob- 
servations taken as in any other routine physical 
examination, will eventually be in a position to an- 
swer the questions in an authoritative manner. It 
is earnestly hoped that such observations will be 
continued, will increase in frequency and will be 
applied to all sorts of sports. They might well 
be undertaken by army surgeons, who could in ad- 
dition control accurately the quantity as well as the 
character of the food ingested. It is certainly 
true that such investigations increase in value with 
further experience in methods. This has been defi- 
nitely shown in the studies of the Marathon runners. 
It is a pleasure to record that the officials as well as 
the contestants of the Marathon races have done all 
in their power to aid and facilitate observations 
which must at times have seemed to them rather 
mysterious and tiresome. 



MILK AND THE PUBLIC HEALTH. 

We desire to call attention to a recent valuable 
piece of work by George M. Kober, Chairman of the 
Committee on Public Health, Civic Center, and 
Chairman of the Committee on Legislation, Medical 
Society of the District of Columbia, on the subject 
of milk in relation to public health. This work has 
been published as Senate Document No. 441. Dr. 
Kober has for a number of years been engaged in 
the study of milk in relation to the public health, 
regarding the production and dissemination of pure 
milk as an important sanitary problem. The publi- 
cation before us, in 235 pages, discusses, and in much 
scientific detail, the broad questions relating to dairy 
farms, care of cattle and methods by which the 
public may be safeguarded from the dangers of 
carelessness. A series of tables on epidemics of 
typhoid fever and of other diseases supposed to 
have been due to contaminated milk supply is ap- 
pended, which should be of great value to the stu- 
dent of statistics in relation to this important 
matter. We can cordially recommend the reading 
of this work to all those who are interested in the 
public health, and particularly to students of that 
still common disease, typhoid fever. 



MEDICAL NOTES. 



" BxocHEMiscHE8 Centralblatt." — The great 
strides made in medical chemistry and in those 
fields of medicine verging on chemistry neces- 
sitated the publication of a central organ. This is 
now published in Berlin under the direction of 
Ehrlicb, Fisher, Kossel, Liebreich, Muller, Proa- 
kauer, Salkowski and Zuntz, and they have ap- 
pointed Heinrich Stern of New York editor 'for the 
United States and Canada. The object of the pub- 
lication will be : 

(a) To report such experiments and observations 
of physical and employed chemistry as are of im- 
portance to the physician. 

(b) Reports on the physiology of plants. 

(c) Physiological chemistry in the narrower 
sense (constituents of the body and their derivates.) 

(d) Chemistry of the tissues and organs under 
normal and pathological conditions. 

(e) Chemistry of digestion, secretions and excre* 
tions, metabolism and blood. 

(/) Ferments and fermentations, toxins of a 
non-bacterial nature. 

(g) Chemistry of the pathogenic micro-organ- 
isms (toxins, antitoxins), phenomena of immunity. 

(/*) Toxicology and pharmacology. 

(1) Hygienic chemistry, disinfection, examina- 
tion of water. 

As this is the only international organ devoted to 
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these scientific fields, the American editor invites 
American observers and investigators to prepare 
abstracts of their papers which have appeared 
since Jan. 1st and will appear hereafter, and send 
them to Dr. Heinrich Stern, 56 East 76th Street, 
New York City. 

B08TON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Feb. 18, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 27, scarlatina 23, typhoid fever 4, 
measles 12, smallpox 10. 

Bequests. — In the will of Miss Emily E. Sears 
of Boston, which has recently been filed, $5,000 
was left to each of the following institutions : The 
Home of the Good Samaritan, the Associated 
Charities, the Children's Hospital and Trinity 
Church, for the poor of the parish. The Art 
Museum received $25,000. 

A Trustee from the Banks of Labor. — It is 
reported that at a recent meeting of the Central 
Labor Union of Boston it was decided to request the 
mayor to give the laboring classes representation on 
the board of trustees of the City Hospital. It was 
argued that, inasmuch as working men are the chief 
patrons of the institution, they should have a voice 
in its management. The fallacy and possible danger 
of such a principle of representation is apparent. 

A Centenarian. — Capt. J. F. Stickney died 
recently at Newbnryport at the reputed age of one 
hundred and one years. He is said to have recalled 
events which occurred during the war of 1812. 

A Fateful Anniversary of an Old Society. — 
Had there been sufficient interest in the subject, the 
Boston Society for Medical Improvement might 
have celebrated this month its seventy-fifth anni- 
versary, having been begun the same year and the 
same month as this Journal. The celebration pro- 
posed seems, however, inclined to take the form 
of a u wake," with a prudential committee sitting 
on the corpse. 

An Eruption of Souffrier Mountain, St. Vin- 
cent Island. — Notwithstanding recent happenings, 
one of the most vivid descriptions of a West Indian 
volcanic eruption may be found in the pages of the 
Journal's progenitor, The New England Journal 
of Medicine and Surgery, Vol. II, p. 95, 1813. 
This eruption occurred April 30, 1812, after a cen- 
tury of quiescence on the part of this volcano at 
St. Vincent's Island. The quiescence remained 
again unbroken for nearly a century, until the ter- 
rible recurrence last year. 



George Higginson Professorship of Physi- 
ology. — Henry Pickering Bowditch, M.D., pro- 
fessor of physiology at the Harvard Medical School, 
has lately been appointed to the new George Higgin- 
son professorship of physiology at this institution. 

NEW YORK. 

Drug Impurities. — At a meeting of the Society 
of Medical Jurisprudence held Feb. 9, Dr. H. 
W. Wiley, chief of the Division of Chemistry 
of the Department of Agriculture at Washing- 
ton, read a paper on drug impurities, and the 
dangers to the public from the use of common 
articles. In the course of it he stated that in 
several samples of black stockings tested in his 
department a large amount of arsenic was found, 
and referred to the case of Senator C. E. Davis of 
Minnesota, who died from blood poisoning caused 
by his stockings. Arsenic, beside being present in 
stockings, he said, was found in most wall papers 
and in many cloths, as well as in beer and glycerin. 
After commenting on the New York Health Depart- 
ment's recent discovery that the substitution of 
acetanilid for phenacetin was common, he spoke of 
the danger of optic neuritis in consequence of the 
prevalent substitution of methyl alcohol for ethyl 
alcohol in various articles, and mentioned the case 
of a citizen of Boston who had lost his eyesight 
from the use of Jamaica ginger in which this had 
been done. Many of the patent medicines, the 
names of which give no indication of the fact, con- 
tain considerable quantities of alcohol, and the 
consumers of them are extremely apt to acquire the 
alcohol habit in consequence. The cocaine and 
other drug habits are acquired similarly. The 
Government, he thought, should afford some means 
of protection against such dangers. He spoke of 
the Pure Drug Bill now pending in the Senate, after 
having been passed by the House, and recommended 
a national and state system of inspection, the two 
supplementing each other. Last year, he went on 
to say, Congress authorized his department to in- 
augurate a systematic investigation of drug impuri- 
ties, such as have been made in regard to foods for 
the past fifteen years. As yet no laboratory for 
this new work had been provided, but on the 1st 
of March the testing of drugs was to be com- 
menced, the other laboratories of the department 
being used for this purpose. 

Bequest of Charles A. Cowtoit. — On Febru- 
ary 11 there were opened at St. Mary's Free Hos- 
pital for Children two new wards, provided through 
a bequest of Charles A. Cowtoit, and also a new 
chapel and an additional building for domestic 
offices. 
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Site for the Rockefeller Institute Laboratory. 
— It is understood that negotiations are now pending 
for the purchase of a portion of what is known as the 
old Schermerhorn farm, fronting on the East River, 
as the site for the new laboratory for the Rockefeller 
Institute. This lot comprises four city blocks of 
unimproved land, uncrossed by streets and extend- 
ing from Sixty-fourth to Sixty-eighth Street. The 
land has an elevation of twenty to thirty feet above 
the river, of which, with Blackwell's Island, it 
commands an unimpeded view. 



€orrc0pont>ence. 



THE COLLECTION OF CLAIMS. 

Boston, Feb. 14, 1903. 

In June, 1902, a young man of kindly manner and intel- 
ligent appearance came to my office and presented me 
the card of a firm of lawyers down town on which was 
printed his own name underneath. He was, he said, in 
their office, and their chief business lay in the collection 
of different claims. It was, in fact, in regard to one of 
these that he had come to see me, he said, and he asked 
me if Mr. A. did not owe me an old account of $86. This 
I found to be the case, but I had some recollection of 
Mr. A. having gone into bankruptcy, which I had come 
to regard as the graveyard of doctors' bills. The young 
man said that Mr. A. had gone into bankruptcy, but had 
plenty of money, and, in fact, had paid him a larger bill 
than mine within a week. 

The collection of such a bill he very justly remarked 
necessitated some extra expense, and I must pay him 
$3 if he undertook it or he would buy the claim of 
me for $8 cash, but he called my attention to the 
fact that I would be a good deal better off to retain 
than to sell the claim. As his offer to buy the claim 
for cash seemed eminently a fair one I gave him $3 and 
assigned the claim to him, taking his receipt. 

When I came baSk from my vacation my first visitor, 
by telephone appointment this time, was the same 
young man from the lawyers' office. He said he had 
been waiting to see me on a matter of importance. If 
he was not mistaken, he said, Mr. B. owed me $359 and 
with interest it would amount to perhaps $450. Now 
Mr. B. had also been in bankruptcy but had money and 
could be made to pay, in fact he had paid a small bill a 
few days ago and in so doing had displayed a large roll of 
bills. I called the attention of the young man to the 
fact that the claim of Mr. A. had not yet been paid me, but 
he said he had forgotten to tell me that he had Mr. A.'s 
note which would be paid in a week or he would make 
trouble for Mr. A. The full amount, he said, was as 
good as in my hands. To collect the claim of Mr. B., 
nowever, this claim of $450, I must join the collection 
agency that he represented. A little claim like Mr. A.'s 
was well enough, but for this second claim I must join 
for a year, which would be $25 in advance, plus the 
usual percentage. For this they would take all my bad 
bills. He left a printed form for me to fill out, and I put 
him off over Sunday as I had begun to take an interest 
in the game. 

A mercantile agency, consulted through a friend, 
spoke well of the lawyers, and the young man had 
shown me several letters from well-known physicians. 
A lawyer friend whom I saw on Sunday gave me three 
pieces of advice: (1) Take up at once any cash offer; (2) 
be very careful what I signed; (3) not pay out one cent. 
On Monday my young man was on hand. I was very 
indefinite, and he offered me $50 for the claim. I let 
him offer it again and then I closed on the offer. He 
said he hated to see me lose $300 or more, but I told 
him I could judge of that for myself, and I should hold 



him to his offer.. He asked if a certified check for 
$50 would do, and I said that it would perfectly. He 
promised it for two o'clock that day. 

A few days later, being down town, I went into the 
office; there, sure enough, was the intelligent young man, 
he had been ill, he saia, and out of town, and was sorry 
to have troubled me. The check should be in my hands 
by one tliat day. About a week later I was enough inter- 
ested to go to see the lawyers. They, of course, repudi- 
ated the young man. He was their agent only to solicit 
for their agency, but he had no right to go as far as he 
had. In fact he should only have charged me $10 for 
a year's membership. Did I care to join at that price ? 

I know when I am beaten and I stopped. As I write 
it out I cannot see how I was so green, but he was a 
very plausible young man and some of your other readers 
may have met him. At present I have paid $3 and 
have given away a claim of $36. To balance this I 
have his promise to pay me $50 (unsecured and five 
months old), and I have learned a certain amount about 
the collection of claims. * * * 



RECORD OF MORTALITY 
Fob the Week ending Saturday, Feb. 7, 1908. 



New York . . 
Chicago . . . 
Philadelphia 
St. Louis . . 
Baltimore . . 
Cleveland . . 
Buffalo . . . 
Plttsbarg . . 
Cincinnati . . 
Milwaukee . 
Washington . 
Providence . 
Boston . . . 
Worcester . . 
Fall River... 
Lowell . . . 
Cambridge . 
Lynn .... 
Lawrence . . 
Springfield . 
SomervlUe . 
New Bedford 
Holyoke . . . 
Brockton . . 
Haverhill . . 
Newton . . . 
Salem .... 
MaMen . . . 
Chelsea . . . 
Ilitchburg . . 
Taunton . . . 
Everett . . . 
North Adams 
Oloucester . 
Qulncy . . . 
Waltham . . 
Brookllne . . 
Plttsfleld . . 
Chlcopee . . 
Medford . . 
Northampton 
Beverly . . . 
Clinton . . . 
Leominster . 
Newburyport 
Woburn . . . 
Hyde Park . 
Adams . . . 
Attleboro . . 
Marlboro . . 
Melrose . . . 
Wesifleld . . 
Mllford . . . 
Kevere . . . 
Framlngham 
Peabody . . 
Gardner . . . 
Weymouth . 
Southbrldge . 
WHtertown . 
Plymouth . . 


8 

1 
1 


1,488 
096 
696 

246 
184 

88 

251 

40 

54 

47 

84 

24 

89 

21 

26 

25 

17 

17 

14 

8 

21 

19 

18 

10 

9 

14 

8 

6 

7 

7 

5 

4 

6 

6 

6 

8 

7 

2 

4 

6 
8 
8 

~6 

7 

5 

4 
8 


407 

172 
141 

— 1 
84 . 

82 

64 

14 

26 

17 

12 



12 

7 

8 

12 

12 

8 

4 

1 

4 

11 

4 

2 

1 

6 

4 

2 

8 
2 
1 
4 
8 
2 

"I 

1 

8 

1 

1 

2 

1 

1 

1 


2149 
20.96 
.28.97 

26.98 
26.86 

11.86 
19.6* 
10.00 
27.91 
1489 

8.82 

8.88 
20.69 
88.88 
11.55 
24.00 
28.58 

5.88 
14.28 
25.00 

9.52 

20.00 
22.22 
7.14 
12.50 
88.88 
14.80 
14.80 

14.30 
50.00 

16.67 
28.60 

66.67 


17.72 
21.80 
17.44 

16.78 
15.67 

21.68 
21.51 
17 50 
24.06 
81.90 
2941 
H.88 
87.92 
28.81 
26.95 
28.00 
29.40 

21.42 

26.81 
80.80 
10.00 

37 50 
42.90 

33.83 
16.67 

28.60 
50.00 

33.83 

38.38 
42.90 

40.00 
25.00 


8.27 
2.18 
2.CI 

2.45 
1.49 

1.99 

8.70 
2.18 

8.83 
6.89 
4.76 
8.85 

5.88 
1250 

714 
12.50 
16.67 


.91 

.50 

2.51 

.41 
8.28 

1.69 
4.76 

10.00 


LIS 

1.50 

.17 

.78 
2.60 

2.18 
2.94 

8.85 
8.00 
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^Deaths reported, 3,893; under five years of age, 1,140; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
817, acute rang diseases 733. consumption 413, scarlet fever 34, 
whooping cough 41, cerebrospinal meningitis 5, smallpox 5, 
erysipelas 10, measles 81, typhoid fever 64, diarrheal diseases 79, 
diphtheria and croup 99. 

From whooping cough, New York 13, Chicago 3, Philadelphia 
15, Baltimore 1, Pittsburg 3. Boston 4, Springfield 1, Fitchburg 
1. From erysipelas, Chicago 2, Philadelphia 4. Baltimore 1. 
Pittsburg 1, "Boston 2. From smallpox, Philadelphia % Pitts- 
burg 8. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Jan. 24, the death-rate was 20.1. Deaths reported. 5,822; acute 
diseases of the respiratory organs (London) 411, whooping 
cough 185, diphtheria 80, measles 128, smallpox 5, scarlet fever 
48. 

The death-rate ranged from 6.2 in Smethwick to 32.9 in West 
Bromwich; London 20.9, West Ham 20.3, Brighton 18.7, 
Portsmouth 16.8, Southampton 18.0, Plymouth 28.8, Bristol 
19.5, Birmingham 22.0, Leicester 12.8, Nottingham 21.0, Bol- 
ton 19.5, Manchester 24.4, Salford 19.1,' Bradford 20.4, Leeds 
19.5, Hull 18.8, New-Castle-on-Tvue27.0, Cardiff 18.1, Rhondda 
20.0, Liverpool 24.5, Horosey 12.0, Bootle 20.6. 



METEOROLOGICAL RECORD 

For the week ending Feb. 7, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 



♦O., cloudy; C, clear; F., fair; G., fog; H.. 
R. t rain; T., threatening; N., snow; —, below zero, 
of rainfall, tar Mean for week. 



Ffc 



ndicates trace 



CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING FEB. 14, 1903. 

E. J. Crow, passed assistant surgeon. Detached from the 
44 Marblehead'* and directed to wait orders. 

W. L. Bell, passed assistant surgeon. Detached from the 
Naval Hospital, Mare Island, Cal., and ordered to the " Marble- 
head." 

R. W. Plummer, passed assistant surgeon. Commissioned 
passed assistant surgeon, with rank of lieutenant, junior grade, 
from June 17, 1902. 

R. W. Briggs, assistant surgeon. Appointed assistant sur- 
geon, with rank of lieutenant, junior grade, from Jan. 19, 1903. 

R. L. Sutton, F. W. S. Dean, assistant surgeons. Ap- 
pointed assistant surgeons, with rank of lieutenants, junior 
grade, from Jan. 26, 1903. 

W. H. Block, acting assistant surgeon. Ordered to the 
naval recruiting office, Chicago, 111. 



OFFICIAL LIST OF THE CHANGES OF STATION AND 
DITTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING FEB. 12, 1903. 

Magrudkr, G. M., surgeon. Granted leave of absence for 
one day. Feb. 6, 1903. 

Decker, C. E., assistant surgeon. Granted leave of absence 
on account of sickness, for ten days. Feb. 10. 1903. 

Parker, H. B., assistant surgeon. To proceed to New Or- 
leans, La., for special temporary duty. Feb. 6, 1903. 

Hamilton, H. J., acting assistant surgeon. Granted leave 
of absence, on account of sickness, for thirty days from Dec. 



27, 1902. Feb. 3, 1903. Granted fifteen days' extension of 
leave of absence, on account of sickness, from Jan. 27. Feb. 7, • 
1903. 

Sibree, H. C, acting assistant surgeon. Granted leave of 
absence for six days from Feb. 7. Feb. 6, 1903. 

Ulrich, C. F., acting assistant surgeon. Granted leave of 
absence for twenty-five days from Feb. 15. Feb. 11, 1903. 

Gahn, Henry," pharmacist. Granted leave of absence for 
five days from Feb. 6, 1903, under provisions of paragraph 210 
of the regulations. 

resignation. 

Acting Assistant Surgeon Pedro Malaret resigned, to take ef- 
fect Jan. 31, 1903. 

BOARD CONVENED. 

Board convened to meet at Washington, D. C, Feb.. 9, 1903* 
to consider an outline plan for the marine hospital to be erected 
at Savannah. Ga. Detail for the Board: Assistant Surgeon- 
General J. H. White, chairman; Assistant Surgeon-General 
L. D. Williams, Assistant Surgeon-General W. J. Pettus, re- 
corder. 



SOCIETY NOTICE. 

Boston Medical Library. Medical Meeting. — The 
regular meeting will be held in the John Ware Hall, Medical 
Library Building, The Fenway, on Monday, Feb. 23, 1908, at 
S.15 p.m., sharp. 

Program : Dr. Charles W. Townsend, " Cream for the 
Home Modification of Milk " ; Dr. Philip P. Sharpies and Dr. 
Eugene A. Darling, " Variation in the Composition of Human 
Milk" ; Prof. Theobald Smith, *• Foot-and-Mouth Disease "; 
Dr. Arthur H. Wentworth, " Foot-and-Mouth Disease in Chil- 
dren"; Dr. Edward H. Bradford, "Congenital Dislocation 
of the Hip," illustrated by means of Pathological Specimens 
and Lantern 31ides. 

Arthur K. Stone, M.D., Secretary.. 
543 Boylston Street. 



RECENT DEATHS. 

Thomas N. De Bowes, M.D., a well-known surgeon of 
Brooklyn, N. Y., died on Feb. 7, at the age of seventy-one 
years. He was born in Ireland and was a graduate of Trinity 
College, Dublin. He received his medical degree from the 
University of the City of New York, and was one of the 
founders of St. Mary's Hospital, Brooklyn. In the Civil War 
he served as a surgeon in the Connecticut Volunteers. 

Herman Mynter, M.D., a prominent surgeon of Buffalo, 
and one of those who was in attendance on President McKin- 
ley after he had been shot, died on Feb. 9. 

John J. Conway, M.D., of Brooklyn, N. Y., died on Feb. 
13, at the age of forty-three years. He was graduated from 
the Long Island College Hospital in 1880. He was a surgeon to 
the Brooklyn City Hospital and also to the# Manhattan Elevated 
Railway Company. 



BOOKS AND PAMPHLETS RECEIVED. 

Four Lectures on the Nature, Causes and Treatment of Car- 
diac Pain. By Alexander Morison, M.D., F.R.C.P. (Edin.). 
Illustrated. Reprint. 

Presence of Tetanus in Commercial Gelatin. By John F. 
Anderson, M.D. Bulletin No. 9, Hygienic Laboratory, U. S. 
Marine Hospital Service, Washington. September, 1902. 

Laboratory Technique. Articles on Ring Test for Indol and 
Collodium Sacs, by S. B. Grubbs, M.D., and Edward Francis, 
M.D., and on Microphotography with Simple Apparatus, by 
H. B. Parker, M.D. Bulletin No. 7, Hygienic Laboratory U. S. 
Marine Hospital Service. Washington. May, 1902. 

The Medical Epitome Series. Obstetrics, a Manual for Stu- 
dents and Practitioners. By W. P. Manton, M.D. Series edited 
by V. C. Pedersen, A.M., M.D. Illustrated. Philadelphia and 
New York : Lea Brothers & Co. 1903. 

Essentials in the Construction of Hospitals for Large Cities. 
By A. J. Ochsner, B.S., F.R.M.S., M.D., of Chicago. Reprint. 
1902. 

The Surgical Treatment of Tuberculous Peritonitis. By A. J. 
Ochsner, M.D., of Chicago. Reprint. 1902. 

Provision for the Criminal Insane. By William Francis 
Drewry, M.D., of Petersburg, Va. Reprint. 1903. 

Congenital Dislocation of Hips. With Report of Cases and 
Description of a Pelvis obtained Three Years after Successful 
Reduction by the Lorenz Method. By Edward H. Ochsner, 
M.D., of Chicago. Reprint. 1902. 

The Life Within. Boston: Lothrop Publishing Company. 
1903. 

Report of the Connecticut Hospital for the Insane for Two 
Years ending 8ept. 30, 1902. 
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FISK& ARNOLD, 

Manufacturers of 

ARTIFICIAL LIMBS, 

and Appliances for Shortened 
Limbs, Resections, De- 
formities, etc., etc. 

AS A SPECIALTY. 

FAL8E CALVES, 8ILI, ELASTIC 

WML, tri COTTOR SMIS, 
to weir with ARTIFICIAL LIIBS. 

All cases will receive our per- 
sonal attention, and from our long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 

3 Boylston Place, Boston. 
Officers and soldiers furnished 
on government account. 



Tk Old Corner Book Store, Inc. 

have the largest stock of 

Standard 
Medical and Surgical Works 

in Sew England; and with their increased facilities 
asrare the profession that any orders sent them will 
receive their prompt attention. 

Cor. School and Washington Sts. 



No. 1 O. K. ATOMIZER 

FOR HOME TREATMENT 



IHDEX TO ADVERTISEMENTS. 



It is made of the best quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. It Is absolutely aseptic, and wll l 
throw a good spray. All flrst^lasa druggists sell 
them. Frio©, SJ1. 
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HARVARD UNIVERSITY, Medical Department, BOSTON, MASS, 

COURSES OF STUDY FOR GRADUATES (1902-1903). 

the branches of practical and scientific medicine. It is designed 



The Medical School of Harvard Universit; 



ty offers instruction for graduates, embracing all 
id laboratory study which have hitherto been sou. 



to supply those opportunities for clinical and laboratory study whicE have hitherto been sought in Burope by young graduates and practitioners. 

The new and extensi ve laboratories of the school are inferior to none in America, and the clinical advantages anc" J * «---•--«- — « - 

abuudant materia] for all purposes of instruction. The following are the principal institutions: Massachusetts Gene _ r _. 

Boscon City Hospital; The Children's Hospital, The Carney Hospital, Boston Dispensary, McLean Hospital for the Insane, Mass. 
Infants' Hospital. 



lorded by the hospitals of Boston furnish 

, ~ ,. ^ Bogton £yw.j„ Hospital, 

Bye and Bar infirmary, The 



I instructors in the Medical School are members of the medical and surgical staff of these institutions. Teaching will be conducted in small classes and under 
the personal direction of the heads of the departments. The courses will be mostly of eight weeks' duration, and the practitioner will be able during s brief 
residence to take several of them. Those desiring to study a specialty may pursue long, continuous courses in any single branch at reduced rates. All fees 
are payable at the Medical School to the Secretary. A graduate of another recognized Medical School may obtain the degree of M J>. from the University after 



a year's study in the undergraduates' course and after passing all the requlred'examlnations in undergraduate work, 
at the times set for the regular examinations in September, February and June. -———----- — - «« « 



ese examinations may be taken only 
A certificate of attendance will be furnished when desired. 
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A PEW REMARKS ON BLOOD PRESSURE. 

BY JAM£8 MARSH JACKSON, M.D., BOSTON, 
Physician to Out-patients, Massachusetts General Hospital. 

It is about three years since I first began to 
experiment with Gaertner's blood- pressure machine, 
and the results have been so satisfactory that I am 
led to say a few words on a subject which is just 
npw exciting much interest. 

I was very fortunate in getting a tonometer that 
was fairly accurate, though it has been necessary 
to test it from time to time with a mercury manome- 
ter (also Gaertner's) and to rearrange the dial. 
Although these instruments (I refer to the spring 
manometers) are very convenient, I should hardly 
care to recommend them for general use, as they 
vary greatly in accuracy, as must all spring manom- 
eters. If, however, a tonometer can be found 
that will stand the test with a mercury manometer, 
I do not see why it should not be accepted as a 
standard machine. It is certainly much more con- 
venient and portable. 

Whether or not this method of Professor Gaert- 
ner is an exact index of the actual blood pressure 
I am not prepared to say, but I believe that it is a 
sufficiently accurate measure of tension for all 
practical purposes, or at least gives us fairly accu- 
rate measures for comparison. It does not seem to 
me that the objection usually raised, namely, that 
the reaction looked for in the finger is largely 
dependent on the tension in the capillaries and that 
this tension is a very variable one, is of much 
moment. As I have noted it, the blush in the 
finger tip is almost instantaneous and takes place 
the instant the pressure on the arteries of the finger 
is sufficiently relaxed to permit the blood to flow 
by the obstruction. I do not see why this method 
is not the same as the Riva Rocci, the former 
utilizing the smaller, the latter the larger, arteries of 
the arm. 

I have recently been using the Riva Rocci appa- 
ratus which Dr. Locke very kindly made for me, and 
have been comparing the results obtained by these 
two machines. * As a rule the readings have been 
about the same, but occasionally there has been a 
wide divergence for some unknown reason, and I 
am not able to say which has been the more accurate. 
This is a matter which must be worked out carefully. 

There have been several cases of marked arterio- 
sclerosis in which the blood pressure with the Riva 
Rocci was very much higher than with the Gaertner, 
and I believe that the latter was nearer right, as the 
brachials in these cases were so rigid that it took 
great force to constrict them, whereas the smaller 
vessels of the finger seem to be less affected by the 
disease, so that in all cases of arteriosclerosis I 
shall continue to use the Gaertner. 

Just here I should like to suggest that all records 
of blood pressure should be accompanied by the 
name of the instrument used, as otherwise some of 
the high readings in arteriosclerosis with the Riva 
Rocci might be very misleading. 

Last week an interesting case of angina brachialis 

appeared at the clinic, and an attempt was made 

' to take the blood pressure. As there were no brach- 



ial or ulnar arteries to be felt, and as the radial was 
so feeble that it could scarcely be perceived and dis- 
appeared entirely during the attack of angina, we were 
obliged to give up the Riva Rocci and use the 
Gaertner. It was interesting to note that the blood 
pressure was lower during the angina, which is the 
reverse of what happened in Dr. Walton's case of 
intermittent claudication published last year. 

Every one who intends to take blood pressures 
should be equipped with a mercury manometer of 
one form or another to start with. Then he should 
have the Riva Rocci armlet and the Gaertner finger 



ring, 



both of which can be used with the same 



machine. The advantage of this will be seen in 
what was said of the arteriosclerosis cases, and the 
same applies in patients with very fat arms or in whom 
the radial pulses for some reason are hard to find. 

In order to have the readings taken by different 
observers fairly uniform, the following rules should 
be observed : With the Riva Rocci method the 
blood pressure should be taken with the patient in 
recumbent position ; with the Gaertner method the 
patient may either lie down or sit up, but the finger 
should always be on a level with the heart. The 
patient should be under no mental excitement at the 
time of the reading, as otherwise an elevation of the 
blood pressure will be found. Two readings at 
least should always be taken and if they agree this 
may be considered accurate, but if there is a 
marked difference then there has been some mistake 
in the experiment, and other readings will have to 
be taken. 

I should like to speak of a few observations 
which I have made in the course of my clinical 
work. In a series of cases of exopthalmic goiter 
which I have followed for over two years, and in 
which I used at Dr. F. C. Shattuck's suggestion 
bromide of quinine, I have found no variation in 
the blood pressure of any account. These cases 
(all women) have nearly all had a pressure ranging 
from 120 to 160 (Gaertner), that is, they were above 
the normal, but in none of the cases have I found a 
marked diminution of the pressure with improve- 
ment in the symptoms. None of these cases are 
absolutely well, but even those without symptoms 
still have a rise of blood pressure. 

In one case of small cystic goiter the pressure 
has ranged about 160, whereas in a case of large 
cystic goiter which reached to the second rib the 
pressure was below normal. 

It might also be interesting to note the range of 
pressure in the cases of chronic nephritis in which 
the operation of decapsulation of both kidneys was 
done. In 5 out of 6 cases which I had the 
opportunity of following there was a rise of 
pressure even with marked improvement in the 
symptoms. In one the pressure rose from 125 at 
time of operation to 210 at the end of two weeks. 
At this point digitalis was given on account of a 
failing pulse, and the tension soon fell to 180, which 
was contrary to my expectation, as I thought that 
the digitalis would maintain the high tension. As 
improvement set in at the end of another month the 
pressure again rose to 220. Three months after the 
operation the tension was 190, and the patient was 
in very good condition. The albumen had gradu- 
ally diminished in amount from J% to a trace. 
This was a case of chronic diffuse nephritis. 
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In a case of chronic glomerulonephritis the 
tension rose from 100 at time of operation to 150 
in a month, although there had been a great im- 
provement of the symptoms and the albumen had 
gone from } of 1% to ^ of 1% in this time. One 
showed a drop in the pressure and that of only 20 
mm., or from 170 to 150 in four weeks. These 
observations were all made with the Gaertner. 

As an aid in diagnosis the blood pressure is fast 
taking an important place. We know, for instance, 
in arteriosclerosis the blood pressure is high; in 
chronic nephritis, especially of the interstitial type, 
the pressure runs very high, and in a way the 
amount of tension is a good index to the extent of 
the disease. 

I remember one case in this connection which is 
of interest. A young girl came to my office com- 
plaining of headache and some dimness of vision, 
and on examination I found considerable enlarge- 
ment of the heart and beginning retinitis, although 
she was still at work and made but little complaint. 
No edema was present, and examination of the 
urine showed no trace of albumen and the sediment 
was also normal. The blood pressure was 250, or 
as high as could be measured by the tonometer. 
I sent her at once to, the hospital, as I could not 
explain her condition. Nothing more was found 
until a few days later, when a slight hyperemia 
was apparent in the urine. She died suddenly after 
a week in the hospital, and it was found that she 
had a tuberculous kidney with occluded ureter on 
one side and a normal but somewhat hypertrophied 
kidney on the other. Although this patient did not 
appear very ill until the last day or two, the blood 
pressure was a very significant sign. 

Thus far the best use to which I have put the 
instrument has been in the demonstration of tension 
to the students. This has always been a hard sub- 
ject to teach, but with a direct measure before them 
they have been much keener in their interest to 
perfect themselves, and the results have been very 
satisfactory. I have always taught them that the 
blood pressure in a young healthy man ranges from 
100 to 180 mm. of mercury, but I have frequently 
found it as high as 150 in young men who, so far 
as I could ascertain, were perfectly sound. These 
same cases, however, are liable to considerable varia- 
tion, and I think this ought always to be taken into 
consideration m all our experiments. 

In young women the pressure is decidedly lower, 
and ranges from 90 to 110, so that while a pressure 
of 140 to 150 may be normal for a man it is abnor- 
mal for a woman. Elderly people almost always, 
so far as I have observed, have an elevated pressure, 
due for the most part to changes in the arteries, so 
one should not be disturbed in finding in a person 
of fifty years a pressure of 175. 

Low pressures are uncommon, except in cases of 
shock and collapse, and it is with high pressures that 
we have to deal with principally. Pressures of 200 
are not infrequently found, and should always be 
considered more or less dangerous, while pressures 
of 250 are very dangerous and are only seen in 
grave cases. One hears of much higher readings, 
but I do not believe that they are always accurate 
except, perhaps, in some bad head injuries. In the 
last year five of my patients with pressures of over 
190 have died of apoplexy, and I now make it a rule 



to warn the family of a patient with a tension above 
190. 

I regret very much that I did not have an instru- 
ment of high registering power in a case of apoplexy 
which occurred last year in my clinic, for I am sure 
the pressure must have been very high. The pa- 
tient, a woman of about sixty, with marked arterio- 
sclerosis and interstitial nephritis, had been coming 
to the clinic for some time, and I had made several 
readings of the blood pressure, which ranged about 
210 Gaertner. One day she came in complaining 
of severe headache, and as I was taking her pressure 
I found it to be higher than my machine would 
register (250), and while I was making a third 
attempt to take it, to be sure that I was correct, she 
fell to the floor unconscious, and died within a few 
hours of cerebral hemorrhage. 

In closing, I wish to urge on all who are doing 
clinical work, or who are teaching, the importance of 
this new measure of tension. There is a great deal 
to be learned, and there is no question but that it 
will be of great diagnostic value as soon as we ar- 
rive at more definite conclusions. 



INTESTINAL OBSTRUCTION BELOW THE ILEO- 
CECAL JUNCTION. 1 

BY THOMAS H. MANLET, PH.D., M.D., NEW TOBK CITY. 

Various types of intestinal obstruction call for 
active surgical interference after tentative therapy 
fails. 

During the past twenty-five years remarkable 
progress has been made in the direction of enlarging 
our knowledge of the diverse pathological characters 
of disease processes situated in the large intestine, 
from its joint with the ileum to the point where it 
passes externally at the anus. Moreover, aggres- 
sive and ingenious surgery of the intestine — com- 
paratively a modern creation — has wrought a 
radical revolution in therapy here, and in this area 
of the alimentary canal it promises to accomplish 
more, in what was formerly a group of most dis- 
tressing maladies. 

SURGICAL EXPERIMENTS IN PHYSIOLOGICAL PROBLEMS. 

Modern surgery points to the necessity of a modi- 
fied conception of function in digestion, a revision 
of physiological teaching. It has recently been 
demonstrated that the complete excision of the 
colon or the stomach is not incompatible with full 
nutrition of the body ; those who survived the loss 
of their stomachs even gained in weight and vigor. 
The colon is a long, sacculated funnel for the re- 
ception of the residue of digestion ; it was formerly 
supposed to serve only as a reservoir for the d&bris 
and bye-products of alimentation. 

From early infancy until late in life the terminal 
coil is more frequently the seat of functional de- 
rangement and organic disease than all other areas 
of the alimentary canal, from the pylorus down, 
and yet, until a recent period, only its rectal end, 
when diseased, was considered as worthy of exhaus- 
tive study by pathologists, and was but indifferently 
treated by practitioners. 

1 Read before the Hartford Medical Society, Hartford, Conn., Deo, 
M,1909. 
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POINTS IN THE ANATOMY OF THE LABGE INTESTINE. 

The adult large intestine constitutes about one 
fifth the length of the intestinal canal, measuring 
about five feet. I have found by experiments on 
the cadaver that, without over-distention, its capac- 
ity averages 120 oz. — nearly a gallon. It quite 
completely encircles the abdomen. 

Its position laterally is more or less fixed, but the 
transverse and sigmoid loops are capable of a con- 
siderable degree of movement. The gut is saccu- 
lated or pocketed, of a convoluted outline; it 
contains less muscular but much more fibrous tissue 
than the ileum. 

Like the urinary bladder, the colon is capable of 
enormous distention. The nerve supply of the fixed 
anus is from both the sympathetic and spinal, the 
coil above from the sympathetic only. The arterial 
supply is from various sources ; except at the rectal 
terminus its venous blood is all poured into the 
portal system. At either end the large intestine 
has a large expansion — at the beginning the cecum, 
and at the end the rectal ampulla ; at each end, also, 
it presents openings influenced by muscular action. 

The ascending colon is normally uncovered by 
peritoneum in its posterior aspect. This point 
needs special emphasis for various cogent surgical 
reasons. The descending is similarly invested, 
though the second part of the sigmoid, like the 
transverse loop, is entirely covered by peritoneum. 

The rectum our latest writers very judiciously de- 
scribe as that part of the large intestine below the 
peritoneal reflexion of the pelvis and the third piece 
of the sacrum. 

TRANVERSE COLON. 

The tranverse colon usually lies on a line just 
above the umbilicus, but in cases of lax bellies, gas- 
troptosis or hernia it may sink nearly as low as the 
pubis. 

THE SIGMOID. 

The usual descriptions of the anatomical relations 
of the sigmoid are radically faulty. The question 
has been lately raised as to whether it is U-shaped 
or has the double curve of an S. The fact is, it 
possesses no definite shape, because the length of 
it very commonly varies. Its central portion is most 
mobile. It may have a mesentery not more than 
two inches long, and hence it can scarcely move at 
all ; again, and very commonly, the mesentery is so 
long as to permit the sigmoid to rise high above the 
pubis. In many operations on the appendix, the 
right tube or ovary in the female, the first coil to 
come into view is the distended sigmoid. 

The large intestine nor any of its segments is 
ever completely empty and collapsed, as we find the 
bladder after urinary expulsion. 

Of late years the anatomy of the sigmoid has ac- 
quired special importance, as it is being frequently 
utilized as a redundant loop of the large bowel, 
available for short circuiting in colic obstructions, 
or those stenotic conditions which formerly were 
relieved only by artificial anus. 

The rectal end of the large intestine in its anatomi- 
cal composition bears a close resemblance to the 
esophagus ; it is amusculo-membranous tube ; in both 
sexes it lies in close contact with other important 



passages; its movements are voluntary; it is a 
highly vascular structure. 

Seixuat distinctions are obvious in the relations 
of the parts here. For physiological reasons, we 
can readily understand the rectum's greater expo- 
sure to trauma in child-bearing women ; and from 
the near position of the vulva to the anus, the ease 
of infection in septic vaginal discharges. By manip- 
ulation through the vagina, one may explore the 
anterior wall of the rectum to where the peritoneum 
is reflected over it. 

From the cecum down, we will note that the 
large intestine is constructed rather for strength 
than facility in movement; it is powerfully sup- 
ported by a broad band of fibrous tissue on its 
anterior aspect, and dense circular bundles at its 
sacculations; its mucous membrane is everywhere 
firmly adherent except in the rectum. 

ATYPICAL DEVIATIONS. 

Dr. W. W. Babcock declares that of all the 
fixed viscera of the abdomen, the large intestine 
shows deviations from the usual, most frequently. 
In the fetus the gut is nearly straight. Jacobi has 
pointed out its larger proportional volume in young 
children. It varies in length from 40 to 80 inches ; 
it bears no relation to the development of the indi- 
vidual or the length of the small intestine; its 
position, length and capacity vary widely. 

Deviations are most common in the caput coli, 
the transverse colon and in the sigmoid. Babcock 
discovered variations in about 20$ of subjects. In 
52% of adult bodies Treves found neither an 
ascending nor descending mesocolon ; Jessett found 
this arrangement in 50 out of 100 subjects. The 
ascending colon normally measures about eight 
inches, but it may more than double this measure when 
it sinks low in the abdomen or is carried out 
through the abdomen in hernia. Again, per contra, 
when the fetal type persists, it has practically no 
length at all, but lies on the right kidney under the 
diaphragm. The transverse colon is 18 inches long 
in most bodies, but in various states of laxation 
and displacement it may easily double this figure. 
The length and position of the descending colon 
are fairly constant. 

According to Illoway, the sigmoid loop is of the 
narrowest caliber, there being a marked constriction 
at the third piece of the sacrum where the rectum 
begins ; this is the site of " O'Beirne's valve." 

Reeve notes the remarkable range of movement 
in the colon when overfilled, and says that the 
distended sigmoid may rise up to the iliac fossa, or 
make excursions up to the under surface of the 
liver. The frequent uncertainty of the sigmoid's 
position sometimes renders the construction of an 
inguinal anus tedious and the passage of long 
rectal tubes difficult and dangerous. 

Morris gives the length of the mesosigmoid as 
from one to one and a half and two inches. 

Byron Robinson found a mesosigmoid, in the 
first third of this loop, absent in 80 out of 300 
autopsies. 

A strange anomaly, strictly speaking, is the 
absence of the large intestine ; that is, the gut may 
be no larger, nor even as large in caliber, as the 
small intestine. 
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Some years ago I made an autopsy on an old 
woman whose small intestine was but 10 feet long ; 
the caliber of the bowel was very large. The 
colon measured 4 feet 3 inches; it everywhere 
had a long mesentery, and was only about half the 
diameter of the ileum. 

In a large, muscular young woman mortally 
injured by a fall, I found, on autopsy, a voluminous, 
freely movable cecum, as big as a fetal head, lying 
up under the diaphragm; the diameters of the 
transverse colon were no greater than those of the 
finger. From the splenic flexure down to the sig- 
moid, the dimensions of the descending colon were 
normal. The sigmoid was a vast movable pouch, 
with a very long mesentery. 

Dodd found the transverse colon in an adult sub- 
ject no larger than a lead pencil, and Formad saw 
the caput coli of a man as big as that of an ox. 

physiology: the r6le of the large intestine 
in alimentation. 

If the colon only serve the purpose of receiving 
and discharging the residue of digestion it is self- 
evident that the surgical sacrifice of part or all of it 
should not, in any serious manner, impair the nutri- 
tion of the body ; that the danger lies wholly in 
operative procedure, in its immediate effects on the 
system. From the after-histories of some of those 
cases in which there has been partial or total colic 
resection, we must infer that life may be continued 
without this loop of intestine. 

Lilienthal swept away the whole colon from the 
ileocecal valve to the sigmoid, and now, two years 
since, he informs me that his patient is in good 
health and has two natural evacuations daily. 

But it may be well to determine, if we can, 
whether or not digestion is ended at the isthmus of 
the cecum. That one may survive without it does 
not settle this problem by any means, as we may 
dispense with all our teeth and yet insalivate the 
bolus ; we may part with our tongue and larynx and 
yet possess audible speech. Are the colon's secre- 
tions, its bacterial elements and the chemical 
changes of its contents essential or even auxiliary 
to assimilation of food and nutrition of the body ? 

Sir Michael Foster says they are. He says the 
colon is something more than a sewer vent, that 
digestion is not completed when the ingesta reach 
the cecum. He notes the putrescent elements in 
the colon, induced by fermentation changes, brought 
about by the secretion of its own mncous membrane, 
with the admixture of acid-producing microbes, the 
presence of skatol, a bacterial product, and marsh- 
gas. According to this celebrated physiologist, the 
bile is not an antiseptic in its strict sense, but " only 
modifies bacterial action in the mixed intestinal 
juices." 

Cellulose, only in part digested by the small 
intestine, is often completely reduced and absorbed 
by the colon. 

Prof . Austin Flint regards the digestive changes 
in the large intestine as u unimportant in physio- 
logical conditions; as hardly anything but water 
is absorbed by its lining membrane." 

The clinical aspects of this problem point another 
way. Hence we must turn to the practical side of 
the question as physicians and surgeons, rather 



than depend entirely on either chemistry or physi- 
ology. 

We all are familiar with the extraordinary absorb- 
ing power of the large bowel in taking up fluids, solids 
or gases ; several medicinal substances act more 
promptly and with greater energy by the rectum; 
ether anesthesia may be effected by this channel ; 
for weeks an invalid may be fed from below, by 
nutrient enemata; gelatin, cellulose, egg-albumen, 
the proteids of milk, saccharine liquids and alco- 
holics diluted, being all reduced and absorbed in 
the large intestine. In this respect — its physio- 
logical aspect — the colon so widely differs from 
the bladder, which in the healthy state absorbs 
absolutely no materials of any description. Large 
and repeated flushings of the large intestine are 
exhaustive in the normal state by the waste which 
they involve, but in coprostasis, a good clearing 
out exhilarates and strengthens. 

Goodhardt, a surgeon of prominence and large ex- 
perience, regards " the colon as the most important 
segment of the alimentary canal, possessed of great 
resorbing power, and always a very active agent in 
digestion." 

The movements of the large intestine are languid, 
entirely dissimilar to those of the ileum. In the 
latter the peristaltic wave is muscular and active ; 
in the former it is much more complex. On ex- 
posure in the abdomen of the living animal, while 
we may note the intermittent wave of the ileum, the 
coils of the colon are still. At a fistulous opening 
of ileum near the cecum Goodhardt saw chocolate 
appear in five minutes ; Grad saw swallowed car- 
mine appear in same situation in fifteen minutes. 

The most conspicuous forces in the action of the 
colon are (a) vis a tergo force, transmitted from 
the ileum ; (b) gravity ; (c) a vacuum on evacua- 
tion of the rectum; (d) contraction of the colic 
walls, and (e) the compressive energy of the dia- 
phragm and other abdominal muscles. 

Colicky spasm in stenotic obstruction of the colon, 
with energetic contraction and peristalsis, we can 
often see and feel. In order here to force the fecal 
current through the strictured or narrowed part, the 
colon's walls are powerfully reinforced by marked 
hypertrophy. 

8TENOTIC OBSTRUCTION FROM ORGANIC CHANGE8 IN 
THE WALLS OF THE INTESTINE. 

Mechanical impediment to the intestinal current, 
depending on structural changes in the walls of the 
gut, or uncomplicated stricture of the intestine, 
occur by all odds with greater frequency in the 
large, rather than the small intestine. It is said 
that about 5% of cancer cases involve the intestinal 
tract, 80% of these seizing on the rectum. 

Nothnagel, in 41,881 autopsies in Vienna, found 
cancer of the large intestine 826 times, in the small 
intestine 17. 

Hypertrophic tuberculosis, according to one noted 
author, leads to intestinal lesion, with greater fre- 
quency in the small intestine ; fiisenhardt, in 96 
cases, found it to occur in the large intestine but 
eleven times, in the sigmoid, once. Harris says 
that tuberculosis of the rectum never induces stric- 
ture. 

Paul Daniels, however, gives a much wider range 
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for the ravages of the lesion, and observes that it 
occurs with greater frequency in the large than small 
intestine, especially in the rectum, " where it often 
can be distinguished from cancer with difficulty; 
the infiltrate is mostly submucous. It may be a 
cause of rectal stricture." 

Daniels' experiences with respect to the rectum 
are in entire accord with my own. 

Tubercular infiltration of the submucous tissues, 
or open ulceration just within the anus, certainly 
does present several of the common characters of 
malignancy. It is difficult, if not sometimes quite 
impossible, to establish its precise identity here, 
because the specific bacillus eludes detection ; but 
a lesion primarily tubercular, it is believed, in vari- 
ous situations may take on malignant 'changes ; in 
fact, it may be said that all acute tubercular proc- 
esses are essentially malignant in the fullest ac- 
ceptation of the term. Bovis records three cases of 
syphilis of the large intestine, degenerating into 
malignancy, and why may not tuberculosis take the 
same course ? 

Cancerous stricture of the large intestine occurs 
most frequently in the lower third of the rectum. 
Jessett alleges that " in the lists of mortality, cancer 
of the rectum holds a position next to that of the 
tongue." 

The next favorite site is in the cecum and near 
the hepatic flexure. It seldom seizes in the trans- 
verse or descending colon and very rarely on the 
sigmoid loop. I have only seen two cases of the 
disease in the sigmoid, one in an aged physician. 
In 1 ,908 cases of malignant disease entering the Lon- 
don Cancer Hospital, 8% involved the rectum. 

Williams, in 5,556 cases of malignancy, found the 
rectum involved in 4.4%. In the rectum, when de- 
tected early, the cancerous mass may take the form 
of a hard, raised papilloma, localized in placques or 
producing an annular infiltration under the mucous 
tunic. It is seldom more than a finger's length from 
the sphincter. Quain well described the " annular 
knot" as a circumscribed scirrhus; he said the 
narrowed part seemed as if tied by a string ; others 
have described it as the tied neck of a sack. The 
intestine also becomes widely distended and dis- 
located, with its walls greatly hypertrophied ; finally 
infiltration occurs, with breaking down, a consecu- 
tive mixed infection sometimes provoking abscess 
or fistula, or opening into the nearest hollow viscus 
in the abdomen or pelvis. It is a curious patho- 
logical fact that the malignant infiltrate from uterine 
cancer very rarely if ever produces stenosis of the 
rectum. 

Luetic stenosis of the rectum usually belongs to 
the third stage of syphilis, but it may appear at a 
long interval after all the distinctive features of the 
disease have vanished. 

Sexual influence plays a dominating rdle in luetic 
diseases at the anal portal. Paen found the pro- 
portion of anal chancre as 15 in the female to 1 
in the male. Syphilitic deposits at the anal verge 
are first located in the submucosum, to later break 
down and infiltrate. 

Gonorrheal infection is regarded by Paen, Ge- 
rard and several other pathologists as a fertile 
source of ulcerative proctitis and rectal stricture. 
Dornejean believes that it occurs more frequently 
in. males than is generally believed. Torturing 



pruritus, distressing tenesmus and free bleeding are 
said to accompany the initial stages. All authors 
agree that it is most frequent in the female. It may 
provoke phlegmon or fistula. Usually it pursues a 
chronic course and tends to stricture ; hemorrhoids 
or proctitis in the male, which may lead to pros- 
tatic abscess; infection may spread into the base 
or neck of the bladder and extend into the tis- 
sues of the pelvis. Monod and Litten have seen 
this infection extend from the rectum to the uterus, 
the tubes and broad ligament. 

Again, Bothrock alleges that gonorrheal infec- 
tion of the female adnexa may extend downward 
through the pelvic lymphatics and engage the rec- 
tum. 

Gonorrheal syphilitic or tubercular ulcer is nearly 
always lodged low down in the rectum, the cicatri- 
zation following repair leaving various degrees of 
stenosis. 

Stricture of any area of the large intestine is very 
rarely, if ever, impermeable. There is always a 
passage through the tightest, for fluids or gases ; 
but this opening is sometimes blocked by ele- 
ments of the feces, or temporarily closed by spas- 
modic contraction. It may be said that this type 
of stenosis is most frequently incomplete, but when 
stuffed with plugs it is complete, and full stasis 
exists. 

CLINICAL HISTORY OF 8TENOSIS OB OBSTRUCTION OF 
THE LARGE INTESTINE. 

Intestinal obstruction, where the large intestine 
is involved, is never sudden, never acute, the gut is 
not strangled nor is there abrupt vascular asphyxia, 
it is never trapped, though it may be twisted or 
telescoped. The etiology of obstruction in the 
small and large intestine is totally dissimilar as a 
general rule ; as in the former, strangulation, with 
rare exceptions, depends on extrinsic influence, the 
latter on intrinsic. 

AGE. 

Acute intestinal obstruction involves rarely but 
the small intestine, and occurs most frequently in 
early life; on the contrary, stenosis of the large 
bowel is never other than insidious in its onset, it 
is chronic and is generally a lesion of middle or 
advanced age. 

The economy in a most striking manner adjusts 
itself to the effects of colic or rectal impediment, to 
coprostasis. For months and years the colon may 
very imperfectly empty itself, large fecal masses 
lying in its coils, the individual's health meanwhile 
suffering little if any impairment ; the appetite is 
good, and there may be a blissful ignorance of 
colic stasis or impaction. 

But in time, as the stercoral current comes to 
complete arrest, the crisis has arrived, and dis- 
tressing symptoms gradually set in, or one may go 
to the grave never realizing the real character of 
his malady. In the mortuary records we may, per- 
chance, find the case entered as u inflammation of 
the bowels or peritonitis." 

TREATMENT: PALLIATIVE AND RADICAL. 

While we cannot fail to note the striking contrast 
in the etiology and pathology of stenosis in the 
large and the small intestine, yet in extreme cases 



Digitized by 



Google 



228 



BOSTON MEDICAL AND SURGICAL JOURNAL 



[February 26, 1908 



of either its radical treatment is on similar lines. 
In the former, however, there is seldom imperative 
urgency, time is permitted to critically study the 
case, and work out the best plan for operative pro- 
cedure ; while in the latter immediate and decisive 
action is necessary for the adoption of such a 
course as is best calculated to relieve suffering and 
prolong life. 

PaUiative, tentative measures. — Always mindful 
of the possibility of error in diagnosis, of the 
wonderful powers of nature to overcome simple 
stenosis of every variety, the latency, insidious- 
ness and chronicity of various types of cancer of 
the large intestine, and, moreover, not closing our 
eyes to the large mortality following surgical inter- 
vention, we will do well, in a considerable number 
of these cases, especially in old people, or if doubt 
exist, to first patiently and perseveringly test the 
efficiency of such therapeutic measures as will in 
no manner jeopardize life and may possibly effect 
a cure. 

Eight years ago a -physician brought to me, for 
examination, his father, who had for some years 
back been suffering from tenesmus, with frequent 
sanguino-mucoid discharge from the rectum. The 
gentleman was a preacher of the gospel, of good 
physique and enjoying vigorous health, sixty- two 
years old, of good habits. About two inches from the 
anus I came on a hard, stony growth in the poste- 
rior and lateral walls of the rectum. There did not 
appear to be any sigmoid impaction. My progno- 
sis, of course, was sombre, and early excision was 
advised. But the advice was declined, no opera- 
tion has been done, and he, now in his seventieth year, 
still occupies his pulpit. I am entirely at a loss to 
understand how he has survived, though possibly 
my diagnosis of cancer was an error. This case 
well bears out the view of Fitz as to the remarkable 
chronicity of pipe cancer in elderly people. 

Inflammatory changes and spasm commonly 
attend the propagation of cancer of the bowel. 
Psychological impressions, as well as various sed- 
ative remedies, powerfully influence this phenom- 
enon. Hence, however unfavorably a case may 
impress us, we should always endeavor to inspire 
confidence and hope. We may then turn to consti- 
tutional and local remedies. 

Sedatives, local and constitutional, are of the 
greatest value, opium being well to the front. 
Packard notes the useful virtues of escerine -fa 
gr. doses. Belladonna, because of its relaxing 
effect on smooth muscle, is said to be highly effi- 
cient. Assafetida, in hysterical cases, blended with 
other sedatives is highly useful. Laxatives are 
usually ruled out, but small doses of opium and 
calomel may effect a large, free and painless 
motion when other medicaments have failed. 

Quicksilver. — McKean Harris records two re- 
markable examples of success with the employment 
of quicksilver. One of his patients was sixty, the 
other eighty. In the first, high enemata and hot 
stupes had failed ; the extent of abdominal distention 
was great. A half pound of quicksilver was given, 
this was followed every hour by a grain of opium. 
The next day the patient had a large evacuation 
with complete relief. The second case was a des- 
perate one; the same treatment instituted with 
free and full evacuation on second day. In neither 



case did salivation follow. Harris recommends this 
weighty charge in those who refuse operation, or 
who are not in a physical condition to sustain it. 
Hot stupes, kneading the abdominal walls, mas- 
sage, inunction of mercury, or electrization are all, 
judiciously employed in appropriate cases, valu- 
able adjuncts in treatment. 

I have found that the well-oiled, warm hand, by 
deep but gentle kneading over the course of the 
colon gives great relief. It stimulates the languid 
bowel to fresh contraction, subsequent ease succeed- 
ing from the escape of gases. 

Rectal enemata and instrumental dilatation are 
most helpful means of relief in practically every 
variety of fecal stasis depending upon a contraction 
of the bowef. Their employment, however, must 
be governed by a judicious discrimination. Warm 
medication, oleaginous or sapbnated clysters are 
useful and afford great relief, quite regardless of 
the site of the stricture. They tend to overcome 
spasm ; more or less of the fluid passes beyond the 
stricture or occlusive agent, in this way clearing 
the passage of scyballous plugs of feces, and thus 
permitting of a later escape of softened excrement 
and gases ; with the discharge of the enema, large 
audible gusts of wind escape from the anus. The 
passage of the fecal elements tend to keep the lumen 
of a narrowed intestine open. The injection of 
fluids not only cleanses the bowel, but also, in a 
measure, widens the strictured part. 

We will do well here to employ the long, stiff, 
rectal tube with caution, lest we inflict serious harm. 
The following case illustrates this: A bartender 
was seized at midday with severe colic ; being con- 
stipated, he took an injection, but without relief. 
When the physician was called he gave him a " high 
enema " with the long tube ; but Ms alarm was great 
when he discovered that it only increased his pa- 
tient's agony, and none of the fluid came down. 

At ten the same night, I made an abdominal sec- 
tion. A large hole had been punctured through 
the free loop of the sigmoid, and the peritoneal 
cavity was widely distended by soapsuds, sweet oil 
and the feces. He sank before midnight. 

Nor should we overlook the enormous energy 
of hydraulic pressure when we charge the colon by 
the piston, irrigating bag or other means. 

A young carpenter came under my care at Har- 
lem hospital last spring, who, to simplify things and 
save trouble, fastened a rubber tube to a faucet in 
the bath-tub, lay down, passed the nozzle up his 
rectum, and let the water on. "All of a sudden/' 
he said, " I felt something burst in my stomach." 
He quickly pulled the tube out, but too late ; his 
agony was so great he was unable to leave the tub. 
He was immediately brought to the hospital in 
mortal shock, to die three hours later. On autopsy 
a large rent was discovered on the upper surface of 
the transverse colon, and the peritoneal cavity was 
found to contain fully two gallons of water with an 
admixture of feces. 

Dilatation of any segment' of the long intestine 
except the rectum, by bougies or sounds, is a reck- 
less proceeding, and in cancerous infiltration it can 
be only productive of much harm or grave conse- 
quences ; but in tubercular, syphilitic or gonorrheal 
stricture of the middle or lower third of the rectum 
it is often a very efficient agent, both for relief and 
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sometimes care, but we should not resort to it if 
the mucous membrane is either inflamed or ulcer- 
ated, and those which are not so complicated are 
very few indeed. Tierlink advises the rejection of 
rigid sounds here, " because their introduction is 
not without danger to the intestines." 

I have seen mortal shock follow the forcible, vain- 
less effort of canalization of a scirrhus in a firmly 
strictured rectum. 

{To be oontUmed.) 

» 

THE TREATMENT OF HEMORRHOIDS. 

BT JOHN O'COHOB, !LA. f M.D., DUBLIN UNIVBB8ITT, 
Senior Medical Officer, BrUUh Hospital, Buenos Ayres, S. A. 

In 1894, when first perusing the details of 
Whitehead's operation in Sir Frederick Treves' 
" Operative Surgery," I was so much struck by the 
thoroughness and simplicity of the procedure, and 
by its sound practical and pathological basis, that 
I resolved to give it a trial, and the results ob- 
tained in 150 operations amply confirm the claims 
of its distinguished author. 

Like Mr. Whitehead I am happy not to have to 
report a single death, and in only five instances did 
any appreciable contraction supervene. In six 
an annoying after-effect, "weeping bottom," caused 
discomfort. These complications occurred in my 
earlier cases, and were due to injudicious encroach- 
ment on the skin when separating it from the 
mucous membrane. I have now learned how to 
prevent these troubles, and I must here acknowl- 
edge my indebtedness to my respected teacher, 
Prof. Charles Ball, for his paper, in which he drew 
attention to the best site for the application of the 
scissors. He advocated circular division along the 
apex of the rosette ; this I found somewhat super- 
fluous, as too much tissue remained and developed 
into rugosities, which had subsequently to be 
trimmed off. But unquestionably he did great 
service to Whitehead's method in warning operators 
not to infringe on the skin area. 

I do not consider Mr. Whitehead claims a frac- 
tion too much for his operation, for it not only ful- 
fils all that he vouchsafes, but possesses the further 
important advantages: synchronous removal of 
fissures, ulcers or polypi, which not infrequently 
attend pile formation, and if properly performed 
leaves no raw, secluded stumps, which are continu- 
ally subjected to traumatism by passing feces, and 
which occasionally become converted into chronic 
ulcers or fissures. 

Also the practice of leaving raw surfaces, with 
contaminated unabsorbable ligatures, is inconsistent 
with the ideas of modern surgery, and I cannot 
see any justifiable reason for treating the mucous 
membrane of the most sensitive rectum in a manner 
which would be almost considered medico-legal if 
done on the skin. 

I have performed Whitehead's operation in old 
and adult, weak and strong, plethoric and anemic 
indiscriminately, and I regret I have not per- 
formed it more often, for many cases which I 
treated by ligature turned up with a recurrence 
within five years, and others found it difficult to get 
their " inward sores " to heal. Not a single relapse 
has followed Whitehead's operation in my practice. 



In the latest edition of "The Operations of Sur- 
gery" over half a page of criticisms is devoted 
to this method, not a single one favorable. To 
any one like myself, accustomed to the procedure, it 
is hard to realize that Mr. Jacobson's condemnation 
refers to such a deserving operation, and, with all 
due deference to the most conscientious of surgical 
authors, I have a suspicion that he has departed 
from his usual custom in this instance, and had not 
balanced his criticisms on the scales of his own 
personal observation. 

He commences by stating that the operation is 
" needlessly extensive and severe," at the same 
time he does not deny Mr. Whitehead's contention 
that the extent is necessary in order to effect a 
radical cure, and as all other operations are at best 
only temporary expedients, it is absurd to judge 
the extent of one by the other. And as to its 
severity, my personal experience entitles me to 
state that it is a matter entirely depending on the 
capacity of the operator. I maintain no excessive 
hemorrhage takes place if the operation is per- 
formed according to the rules which govern modern 
surgery, combined with the absence of what Sir 
Frederick Treves describes as surgical delirium, 
which of course is hopeless. 

Again, " the time required for the operation is an 
objection this process takes on an average at least 
thirty minutes, where a skilled surgeon can operate 
with the ligature in less than &ve minutes," the value 
of the first part of this sentence may be deter- 
mined from the following : During the past twelve 
months my colleague, Dr. Phelps, and myself have 
operated on 26 cases. The total time occupied was 
828 minutes, or an average of twelve and one-half 
minutes to each, the maximum time taken was 
twenty minutes (in only one case) and the minimum 
five. Consequently I am unable to reconcile Mr. 
Jacobson's statement with our experience, unless 
there is a considerable difference in appreciation of 
the standard " skilled surgeon." 

" The operation by ligature or by clamp and cau- 
tery, carefully performed, gives most excellent re- 
sults, and in answer to Mr. Whitehead's argument 
that as long as this diseased area is left to repro- 
duce piles over and over again, no permanent cure 
can be expected, I may say that I have always found 
that after one of the above operations has been prop- 
erly carried out, the patient can easily prevent recur- 
rence by attention to common-sense details in daily 
life . . . Finally I know of a case in a young, healthy 
patient fatal from blood poisoning." It is difficult 
to estimate the meaning of " most excellent results " 
from the operative standpoint if it has afterwards to 
depend on frail human nature to carry on the never- 
completed cure. Surely with the plethora of uterine 
monomaniacs in the world, there can be no necessity 
for creating a male class with rectum on the brain. 
And as to the statistical value of an isolated 
death I should like to mention that the first case of 
piles on which I ever operated died from pyemia on 
the tenth day, after a combined ligature and clamp 
procedure. Yet, notwithstanding such an unpropi- 
tious d£but, I have since operated on hundreds with- 
out another fatality. I have little doubt that Mr. 
Jacobson's case and mine perished from the same 
cause, most probably dirty finger nails, quite irre- 
spective of the method employed. 
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In the following description I may have Intro- 
duced a few modifications which practice dictated, 
yet all claim as to originality mast be unreservedly 
reposed in the famous Manchester surgeon whose 
practical genius has endowed surgery with two 
classic operations — excision of tongue and excision 
of hemorrhoids. 

The patient is usually given a few days' rest in 
bed, daring which the bowels are freely evacuated, 
warm mercurial sitz baths are given night and 
morning, and mist, calcii chloridi thrice daily inter- 
nally. Chloroform having been administered — 

(1) Artery forceps are applied to the four cardi- 
nal points of the rosette, or if the case be non-protru 
sive, the forceps are applied at same points about 
one third of an inch from skin margin. The assis- 
tant by making traction on two adjacent forceps re- 
moves the rugose condition, and brings the line of 
junction of skin and mucous membrane readily into 
view, while I divide around with scissors about one 
sixth of an inch from skin. 

(2) The mucous membrane is next separated 
from underlying structures by passing the left 
index finger into rectum, which acts as a most 
efficient guide, while, with a blunt dissector, and an 
occasional snip of a scissors, the mucous cuff is 
raised, and separation carried well above pilous 
cone. So far there is generally very little hemor- 
rhage, but if any should occur it is immediately 
ligated with catgut. Care is necessary during 
this part of the operation not to injure the sphinc- 
ters by any reckless scissoring. If the mucous 
membrane is divided deep enough at the commence- 
ment the blunt dissector and fingers do the rest. 

(3) By the four artery forceps originally applied, 
the cuff of mucous membrane is drawn outwards, 
and it is transversely divided above pile area. In 
doing this it is most necessary to determine the 
extent of each scissors snip by the amount of hem- 
orrhage, every spurting vessel must be at once 
caught up in forceps, and by working round in this 
manner it is surprising how little blood is lost. 
When the cuff has been removed, each bleeding 
point is ligated with catgut. I usually retain a 
few forceps in position after ligation, as they are 
useful during the next move ; namely, approxima- 
tion of mucous membrane to skin. 

(4) All hemorrhage having been effectually 
arrested, the part is well irrigated with warm salt 
lotion, and the mucous membrane is attached to 
skin by a continuous catgut suture. 

If there is a key to success in this operation, it is 
not to draw this suture too tight, for, if so, necrosis 
of tissues follows. And under no consideration 
should this suture be utilized as a suture ligature to 
choke hemorrhage, for it invariably fails in such an 
object, collections of blood take place beneath 
mucous membrane, and within forty-eight hours the 
whole part is converted into a swollen, strangled 
mass. It would be superfluous to mention what 
follows. 

After a final irrigation the wound is dried, a 
morphia suppository inserted, and iodoform gauze 
applied, which is changed daily. A few belladonna 
pills are given on third evening, followed by a dose 
of castor oil on following morning. The male 
nurse cleanses the part after each motion, and 
when suture loops appear too tight he snips them 



through. If any separation of edges occurs a 
warm mercurial sitz bath is given night and morn- 
ing, and afterwards the patient is dressed with 
borated talc or zinc powder. By careful attention 
to the wound we are enabled to discharge all oar 
cases with a new and dry anus within the fort- 
night. 

I have so far purposely omitted mentioning what 
has heretofore been considered an essential prelimi- 
nary in these operations — forcible dilatation of the 
sphincters. For a long time past 1 have abandoned 
it, as it is quite unnecessary , and so disturbs and mag- 
nifies the condition of things as to render White- 
head's operation apparently a formidable task. 

In cases with prolapse sufficient dilatation occurs 
daring operative manipulations for all practical 
purposes. And I find I can perform a far neater 
job without going through the performance so 
graphically depicted in "The Operations of Sur- 
gery." 

When no prolapse has occurred, the assist- 
ant introduces his index fingers into rectum, and 
gently dilates orifice until the piles protrude. 

" Other's follies teach us not 
Nor much their wisdom teaches. 
And most of sterling worth is what 
Oar own experience preaches." 



Clinical SDepatttnettt* 



THE USE OF CARGILE MEMBRANE IN THE NOSE 
IN ORDER TO PREVENT ADHESIONS. 

BT HABBIS PEYTON MOSHER, M.D. , BOSTON. 

Next to the abdominal cavity, the nasal cavity is 
the most liable to be the seat of adhesions. In the 
abdomen adhesions often give pain and occasion- 
ally cause obstruction ; in the nose they rarely cause 
pain, but often do cause obstruction. The anatomi- 
cal peculiarities of the two cavities especially favor 
the formation of adhesions. In one you have the 
constant contact of two serous surfaces, in the other 
their occasional and often prolonged contact. 

Adhesions in the nose cannot be made light of. 
On account of them the simplest operative pro- 
ceedures not rarely result disastrously. The direct 
cause of their formation is readily explained. If the 
operation, for instance, is the removal of a spur, 
the physician instead of wounding the nasal mucous 
membrane only at the seat of the operation also 
wounds the mucous membrane of the turbinate op- 
posite. This is not recognized, and the manipulation 
which was undertaken in order to relieve obstruction 
ends by increasing it. 

It is in the use of the cautery, perhaps, that one 
is most liable to have such an accident happen. On 
the other hand men who do the major operations 
on the nose where much tissue is removed are prone 
when they come to the less severe operations, like 
the correction of deformities of the septum, to over- 
look the importance of adhesions and to have their 
results marred by them. 

Many methods have been advocated for dealing 
with adhesions. By far the most satisfactory is the 
removal of the band with as much of the basal tis- 
sue as possible. In a roomy nose this is easy to 
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do, bat since from the very nature of things the 
majority of adhesions occur in narrow noses this 
method of wide excision is not often practical. If 
you dissect out an adhesion in a narrow nose only 
to have the reaction which results from the trauma 
carry the turbinate over to the septum and hold it 
there for a while, the adhesion is sure to return. A 
variety of substances, especially strips of rubber, 
have been used in the nose in the hope of keeping apart 
the two raw surfaces long enough for the stumps of 
the adhesions to skim over with mucous membrane. 
The splint must stay in the nose a long time in order 
to accomplish this, and when it is taken out it is 
often found that the pressure of the splint has 
caused new ulcerations and has established a vicious 
circle which it is very hard to break. Films of 
rubber have been found difficult to keep in place. 
The same is true of paper. The treatment of 
nasal adhesions, therefore, has reduced itself to this : 
generous excision when possible, and when it is not, 
to make a quick, clean cut through the adhesion. 
The idea of the latter is- to do as little trauma as 
you can, in order that the resulting reaction will be 
slight and so permit a little of the adhesion to 
remain ununited. This process must be repeated 
again and again until the whole is separated and 
the former attachments of the adhesion are covered 
again with mucous membrane. 

Within the last two years an animal membrane 
made from the peritoneum of the ox has been 
coming into use in abdominal work for the purpose 
of preventing adhesions. It is called after the name 
of the inventor Cargile membrane. The originator's 
name for it, " animal velum," describes it well. It 
looks much like gold beater's foil, and comes steril- 
ized in a double envelope. Experimentation has 
shown that when it is applied to the raw service of 
the bowel it adheres without any supporting stitches, 
and forms an artificial peritoneum. Further, it has 
been demonstrated by killing animals which have 
been previously operated on that it is successful in 
preventing adhesions. Another use for it in ab- 
dominal work is to pack it about gauze drainage 
and on the edges of the incision where this is left 
open. The advantages of this procedure are ob- 
vious. The membrane possesses, also, the valuable 
property of stimulating and conducting the growth 
of epithelium. 

Some time ago I tried the membrane in the nose, 
hoping to duplicate some of the results which had 
been obtained with it in the abdomen. I happened 
at the time to be working on a large post-operative 
adhesion which had been sent to me. I had gained 
a little on it by repeatedly cutting it through. Then 
I began with the membrane, and made quick and 
satisfactory progress. At once it was evident, 
however, that it could not be used in the nose ex- 
actly after the manner in which it was used in the 
abdomen, because it was very hard to make a single 
layer lie on the cut surfaces. With the bowel flat 
before the operator this is easy to do, but in a nar 
row nose the breath of the patient crumples the thin 
tissue into a tangled mass. If a drop of blood 
touches it the same thing happens. I found, how- 
ever, that by folding the membrane into a wedge- 
shaped strip several layers thick, it would introduce 
more easily, and that I could then pack it firmly be- 
tween the two out ends of the adhesion. Packed in 



securely in this way, much after the fashion in which 
one calks a seam, the membrane will stay in place 
for several days before it needs to be replaced. 
Since using the membrane on this case I have given 
it a rather extensive trial, and have found it to be 
of much help. 

I have used it on turbinates after cauterizing, in 
order to keep the cauterized turbinate from cauter- 
izing the septum opposite, and I have used it on the 
raw surface left by sawing off a spur. Other uses 
in the nose which readily suggest themselves are : 
As a dressing on the septum after the operation for 
the correction of deflection ; as a sleeve for a pack- 
ing which has to be left in the nose for any length 
of time ; to hold down flaps of mucous membrane 
after the submucous dissection of cartilaginous 
spurs ; as a guide and stimulant to the growth of 
epithelium in order to prevent the formation of a 
perforation, and in order to help toward the closure 
of perforations after the refreshing of their edges ; 
and as a dressing for the cartilage of the septum 
whenever it is found to be exposed. 



GONORRHEAL URETHRITIS WITHOUT 
SYMPTOMS. 

BY AUTHOR L. CHUTB, M.D., BOSTON. 

A first attack of gonorrheal urethritis is usually 
a condition which is not easily overlooked by a 
patient ; however, it may occasionally be so insidious, 
both in its onset and course, that even an observing 
person may not be aware of infection until some 
time after it has taken place. 

Whether the condition which existed in the fol- 
lowing cases is to be ascribed to an unusually high 
resistance on the part of the patient or to infection 
with a small number of unusually weak organisms, 
I shall not attempt to say. Perhaps neither is the 
proper explanation of this rather unusual condition. 

The following cases illustrate very well the la- 
tency which may at times occur in gonorrheal 
urethritis : 

Case I. A student, twenty-two years old, who was 
seen by me about two years ago. He had chancroids 
a year before. He had been exposed to the possi- 
bility of infection many times, and from many 
diffierent sources, but with the exception of the 
chancroids was unaware that he had had any vene- 
real trouble. He never had any urethral discharge, 
ardor or frequency of urination. A week before he 
was seen, he noticed a slight swelling in the tail of 
one epididymis ; there was also slight tenderness. 
A few days later the same condition appeared in the 
other epididymis. A short time before these swell- 
ings were noticed, a fine red eruption appeared on 
his body and the backs of his hands. This erup- 
tion itched a good deal. At the time of observation 
each epididymis was about the size of a pecan, 
rather hard, neither one especially tender. There 
was a feeling of uneasiness in both spermatic cords. 
No discharge, moisture or pufflness to be seen at 
the meatus. 

He said that the fine red eruption had not 
changed since it first appeared. For three or four 
days previous to observation he had been taking 
ten grains of iodide of potash three times a day. 
The iodide had been given, because, in the absence 
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of any history of urethral infection, the combination 
of epididymitis and a rash had been suggestive of 
syphilis to his physician. This patient's urine 
contained shreds, which when stained showed gono- 
eocci. Between his fingers were borrows of scabies. 
These findings made the nature of the epididymitis 
and rash perfectly clear. The rash disappeared 
under the use of sulphur ointment; the double 
epididymitis ran the ordinary course of subacute 
gonorrheal epididymitis. Some days after the date 
of first observation there was a slight but notice- 
able urethral discharge. 

This man was of good intelligence, feared he had 
syphilis and was most anxious to do everything in 
his power to clear up the diagnosis. Even after he 
was satisfied that he had gonorrhea, he was equally 
positive that there had never been any discharge, 
ardor or frequency. He could give no idea as to 
the probable duration of the disease. 

Case II . A boy eighteen years old, who never had 
any previous urinary or venereal trouble. His last 
and only recent exposure had been sixteen days 
previous to the time of observation. Until the 
afternoon of the day preceding he had had nothing 
suggestive of urethral disease; he then suddenly 
became unable to pass urine. When seen the next 
morning the retention had been absolute for about 
eighteen hours. He was in a good deal of pain, 
with his bladder distended to within one and a half 
inches of the umbilicus. The lips of the meatus 
were not puffy, a very little secretion was, however, 
expressed from the urethra, which on staining 
showed a few gonococci. His urethra was irrigated 
with a solution of boracic acid and a catheter 
passed; after emptying his bladder, it was very 
thoroughly washed. 

His prostate was found enlarged, hot and very 
tender. Suppositories of opium and belladonna, 
one half grain each, were ordered, also hot rectal 
irrigations, hot sitz baths and rest in bed ; there 
was no recurrence of the retention, though the pros- 
tatitis and urethrocystitis gave considerable trouble 
for some little time. As soon as somewhat relieved 
he ceased attending the clinic, and was lost sight of. 

In this boy the infection had been entirely with- 
out symptoms until it had reached the prostatic 
portion of the urethra and extended into the sub- 
stance of the prostate ; yet the infection must have 
occurred at the meatus and crept back the length of 
the anterior urethra and the greater part of the 
posterior urethra before giving signs of its presence. 

Both these men were of good intelligence and 
apparently truthful. I see no reason to doubt the 
accuracy of their observations as to the complete 
absence of symptoms during the time the disease 
was confined to the urethra alone. Beside the 
above instances, I know of a case, occurring in 
the practice of another physician, which was about 
parallel with my second case. I have also seen 
several patients in whom the history, though very 
suggestive of a similar condition of affairs, was not 
entirely conclusive. I am inclined to believe that 
this condition, while relatively rare, is perhaps not 
so uncommon as we have supposed. Finger, in his 
book on gonorrhea, says, in substance, that occa- 
sionally gonorrhea may be wholly without symp- 
toms until such time as the posterior urethra has 
become infected* 



In these cases not only were there no symptoms 
during the time the disease was confined to the 
anterior urethra, but even the posterior urethritis 
was symptomless until complications in the shape 
of epididymitis and prostatitis had arisen. It would 
seem probable that in these cases, had the disease 
stopped short of the epididymis in the one instance, 
or the substance of the prostate in the other, the 
patients would have been unaware that they had 
been infected. 

We know that not all ordinary attacks of gonor- 
rhea extend to the posterior urethra, and that in a con- 
siderable percentage of those that do involve the 
posterior urethra the patient escapes further com- 
plications. I feel that these cases suggest very 
strongly the probability of men occasionally having 
gonorrheal urethritis without being aware of the 
fact. It suggests the advisability, in- certain 
instances, of not putting too much weight on the 
denial of infection by a patient, even when it is 
plain that he is telling what he believes to be the 
truth ; additional evidence should be sought, such, 
for instance, as the presence or absence of urethral 
shreds in his urine. 

While this will be of most help in making clear 
the nature of lesions of the genito-urinary tract, it 
is by no means confined to such troubles. It may 
throw light on the nature of joint lesions, in which, 
because of the history, the possibility of gonorrheal 
origin had not been considered. It offers a rational 
explanation of the etiology of certain strictures 
which are supposed to have come about without 
either trauma or gonorrhea ; it also may account 
for the great differences in the periods of incubation 
which have been noted in gonorrhea. 



flpeiricai $rogr<&0< 



REPORT ON DERMATOLOGY. 

BY JOHN T. BOWBN, M.D., BOSTOJT. 
TRUE AND FALSE KELOIDS. 

Berliner ] believes that the keloids should still be 
divided into spontaneous and scar keloids ; a spon- 
taneous keloid being that which is developed in 
the deeper part of the skin from either unknown or 
undemonstrable causes, which slowly grows to a 
certain size, has great tendency to recurrence, a 
slight tendency to degeneration, ceases to grow 
after a certain time, and sometimes undergoes 
involution and disappears spontaneously. The re- 
currences of spontaneous keloids, if they can be 
spoken of as such, are no different from scar 
keloids. The latter arise upon scars, from excori- 
ations, wounds, burns and loss of substance of 
any kind ; and show by their tendency to recur- 
rence and their rapid growth a local malignancy 
which suggests that of spindle-celled sarcoma, with 
which they have much similarity histologically. 
The distinction between spontaneous and scar 
keloids, from a histological point of view, has 
usually rested on the condition of the papillae, it 
having been maintained that the papillary layer is 
preserved in the spontaneous variety. 

A case is described in which a man of thirty 
iMoBAttbefte t prakt. Deraatologie, 1909, Band xxxlw. 
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years had begun to have keloidal growths at the 
age of seventeen years, the first one behind the 
left ear, and shortly after others upon the chest, 
back and arms. The growth behind the ear was 
excised because of the sharp pain, and a few weeks 
after the operation, was succeeded by another keloi- 
dal growth, which was larger than the original 
lesion. A second operation on the same growth 
was followed by a like result. Other tumors were 
operated on with the same result. When seen, the 
patient presented on the anterior and lateral surface 
of the chest about eighteen or twenty large and 
small" bluish-red, hard keloids. The histological 
examination of the spontaneous keloids in this case 
showed the epidermis well preserved and the papil- 
lary layer intact. The blood vessels were some- 
what dilated. The keloidal growth was limited to 
the corium, and sharply bounded and enclosed in a 
capsule of thick connective tissue. The connective 
tissue of the tumor consisted of bundles of fibrous 
tissue running parallel with the surface of the 
skin. A difference from fibroma was shown in the 
complete disappearance of elastic tissue at the pe- 
riphery of the keloid. The sebaceous glands and 
follicles were found thickly surrounded with cells. 

In sections from the scar keloids a marked dif- 
ference was seen in the arrangement of the new- 
formed fibrous tissue ; the epidermis was thinned, 
and the papillae either wanting or much reduced in 
size. The arrangement of the fibers was also an 
irregular one. 

The writer concludes that spontaneous keloid is 
to be regarded as a secondary affection caused by 
chronic inflammatory appearances in the neighbor- 
hood of the sebaceous glands. 

MYCOSIS FUNGOIDES. 2 

At the meeting of the French Society of Derma- 
tology and Syphilis of June 3, 1902, Gastou showed 
a case of mycosis fungoides that was interesting 
from several points of view. It could be proved 
that the affection started with an " initial lesion " 
of circinate shape, and prominently raised. This 
phenomenon has been described by Hallopeau as 
occurring in several cases of this disease, and he 
has given it the name of mycosic chancre. Of fur- 
ther interest in this case was the existence of 
an intense erythema, slightly scaling, at the same 
time as the occurrence of rounded tumors with 
central depression, of which the infiltrated edges 
are formed by focal collections of lymphocytes, 
which have the histological appearance of abscesses. 
Pruritus was hot marked, and was confined to the 
night. The urine was diminished in all its elements, 
and there was slight enlargement of the lymphatic 
glands. This patient had been treated for about a 
month with daily doses of cacodylate of sodium 5 
to 10 eg. 

In the resulting discussion Hallopeau claimed to 
have had good results as regards the itching in this 
affection from a one per cent ointment of sulfonal. 
Leredde believed that the cacodylate of sodium ought 
to be given in large closes, up to 30 or 40 eg., by 
injection. Brocq declared that we had no treatment 
of value in mycosis fungoides, but that we may 
attain a considerable amelioration in certain cases 
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by large doses of the arsenical preparations. These 
remedies should be vigorously pushed. He did not 
think that the spontaneous improve men t aud even 
complete disappearance of the tumors that occurs 
could invalidate the claims of the cacodylate. In 
one of his cases each interruption of the treatment 
was followed by an aggravation of the lesions, while 
when the drug was resumed there was always an 
improvements Frickham had a case of this affection 
in which injections of the cacodylate had repeatedly 
brought about the disappearance of exacerbations. 

PSORIASIS FOLLOWING AN EMOTIONAL SHOCK. 

At the same meeting of the society Balzer and 
Faure-Beaulieu showed a patient of fifty-four 
who had developed a psoriasis in disseminated 
patches as the result of a fright. This patient had 
rather a neurotic history, having always been sub- 
ject to violent headaches and nervous crises at one 
period of his life. He had never had psoriasis be- 
fore. On May 5, 1902, while taking an afternoon 
walk with his children, his little girl strayed from 
him and was with difficulty rescued from being run 
over by a tram car. He was seized immediately 
after this with a nervous trembling, and was obliged 
to take to his bed, when he suffered from fever and 
chills. On the following morning he discovered 
several red spots on his left forearm. Two days 
later these spots had appeared on his chest, his 
left arm and his legs. He was taken into the hos- 
pital two weeks later, with a typical psoriasis of a 
rather small type. It was noticed that the flexures 
of the joints were affected, a most unusual sight. 
He had no fever nor other symptoms. He rapidly 
mended under a 10% chrysarobin-traumaticin treat- 
ment. 

Hebra denied the influence of emotional shocks in 
the etiology of psoriasis, but since his time it has 
been recorded by many observers. Not infrequently 
a relapse has occurred under different nervous 
influences, but it is seldom that a sudden dtbut of 
psoriasis is reported as following a violent emotion. 
Hardy has recorded one in a person who was 
nearly drowned, Leloir that of a priest who devel- 
oped psoriasis after being chased by a mad dog. 
Brocq's case related to a mother whose child had 
been suffocated accidentally by its nurse in lying 
upon it. Other instances are those after a fall from 
a horse, during a charge of cavalry and after 
rescue from death by execution. Anger, sorrow, 
intellectual overwork have also been accused. 

It has been mentioned that in this case the sub- 
ject had a somewhat neurotic history. This has 
been observed in other cases where psoriasis has 
been noticed to occur in this manner. As the 
writers state, this occurrence is interesting with re- 
gard to the much-discussed question of the parasitic 
origin of psoriasis. It might be argued theoreti- 
cally that nervous shocks diminish the resistance of 
the organism to a parasitic element that was up to 
that time innocuous. 

MOLLUSCUM CONTAGIOSUM, BT C. J. WHITE AND 
W. H. ROBET. 3 

In examining the question as to the nature of the 
molluscum bodies, the writers first give a short 
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r6sum£ of the literature, in which it is stated that 
Bateman was the first to describe the disease, in 
1817. Virchow's view was that the new growth 
was a glandular epithelioma; and although he 
spoke of the resemblance of the molluscnm bodies 
to the psorosperms found by Elebs in intestinal 
epithelium, he yet regarded them as a peculiar de- 
generation of the epithelium. 

Kaposi was one of the first to raise the question 
of the contagiousness of the disease. He believed 
the tumor was of follicular origin ; but was opposed 
to the view that the molluscum bodies were para- 
sites. Hebra always believed in the sebaceous 
origin of the growths. Neisser has always been 
the champion of the coccidial nature of the mollus- 
cum bodies. He considers that the rete cells are 
filled with the parasites, which push aside the 
nuclei. 

The writers' own work consisted in the micro- 
scopical examination of a number of tumors, as 
well as a bacteriological study, as far as the ma- 
terial permitted. They found that the new growth 
is caused by a hyperplasia of the rete cells, which 
push the mass down and outwards. They never 
saw any bodies which they could possibly consider 
coccidise; and they never saw any division of a 
nucleolus. They found no membrane about the 
cytoplasm walling off the nucleus ; but there was a 
marked frequency of an empty perinuclear space 
in the Malpighian and granular cells. They regard 
the so-called molluscum bodies as simply keratin, 
identical with the horny layer, except in the shape 
of the individual cells. Attempts to cultivate 
micro-organisms in bouillon, blood serum, agar- 
agar, glycerine agar and gelatine 10%, were 
negative. Attempts were also made with a medium 
made from human skin. The staphylococcus epi- 
dermidis albus of Welch was frequently found. 

TREATMENT OF CUTANEOUS TUBERCULOSIS 4 BT 
PHOTOTHERAPY. 

Leredde and Pautrier, in discussing this question, 
consider first the numerous failures that have fol- 
lowed the older methods of treatment, such as the 
application of various ointments, plasters and 
caustics, and the more radical surgical measures. 
They then relate three observations of cases which 
had been treated in various ways with no improve- 
ment whatever, and in which life had been made 
extremely wretched. Forty-three subjects were 
treated by the Finsen method, of which 8 had 
been wholly cured, and 7 partially. Most of these 
cases were of long standing and of great virulence, 
and had been treated previously by other methods. 
Certain of these patients could be benefited in cer- 
tain regions, while other places were more obsti- 
nate. They discussed the new method of treatment 
by permanganate of potash, which has been claimed 
to be a very curative agent. Their conclusion is 
that in some cases it may be applied as an aid to a 
method which is really curative, but that in itself 
it cannot be considered a cure. 

In regard to radiotherapy, they do not consider 
that the statistics are as yet sufficiently numerous 
for an opinion to be formed as to their real value. 
At the moment they consider it inferior to photo- 
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therapy, while recognizing that this may change in 
a few years. Their opinion is that phototherapy, 
in treatment of lupus of the face, occupies at the 
present time the highest place ; and that other 
methods of treatment should be abandoned, if they 
are not successful in a short time. With regard to 
lupus erythematosus, the results in this case were 
much less favorable than those obtained in tuber- 
culosis, as they could only record 17 cures in 33 
patients. These patients also were obstinate cases 
that had been subjected to many other forms of 
treatment. Nevertheless, they regard phototherapy 
as infinitely superior to all other methods %t the 
present time. 

A CLINICAL STUDY OF 8EVENTY-ONE CASES OF LUPUS 
ERYTHEMATOSUS. 5 

Sequeira and Balean offer an analysis of 71 cases 
observed at the London Hospital. They found that 
the disease began early in life in a larger proportion 
of cases than is generally believed. In 8 cases it 
began between the age of eleven and fifteen. The 
oldest patient in whom the disease began was 
fifty-eight. 

They recognize two varieties of the disease — 
the circumscribed and the disseminated. The dis- 
seminated cases differ from the circumscribed in the 
appearance of numerous small foci, which form 
large areas by coalescence. 

With regard to tuberculosis, a history of this 
disease was found in the family in 34 cases, rather 
less than one half. It was more common on the 
mother's side than on the father's. This enquiry 
related only to pulmonary tuberculosis, all other 
forms of the disease being disregarded. Of the 71 
cases, there was evidence of tuberculosis in 18, a 
proportion Just under 25%, as opposed to Boeck's 
figures of 83% and other large percentages. 

The disseminated form was found to be associ- 
ated with tuberculosis much more frequently than 
the circumscribed. 

As to the place of onset : In 18 cases it began 
upon the cheeks over the flush area ; in 15, it first 
involved the nose. In the disseminated cases, the 
face was affected first. The areas affected did not 
correspond with the distribution of the vessels, 
and the writers are inclined to explain them by 
the influence of the vasomotor nerves. In one 
case the application of a poultice to the abdo- 
men was followed by a crop of patches of the dis- 
ease ; and in another the Finsen treatment seemed 
to increase the size of the spots and to cause the 
development of fresh ones at their borders. 

In 27 cases examination of the urine showed 
the presence of albumin in 7 ; 5 of these were dis- 
seminated cases. 

The notes of the fatal case of the disease are 
then given, that of a girl of eighteen, whose 
parents and brother and sister were alive and in 
good health. Her maternal grandmother had died 
of consumption. The disease had begun a year 
and a half previously, as a small, scaly patch on 
the left cheek, and in the course of a month it had 
extended over the greater part of the face. Later, 
patches appeared upon the hands, scalp and trunk. 
When admitted, she complained of headache and 
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abdominal pains. There was swelling of the legs 
and hematuria. The urine was smoky in color, 
specific gravity 1020, with one-tenth albumin, and 
blood and granular casts. She died soon after, 
with acute pulmonary symptoms. At the autopsy, 
pleurisy and infarction were found in the lungs, 
and an acute glomerulonephritis. No distinct signs 
of tuberculosis were recorded. 

In conclusion, the writers state their belief that 
there is strong evidence in favor of lupus erythe- 
matosus of the disseminated type being of tuber- 
cular origin, or at least that the presence of 
tuberculosis modifies and affects the course of the 
disease. The albuminuria which they found in a 
large proportion of the disseminated cases they be- 
lieve to be of toxic origin, just as the exanthe- 
mata and other diseases produce toxins which set 
up a nephritis. Another theory is that a previous 
disease of the kidneys prevents the excretion of 
toxins, and that their retention in the blood causes 
the cutaneous disease. The writers incline to the 
former view. 
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MEDICAL SOCIETY OF THE STATE OP 
NEW YORK. 

Ninety-seventh Annual Meeting, Held in Albany, 
Jan. 27, 28 and 29, 1903. Henry B. Hopkins, M.D., 
of Buffalo, President. 

(Concluded from No. 8, page 214.) 

SOME SCIENTIFIC AND PRACTICAL DETAILS REGARDING 
VACCINE AND VACCINATION. 

Dr. Peter H. Bryce, secretary of the Provincial 
Board of Health of Ontario, presented this paper. 
Attention was called to the work of certain French 
investigators, which showed that vaccine lymph 
could be neutralized by adding to it the serum from 
vaccinated monkeys or from human beings recently 
affected with variola. The deeply rooted opposi- 
tion to vaccination as compared with the compara- 
tively new treatment of diphtheria with antitoxin 
he attributed to the very fact that vaccination had 
been made compulsory ; nevertheless, he was of the 
opinion that vaccination should be compulsory for 
the following reasons, namely : (1) The theory of the 
immunity conferred by vaccination is founded on 
incontrovertible scientific evidence; (2) the infec- 
tiveness of smallpox has been shown to be uncontroll- 
able by mere sanitary regulations unaided by the 
vaccination of the community ; and (8) vaccination 
is adequate to protect completely against smallpox 
after exposure to that disease even up to the fourth 
day, and would reduce the severity of the disease 
to such an extent as to avert a fatal issue in almost 
every case in which vaccination is concurrent with 
the exposure. The question of the effectiveness of 
glycerinated vaccine lymph was no longer a matter 
of opinion, for out of 126,000 vaccinations made 
with this lymph, 98 were successful. The manu- 
facture of vaccine lymph should be either carried 
on by State officers or by private concerns under 
direct State supervision. There was much evidence 



to show that greater protection was afforded by 
making several scarifications at the same time. 

TREATMENT OF PURULENT CONJUNCTIVITIS. 

Dr. Edgar S. Thomson of New York was the 
author of this paper. While not advocating the 
postponement of treatment until a bacteriological 
examination of the discharge had been made, he 
insisted that such examination should be made 
in every instance, and that it would be found a 
valuable guide to the treatment. In a case of gon- 
orrheal ophthalmia an application of a 2% solution 
of nitrate of silver should be made at the earliest 
possible moment to the entire conjunctiva. For 
the abortive treatment a 8 or 4% solution should 
be tried, but in this case the action of the silver ni- 
trate should be neutralized by salt solution. In 
making this application the upper cul-de-sac should 
not be neglected. Although a 6% solution of pro- 
targol was very much less irritating than silver 
nitrate, the latter should be selected for the gon- 
orrheal cases. Besides these applications the eye 
should be cleansed very frequently with boric acid 
solution. 

TRANSPORTATION AND THE OPHTHALMIC REFEREE. 

Dr. Justin L. Barnes of New York presented 
this paper. By a confidential inquiry he had 
learned that apparently about one third of our rail- 
way companies rely upon the advice of laymen in 
the important matter of determining the existence 
of color blindness in their employees. Color blind- 
ness might be temporary or permanent, congenital 
or acquired, and it might affect one eye or both. 
If the eyes were tested together the existence of 
defective color perception in one eye would be 
overlooked, a matter of no little importance when it 
was remembered that an engineer so affected might 
at any moment have the good eye injured. Many 
persons who were color blind were able to pass a 
good examination in colors because they had learned 
to distinguish the colors by slight differences in 
illumination, but the conditions of actual practice 
among railroad employees were such that even this 
extraordinary power of discernment was no safe- 
guard. 

Dr. Percy Fridenberg of New York observed 
that the railroad men very naturally objected to 
being compelled to match various shades of colors, 
contending that this was totally different from the 
conditions of color perception imposed upon them 
when at their work. It was also a matter of record 
that some persons could pass a satisfactory exami- 
nation with the colored wools, yet would fail with 
the lantern tests. 

EYE STRAIN AND HEADACHE* 

Dr. Lucien Howe of Buffalo presented a brief 
paper on this topic. He said that the theory that 
this pain was nervous or cerebral had so little 
foundation that it was not worth considering. A 
more natural explanation was that the pain was due 
directly to muscular contraction. While the theory 
of Helmholtz regarding accommodation had been 
quite generally accepted, a better explanation had 
been given by Professor Tscherning. He contended 
that with near vision the ciliary muscle was con- 
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tracted, thus drawing the edges of the lens and 
bending the central portion of* the anterior surface 
further forward — in other words, making it more 
convex. The correctness of this view was borne 
out by a number of facts. Understanding, then, 
that this act is an active muscular effort, it was not 
difficult to explain the pain in the eyes constitut- 
ing the first feature of ocular headache. Again, a 
certain amount of accommodation always meant a 
certain degree of convergence of the visual axes, 
with tension of certain of the ocular muscles and of 
the accessory muscles of the forehead. It was the 
effect upon these accessory muscles that was chiefly 
responsible for the headache of eye strain. The 
contraction in this way of the anterior and pos- 
terior portions of the occipito-frontalis muscle ex- 
plained both the frontal and occipital headache. The 
author's conclusions were as follows : (1) The pain 
and headaches which are experienced in the so- 
called eye strain can be accounted for most ration- 
ally as due to excessive muscular contraction ; (2) 
the pain in the eye itself is to be explained by our 
recently acquired knowledge of the process of 
accommodation and the tension on the internal 
recti during convergence; (8) the pain over the 
eye in the forehead is caused by contraction of the 
fibers of the corrugator supercilii, by the anterior 
portion of the occipito-frontalis and by other fibers 
extending over the forehead which are accessory 
muscles of accommodation, and (4) the pain at the 
back of the head is the result of contraction of the 
fibers of the posterior portion of the occipito-fronta- 
lis- and the upper fibers of the trapezius when 
acting indirectly as accessory muscles of accommo- 
dation. 

HYDROPS TUBA. 

Dr. Henry D. Ingraham of Buffalo reported 
two cases of this kind, the cause in one being a 
complicated child-birth and in the other, long- 
standing constipation. 

STERILIZED MILK, PA8TEURIZED MILK OR CLEAN 
MILK. 

Dr. C. W. M. Brown of Elmira read a paper 
with this title. He argued in favor of Pasteuriza- 
tion, though admitting that this method required 
more eare and intelligence than sterilization, and 
was not desirable when ice was not obtainable. 

THE EXAMINATION OF MILK BY THE GENERAL 
PRACTITIONER. 

Dr. Henry L. K. Shaw of Albany presented a 
paper on this subject, but for lack of time gave 
only a brief outline of it. He said that milk having 
an acidity of over 0.2 of 1% was not fit for use. 
The acidity should be determined either by titration 
or by Farriug ton's alkaline test tablets. For taking 
the specific gravity of milk, particularly of small 
samples of breast milk, he used a small Quevenne 
lactometer containing a thermometer, thus making 
it easy to correct the readings according to the tem- 
perature of the milk. The specific gravity of aver- 
age breast milk was 1.080 and that of cow's milk 
1.029 at 60° F. In estimating the percentage of fat 
he preferred the Babcock method, and to that end 
made use of a convenient centrifuge manufactured 
by D. H. Burrall & Co. of Little Falls, N. Y. 



The advantage of this apparatus was that it used 
the regulation size test-bottles, and yet could be 
used for urinary and bacteriological work. Having 
determined the specific gravity and the percentage 
of fat, the total solids could be determined by 
dividing the specific gravity by 4 and adding to this 
one fifth of the percentage of fat, and finally adding 
the percentage of fat. In connection with such 
milk analyses it was exceedingly convenient to make 
use of a clever device known as Richmond's sliding 
milk scale, which made it unnecessary to have 
recourse to mathematical formulae. The proteids 
could be determined approximately by subtracting 
the percentages of fat, sugar and salts from the 
total solids. 

BLOOD EXAMINATION IN GENERAL PRACTICE. 

Dr. Irving P. Lyon of Buffalo reported a num- 
ber of cases to show how such examinations might 
prove useful. 

THE E08INOPHILE8 ; THEIR ETIOLOGY AND VALUE IN 
DIAGNOSIS AND PROGNOSIS. 

Dr. Thomas R. Brown of Baltimore was the 
author of this paper, but as he was unavoidably 
absent, it was read for him. He said that the in- 
crease of the eosinophiles was sometimes of assist- 
ance in a number of infectious diseases, for exam- 
ple, scarlatina, chicken pox, smallpox, typhoid fever 
and tuberculosis. In trichinosis it was a most 
valuable diagnostic sign, and it was sometimes of 
service in differentiating certain forms of leukemia. 

DEGENERATION OF THE ERYTHROCYTE. 

Dr. J. C. DaCosta, Jr., of Philadelphia was the 
author of this paper. He said that the presence of 
nucleated erythrocytes of the megaloblastic type 
indicated a very severe form of anemia. Granular 
punctate basic degeneration was found in cases of 
lead poisoning quite early, and was also present in 
other toxemias. 

THE IODINE REACTION AND IT8 DIAGNOSTIC 
SIGNIFICANCE. 

Dr. Edwin Allen Locke of Boston, Mass., read 
this paper, illustrating it freely with photomicro- 
graphs. The technique as given by him is as 
follows : A thin film of blood is spread on a cover- 
glass and dried in the air. It is then mounted on 
a slide with a drop of the iodine solution, and 
may be examined at any convenient time. An oil 
immersion lens and strong daylight should be used 
for this examination. The reaction consisted in 
the presence of brownish granules in the proto- 
plasm, a diffuse brown tinting of the cells or the 
presence of diffuse brown extracellular masses. The 
reaction appeared to be dependent upon a change 
in the cells brought about by certain toxemias. 

SECOND DAY. — WEDNE8DAY, JAN. 28. 
THE SURGEON'S ENEMY — THE 8KIN. 

Dr. Robert H. M. Dawbarn of New York read 
this paper. His first point was that certain regions 
of the body were best deprived of hair by chemical 
shaving, a process which could be conducted very 
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satisfactorily by the use of a 25% aqueous solution 
of Merck's hjdrosulphate of sodium. It should be 
left on for ten minutes. 

In connection with the use of rubber gloves, 
mention was made of the expense attendant upon 
the constant renewal of such gloves demanded by 
tears and punctures. He had found that they 
could be mended if one would take a little trouble 
and would procure a few test tubes, two flatirons 
and a cautery set such as is used for burnt-leather 
decoration. To renew the end of a glove-finger, 
the latter should be trimmed smoothly, the tip of a 
finger from a worn-out glove cut off, and the one 
fitted nicely over the other with the aid of a test 
tube, held bottom up to serve as a form. The 
edges of the rubber should be softened with the 
cautery, the patch applied and held in place by 
twine. In putting on flat patches, one flatiron 
was used as a surface on which to work and the 
other iron was used as a weight, here taking the 
place of the twine. Gloves so mended could be 
sterilized by boiling. 

A third point made was with regard to the exclu- 
sion of perspiration from the operative field. He 
had accomplished this by the use of a powder com- 
posed of lycopodium, talc, or stearate of zinc con- 
taining 20% of alum, and sterilized. This powder 
was dustea freely over the operative field one hour 
before the operation and was left on until the usual 
cleansing applications were made. The area of 
skin so treated would not perspire in the time 
necessary to <Jo An operation. 

THE TECHNIQUE OF PROSTATECTOMY. 

Dr. Ramon Gutteras of New York presented 
this paper. For this operation he makes use of an 
instrument specially devised by himself for holding 
and controlling the prostate. It is like a sharply 
double-curved urethral sound. Having opened the 
membranous urethra, the forefinger should be intro- 
duced and the prostate separated from the capsule. 
The prostate usually comes away with the so-called 
middle lobe attached to one of the lateral lobes. 
Artery forceps should be secured on each side of 
the wound until after the drainage tube has been 
introduced. 

periduodenal abscess secondary to perforative 
ulcer of the duodenum. 

Dr. William S. Bainbridge of New York pre- 
sented this paper in abstract. He had been able to 
find 26 cases on record, in 22 of which the diagno- 
sis had not been made until operation or after 
death. The author reported one case with autopsy. 
The onset of this affection was rapid, and usually 
there was a previous history of gastrointestinal dis- 
turbance. Very often there was no blood discharged 
per rectum. 

SOME POINTS REGARDING THE TREATMENT OF THE 
FUNCTIONAL DISORDERS OF THE SEXUAL ORGANS 
IN THE MALE. 

Dr. Frederic R. Sturgis of New York read this 
paper, speaking more particularly of loss of sexual 
power in the male. He denied that masturbation 
was a very frequent cause, and expressed the 
opinion that " withdrawal " at the time of coition was 



a much more potent factor. In about 50% the cause 
was to be found in an uncured uretheral stricture 
from gonorrhea. In many cases the cause was the 
presence of granulations in the urethra. The 
secret of successful treatment was the employment 
of sedatives, and local remedies were more useful 
than internal medication. Of the local applications 
nothing was better than nitrate of silver in proper 
strength. Very little could be done for the relief of 
sterility in the male, because in 90% of the cases 
the cause was the absence from the semen of the 
spermatozoa. Electricity was not of much value, 
and of the various currents the Faradic was the 
worst. These patients should avoid stimulants, 
sometimes even going so far as to refrain from 
coffee. 

Dr. R. H. M. Dawbarn of New York said that 
the simple operation of tying off some of the veins 
at the base of the penis did good by increasing the 
vigor of the erection. 

Dr A. Jacobi of New York thought circumcision 
was often beneficial, chiefly, however, ' through the 
profound mental impression it produced. 

president's address: progress, unity, liberty. 

Dr. Henry R. Hopkins of Buffalo delivered the 
annual address, taking the above for his theme. 
The opinion was expressed that satisfactory prog- 
ress could only be made by having in the Cabinet 
at Washington a Secretary of Health. Unity was 
not favored by discussing and criticizing the modes 
of practice of our professional brethren. There was 
unfortunately still in this State an anomaly in the 
form of an examining board for each of the three 
u schools" of medicine, and it should be our aim to 
do away with this. 

PLA8MODIOPHORA BRASSIO£. 

Dr. Harvey R. Gaylord of Buffalo gave in 
this paper a general description of this organism 
and what had been so far learned of its bearing 
upon medicine. 

PRIMARY CARCINOMA OF THE VERMIFORM APPENDIX. 

Dr. Arthur W. Elting of Albany read this 
paper, reporting three recent cases that he had 
studied personally. He had found 40 cases re- 
ported in the literature. The disease showed a tend- 
ency to occur rather early in life, but no great 
disposition to spread. The chief symptom was pain 
in the region of the appendix, so it was not sur- 
prising that a number of cases had only been acci- 
dentally discovered at autopsy. 

EARLY RECOGNITION AND SYMPTOMS OF ARTERIO- 
SCLEROSIS. 

Dr. Delancey Rochester of Buffalo presented 
this as the opening to the symposium on arterioscle- 
rosis. He classified the cases into : (1) Those due 
to the strain of occupation ; (2) those resulting 
from poisons introduced into the system from with- 
out, — for example, syphilis, lead and alcohol, — and 
(3) those resulting from a toxemia developed as a 
consequence of faulty metabolism. Hypertrophy of 
the heart was apt to be an early development. 
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ARTERIOSCLEROSIS AND THE HEART. 

Dr. Glentworxh R. Butler of Brooklyn pre- 
sented this paper. The cases coming under this 
head were arranged into two groups, depending 
upon whether or not the coronary arteries were 
involved. In senile arteriosclerosis the heart was 
often not enlarged nor the arterial tension augmented. 
Marked cardiac hypertrophy due to arteriosclerosis 
was most apt to occur in middle life, though it was 
by no means unknown in quite young persons. 
When the hypertrophy gave place to dilatation the 
resulting symptoms were practically those found in 
ordinary heart disease. In advanced cases the skin 
was pale and wet, the pulse weak as compared 
with the apex beat, and there were apt to be attacks 
simulating angina pectoris. True angina was rarely 
met with except when the coronary participated in 
the sclerosis. Cases having attacks of severe gas- 
tralgia and exhibiting degeneration of the arteries 
and myocardium should be regarded with suspicion. 

ARTERIOSCLEROSIS AMD THE KIDNEY. 

Dr. Irving P. Lyon of Buffalo discussed this 
subject. He enumerated as the prominent factors 
in these cases, syphilis, alcoholism, lead poisoning, 
gout and prolonged physical strain. 

arteriosclerosis and the digestive system. 

Dr. Charles G. Stockton of Buffalo said that 
arteriosclerosis was indirectly a common cause of 
digestive disturbance, and the opinion was gaining 
ground that it was more often a direct cause than 
had hitherto been believed. Among the direct effects 
were severe attacks of pain usually diagnosed as gas- 
tralgia. 

arteriosclerosis and the nervous system. 

Dr. William Browning of Brooklyn passed in 
rapid review the many conditions in which arterio- 
sclerosis was found to be responsible to a greater 
or less extent for disease of the nervous system. 

arteriosclerosis and mental disease. 

Dr. Adolf Meyer of New York said that while 
arteriosclerosis of the heart and aorta was very fre- 
quently met with in the insane, it was rare that 
mental disorder could be ascribed to such changes. 
Arteriosclerosis of the brain was usually associated 
with loss of memory of the immediate past, and 
often with temporary delirium or with mental con- 
fusion. There was really no good ground for speak- 
ing of arteriosclerotic insanity, and hence there 
was no special treatment for cases of insanity in 
which arteriosclerosis was one element. The condi- 
tion was chiefly of interest from its bearing on 
prognosis. 

PUL8US INFREQUENS. 

Dr. Thomas E. Satterthwaite of New York was 
the author of this paper. He said that the prevail- 
ing terminology was unfortunate. Thus, the end- 
ing " cardia" implied that the key to the action of 
the arterial current was in the heart rather than in the 
peripheral arteries, whereas the reverse was the case. 
The prefix " brady," as in bradycardia, was also 
erroneous, beoause in some cases of infrequent pulse 



it was not slow — in fact, might be quick. The in* 
frequent pulse might occur at almost any period of 
life, but, in his experience, it was more apt to occur 
in middle life or later. By common acceptance a 
pulse below 60 was held to be infrequent. It was 
quite rare for the pulse to go below 40. There 
were two principal varieties, the physiological and 
the pathological. The infrequent pulse was more 
common in males than in females in the proportion 
of five to one. The pathological variety was sub- 
divided into the temporary and the chronic forms, 
the latter being very uncommon. The pathological 
forms were usually dependent upon infections, di- 
gestive disturbances or disease of the cerebrum. 
The relation of these cases to mitral stenosis was 
discussed, as well as their association with arterioscle- 
rosis, diabetes and chronic nephritis. In the treat- 
ment, large doses of digitalis should be avoided, 
and milder cardiac remedies, reinforced by hydro- 
therapy, massage, electricity and exercises, should 
be relied on. 

Dr. E. Libman of New York, in discussing the 
general subject of arteriosclerosis, said that it was 
important to examine the arteries of both the upper 
and lower extremities, and not be content with 
observing the condition of the radials. In persons 
having arteriosclerosis pulmonary edema was apt 
to develop without obvious cause. 

Dr. A. L. Benedict of Buffalo observed that 
too much attention had been given to alcohol as an 
etiological factor in hepatic sclerosis, to the neglect 
of a proper appreciation of the part played by 
arteriosclerosis. 

Dr. Edward D. Fisher of New York thought 
that when apoplexy occurred in young persons it 
was apt to be the result of a disease affecting 
chiefly the muscular coats of the arteries. 

Dr. J. J. Walsh of New York reported a re- 
markable case of infrequent pulse that he bad 
observed. The pulse rate was never over 80, and 
yet this young woman was able to continue her 
occupation of theatrical dancing without any dis- 
comfort arising from this peculiar condition of the 
circulation. Strangely enough, although she had 
suffered from the usual diseases of childhood, no 
physician ever commented on any peculiarity of 
her pulse until she had an attack of influenza a few 
years ago, from which it was inferred that the con- 
dition had been acquired. 

80ME POINTS PERTAINING TO THE THERAPEUTIC MAN- 
AGEMENT OF THE UREMIC STATE. 

Dr. Heinrich Stern of New York was the au- 
thor of this paper. He said that uremia was not 
always dependent upon the same cause, and the 
serum of each variety possessed certain peculiar 
features. The tendency to convulsions in parenchy- 
matous, and to coma in interstitial, nephritis was 
probably explained by the varying constitution and 
physio-electric condition of the respective blood 
sera. Uremia was neither so common nor so 
severe .in chronic parenchymatous nephritis. As 
to the treatment, the speaker said that sweating 
was indicated in every case of acute uremia,! but 
its effect was most salutary in chronic parenchima- 
tous nephritis. Enterociysis or hypodermocdysia 
could be employed in conjunction with diaphoresis. 



Digitized by 



Googl< 



rot. GXLYIIT, NO. 9] BOSTON MEDICAL AND SURGICAL JOURNAL 



239 



Venesection produced the most lasting results in 
acute nephritis. In children from 100 to 250 cc. 
of blood should be abstracted, while in adults the 
quantity might vary from 800 to 500 cc. The 
withdrawal of blood did not alter the molecular 
concentration of the remaining blood, nor did it 
increase oxidation. The improvement observed 
after venesection in these cases seemed rather to 
be due to the relief of vasoconstriction in the 
kidneys or central nervous system, or in both. 
The effect of either hypodermoclysis or of saline 
infusion was apt to be transitory, but might prove 
useful in a crisis. Isotonic solutions of chloride of 
sodium were not so good in uremia as hypotonic 
solutions. Morphine was not indicated in the 
uremia of chronic interstitial nephritis, and might 
even do harm. 

HEPATIC BALLOTTEMENT OR BIMANUAL PALPATION. 

Dr. A. L. Benedict of Buffalo described under 
this term a method of bimanual palpation of the 
liver which he found useful. Pressure should be 
made downward, forward and to the left, and the 
movement of the organ under the hands was more 
easily detected, and the organ itself mapped out, 
than where no such motion occurred. 

THIRD DAY. — THURSDAY, JAN. 29. 

CANCER OF THE CERVIX UTERI TREATED BY THE 
X-RAY. 

Dr. Thomas S. Scully of Rome presented a 
paper on this subject, in which he described his 
experience with this new treatment in three cases. 
He had been particularly impressed with the great 
relief afforded by the treatment to persons who had 
previously suffered pain almost constantly. 

AN OPERATION FOR CICATRICIAL CONTRACTURES OF 
THE UPPER EXTREMITIES. 

Dr. A. H. Traver of Albany reported this case. 
A good result in a very bad case followed division 
of cicatrices and four-flap operations after the 
sling method. 

OFFICERS ELECTED. 

Dr. A. T. Bristow of Brooklyn, president ; Dr. 
Edward B. Angell of Buffalo, vice-president ; Dr. 
F. C. Curtis of Albany, secretary ; Dr. O. D. Ball 
of Albany, treasurer. 



decent literature. 



The Development of the Human Body. A Manual 
of Human Embryology. By J. Playfair Mc- 
Murrich, A.M., Ph.D. With 270 illustrations. 
12mo. Pp. xvi, 527. Philadelphia: P. Blakis- 
ton's Son & Co. 1902. 

There has long been needed a succinct and ade- 
quate manual of embryology, and this need is well 
met by the present volume, which is an excellent 
text-book. The author treats his subject so as to 
especially emphasize the value of embryology as a 
means of explaining, and thereby render intelli- 
gently comprehensible, the anatomical structure of 
the adult, and has increased the value of his text 
to medical men by interpolating the embryological 



explanations of many important anomalies of struc- 
ture. His style is simple, direct and concise, and 
reveals a talent for clear statement which does 
much to enhance the value of the book. The selec- 
tion of the illustrations has been judicious. Except 
for a number of diagrams, few of the figures are 
original, but are, for the most part, new copies 
from recent authorities, so that they have a certain 
freshness. The type is large and the printing 
good, though the ink used is too heavy to give the 
best effect with the illustrations. A sufficient index 
closes the volume. 

The work makes no claim to originality, and is 
based on the larger standard treatises, but it is to be 
recommended as the best, probably, of the shorter 
manuals of embryology now on the market. 

Studies from Institute for Medical Research, Feder- 
ated Malay Stales. No. I, Volume 1. The 
Malarial Fevers of British Malaya. By Hamilton 
Wright, M.D. (McGill). Philadelphia : P. Blak- 
iston's Son & Co. ; L. & A. Churchill, London. 
1902. 

We are in receipt of the first number of the first 
volume of " Studies from the Institute for Medical 
Research from the Federated Malay States " on the 
subject of malarial fevers. The pamphlet is edited 
by Dr. Hamilton Wright, who is director of the in- 
stitute, and concerns itself particularly with malaria 
of the Malay Peninsula. The volume contains a 
vast number of facts and observations, which are 
unquestionably of very considerable value to stu- 
dents of malaria. In addition to the text there is a 
large number of charts illustrative of phases of the 
disease and matters of interest relating to it, with 
an excellent map of the Malay Peninsula. We 
should judge from the title page that this is the first 
of a series of similar publications on the same or 
allied subjects. 

Cushny's Pharmacology and Therapeutics. A Text- 
book of Pharmacology and Therapeutics ; or the 
Action of Drugs in Health and Disease. By 
Arthur R. Cushny, A.M., M.D., Professor of 
Materia Medica and Therapeutics, University of 
Michigan, Department of Medicine and Surgery, 
Ann Arbor, Mich. Third edition, revised and en- 
larged. In one handsome octavo volume of 750 
pages, with 52 engravings. Philadelphia and New 
York : Lea Brothers & Co., Publishers. 1908. 
Our readers are so familiar with this work that it 
is only necessary to call to their attention the appear- 
ance of a new edition. The book is so reliable and 
so full of modern thought that it has come to be 
accepted as the standard work on pharmacology and 
therepeutics in this country. The present edition 
differs little from its predecessors except in addi- 
tional space devoted to the nutritive value of alcohol, 
the subarachnoid use of cocaine and the discussion 
of the various uses of the adrenal gland. It is a 
gratification that what the author in his preface de- 
notes " minor changes" in reality include so much. 
We hope that succeeding editions will not grow in 
the number of pages. E. P. J. 

The International Text-Book of Surgery. By Amer- 
icau and British Authors. Edited by J. Collins 
Warren, M.D., LL.D., Hon. F. R. C S. Eng., 
Professor of Surgery, Harvard Medical School ; 
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Had A. Pearce Gould, M.S., F. R. C. S. of Lon- 
don, England, Surgeon to Middlesex Hospital, 
etc. Second edition, thoroughly revised and 
enlarged. Philadelphia and London: W. B. 
Saunders and Co. 1902. 

This work, which was first presented to the medi- 
cal profession in 1900, has become so well known as to 
scarcely require farther description of its character. 
Little has been said of it except in commendation. 

The new edition appears also in two volumes, of 
which Volume I is devoted to general and operative 
surgery, while Volume II treats of special and re 
gional. 

Volume I is a royal octavo, containing 965 pages 
(slightly larger than Volume I of the first edition), 
with 461 illustrations and 9 full-page colored litho- 
graphic plates. 

Volume II, also royal octavo, contains 1122 pages 
(increased from 1072), with 419 illustrations and 8 
full-page colored lithographic plates. 

The present edition has" been carefully revised, 
not only by the individual authors, but also by the 
editors themselves in the effort to have the work fully 
represent the surgery of today. Especially have 
the chapters on military and naval surgery been 
revised and rewritten. The section on diseases of 
the lymphatic system, formerly by Dr. J. B. Ham- 
ilton, has been completely rewritten by Drs. J. Col- 
lins Warren and R. B. Greenough. The chapter on 
snrgery of the kidney has also been extensively 
revised. The increased number of illustrations also 
attracts attention. 

The general character of the book, as is so well 
known, is that of an excellent textbook of surgery, 
presenting in a concise manner our present knowl- 
edge of surgical pathology, symptomatology, diag- 
nosis and treatment. One can find little to critizise 
in the new edition. The authors of the various parts 
of the work are all men of wide experience, and 
often notably expert in their especial field of work. 
Their tasks have been well performed. The general 
characteristics of the first edition as regards classi- 
fication of subjects, paragraphing, indexing, type, 
illustrations and presswork reappear in the present 
one and are equally satisfactory. 

It is a book containing all that can practically be 
condensed in a work having so broad a field, and the 
data are presented in a form easily accessible. Tiie 
essential facts are usually found. The second edi- 
tion certainly sustains the high standard of excel- 
lence set by its authors when the first edition was 
published ; and the reader can be sure that when he 
has thoroughly studied these volumes and familiar- 
ized himself with their contents, his knowledge of 
modern surgery will be up to date. 
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Studies from the Department of Pathology of the 
College of Physicians and Surgeons, Columbia 
University, New York. Volume VII, for the Col- 
legiate Year 1901-1902. Reprints. 
Volume VII of Studies from the Department of 
Pathology of the College of Physicians and Sur- 
geons, Columbia University, has appeared. It is 
a pamphlet of reprints of papers published in va- 
rious journals throughout the collegiate year of 
1901-1902. Many of the papers are valuable, and 
the whole publication shows a high degree of depart- 
mental activity. 
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THE TEACHING OP PHYSIOLOGY. 
Few branohes of medicine have escaped the im- 



provements in methods of teaching which the past 
few years have brought forth. In this general 
movement physiology has taken a conspicuous part. 
The very great and growing importance to the medi- 
cal student of a fundamental knowledge of the nor- 
mal functions and processes of the human body has 
impressed itself the more of late, owing to the devel- 
opment of other lines of scientific medicine. The 
practitioner or investigator in any field requires not 
only a knowledge of physiological facts, but also of 
physiological method, if he is to attack intelligently 
the problems which are everywhere presenting 
themselves for solution. The experimental method, 
which for a long while was the prerogative of the 
physiologist, has long since become the property 
of the pathologist, and has begun to invade many 
branches of practical medicine. This means that 
the former teaching of physiology to students be- 
ginning their course, by lectures and occasional 
demonstrations, must give place to a more first-hand 
acquaintance with the questions at issue, by personal 
experience in the means of experimentation and the 
lessons it teaches. 

No doubt physiology has long been one of the 
best taught of the medical sciences; the didactic 
lecture filled its place and certainly has not yet 
outgrown its usefulness, and students finishing the 
course as given ten or fifteen years ago had a knowl- 
edge of physiological processes which served as a 
basis for much which was to follow. To have given 
the average student more would have been placing 
undue stress upon a branch of knowledge which 
then as now must be fitted into the general scheme 
of instruction as pne part of a component whole. 
The situation is now quite different. If for no 
other reason, physiology must keep pace with other 



Digitized by 



Google 



Vol. CXLVIII, No. 9] BOSTON MEDICAL AND SUB0IOAL JOURNAL 



241 



branches of research by cultivating in its students a 
knowledge of method and of immediate acquaint- 
ance with fact. The lecture must, therefore, be sub- 
ordinated to the demonstration, and the demonstra- 
tion must be subordinated to the actual work of 
personal experimentation if modern physiological 
teaching is to fulfil its completest mission. 

As a matter of fact, few subjects have been more 
revolutionized than this of the teaching of physiol- 
ogy within the last few years, due to a variety of 
circumstances, to some of which we have alluded, 
and to the energy and deep-seated convictions of 
certain of its prominent teachers. We may get an 
admirable idea of the new method as actually 
practised by reading a pamphlet published by Dr. 
William T. Porter of the Physiological Department 
of the Harvard Medical School, entitled " Physiol- 
ogy at Harvard," which has recently appeared in 
its second edition. 

As a preface, Dr. Porter writes : " This book 
is written to explain a new method of teaching, 
sound in theory and feasible in practice; to pro- 
vide the Harvard Medical School with a precise 
account of the work done by each student in Physi- 
ology, and to create for students and instructors 
alike a working-plan by which they may find their 
way unvexed through much detail." The pam- 
phlet is a clear exposition of the advantages of the 
new method, by which the student is brought into 
immediate relation with experimental evidence. 
This matter has been ably presented before by the 
author in a preliminary publication in this Journal 
and by others subsequently. 

A natural drawback to the successful prosecution 
of a large number of experiments by classes of one 
to two hundred students has hitherto been the cost of 
the necessary apparatus. To overcome this difficulty 
the attempt has been made with success at the Har- 
vard Medical School to manufacture large quantities 
of simple, adequate and inexpensive apparatus for the 
use of its' own students, which may also be procured 
by other institutions. Inasmuch as the course as 
now given requires the issue of at least twenty-five 
thousand articles, it is forthwith apparent that in- 
expensiveness of production without loss of accu- 
racy is absolutely demanded. This demand has 
been met, so that the teaching of physiology from 
the standpoint of personal experimentation has 
become possible and is now in active practice. 
This marks a step in advance which it is hard for 
those engaged in other lines of work fully to appre- 
ciate. It is, as Dr. Porter suggests, not so much 
a development of former methods as a completely 
new method, demanding a wholly different mental 
attitude on the part of the student. The new plan 
is unquestionably in accord with the best tendencies 



of the time. To perfect the details will require 
many years' experience, but there need be no mis- 
givings provided one is sure of the soundness of 
the principle, and of this there can be no doubt 
unless the whole fabric of our modern conception of 
education is wrong. 



THE ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH. 

Something of the plan and. scope of the great 
laboratory of the Rockefeller Institute has just been 
made public by Dr. L. Emmett Holt, secretary of 
the institute, and his statements show that there is 
contemplated the erection and equipment of prob- 
ably the most extensive and complete medical labo- 
ratory in the world. Immediately available for 
preliminary expenses Mr. Rockefeller has. given 
$1,200,000, but the total expenditure, it is said, is 
likely to exceed this sum tenfold. The site previ- 
ously mentioned in the Journal has now been prac- 
tically secured, and suitable buildings, so arranged 
as to permit of such extension as the growth of the 
work in hand may necessitate, are to be at once 
put up. Dr. Simon Flexner, at present professor 
of pathology in the University of Pennsylvania, 
who has won such enviable distinction by his origi- 
nal researches, is to be the chief director of the 
laboratory, and associated with him will be direct- 
ors of the various departments of physiological 
chemistry, preventive medicine, pathology, bacteri- 
ology, pharmacology, therapeutics, etc., under 
whom there will be a corps of paid fellows or schol- 
ars. There will thus be a large body of specially 
trained persons, whose entire time will be devoted 
to research work. In order to ally the research 
work with practical results, it is the purpose to erect 
in the near future a completely equipped hospital 
in which suitable cases may be treated by special 
methods. Furthermore, the project will ultimately 
include not only facilities for an increased knowl- 
edge of the causes and cure of disease, but for the 
health education of the public, by making the labo- 
ratory a center for the diffusion of popular in- 
formation in regard to matters of hygiene and the 
prevention of disease. 

In speaking of the work of the institute, Dr. 
Holt said its great aim was to promote medical 
research with special reference to the prevention 
and treatment of disease. It was thought wise by 
the board of directors not to concentrate the work 
of the first year, just completed, in any single 
place, but to enlist the co-operation of various in- 
vestigators in different parts of the country. Ac- 
cordingly twenty fellowships were established, these 
being placed in the universities of Harvard, Tale, 
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Columbia, New York, Johns Hopkins, Pennsyl- 
vania, Michigan, McGill, Weeleyan, California and 
Western Reserve. In addition, three physicians 
were sent abroad, two to work in Ehrlich's labora- 
tory at Frankfort-on-the-Main, and one to work in 
Koch's laboratory in Berlin. Among the subjects 
of investigation have been tuberculosis, typhoid 
fever, dysentery, tetanus, diabetes, smallpox, vac- 
cination and problems connected with the dissemi- 
nation of infections by mosquitoes. Under the 
supervision of Dr. William H. Park of the New 
York Health Department, eight physicians have been 
engaged upon a study of the milk supply of New 
York City, including the inspection of dairies, the 
bacteriological examination of milk and observa- 
tions upon children in institutions and tenement 
houses. At the end of the first year it was evident 
that, while much could be accomplished by individ- 
ual workers carrying on their investigations in 
separate laboratories widely scattered, the highest 
results of research could not really be obtained in 
that manner. Existing institutions did not seem 
to afford adequate facilities for many phases of in- 
vestigation which the directors deemed of the great- 
est importance. They were unanimous, therefore, 
in the conviction that the best work could not be 
done in this way, and that the high purpose of the 
founder could not be realized by such agencies. 
It was believed that only by concentrating the most 
important lines of work in a fixed place, with spe- 
cial equipment, under a competent head or series 
of heads, could the best results be obtained in the 
different subjects of investigation. 

The directors consider it very gratifying to find 
how large a number of trained men and women 
there are in America who are anxious to devote 
themselves to research work. What has been lack- 
ing in the past has been the opportunity, hitherto 
not afforded in any existing institutions. It was 
with these facts in mind that Mr. Rockefeller 
gave assurances that he would bear the expense of 
erecting in New York such buildings as might be 
deemed necessary for concentrating the work and 
raising it to the highest point of efficiency, with a 
view to practical results. 



PRACTICE VERSUS THE LABORATORY. 

Evert one will admit, as we have recently sug- 
gested in these columns, that simple and practically 
possible clinical tests are altogether desirable for 
the medical practitioner if he is to keep pace with 
the progress in diagnosis. No doubt be can per- 
form many of these now necessary tests with suffi- 
cient accuracy to form definite judgments as to 
their significance. At the same time it must forth- 



with be admitted that those who are doing Widal 
reactions and making blood counts daily in great 
numbers of cases are far better able to estimate 
the significance of such examinations with their 
bearings on prognosis than the practitioner whose 
work is exacting and whose time is already full. 
The difficulty is evidently a real one ; the conscien- 
tious practitioner feels himself bound to make use 
of the most modern methods, and at the same time, 
from force of circumstances, is often incapable of 
so doing. The inevitable result must be that tests 
are used, often uncritically, and with small benefit 
to the patient, not because the physician is careless 
or unmindful of his highest duty, but simply 
because the day is too short for a large medical 
practice and the work of the laboratory. Under such 
conditions the laboratory methods are certainly 
doomed to neglect. 

Dr. Addison S. Thayer, himself a practitioner of 
wide general and special experience, read at the 
last annual meeting of the Maine Medical Associa- 
tion a paper on the query : " To what extent can 
general practitioners make use of the newer diag- 
nostic methods?" A physician in middle life is 
pictured who is considering what should be the 
medical equipment of his son about starting in 
practice. He sees and realizes the importance of 
modern methods, and expects that in some way his 
son may be able to master them all, and put them 
into useful practice. Of this Dr. Thayer says : 

" It is becoming plain that this ambitious parent has 
suffered a loss of perspective. In the rapid development 
of medicine during recent years, he has crowded into 
his boy's future program one number after another, 
until he expects a performance of which no finite being 
is capable ; and he has developed in himself a species of 
mild megalomania. Although he claims to expect from the 
young man no more than a rudimentary grade of skill, 
this claim is palpable self-deception. He really expects 
the equal of his own keen stethoscopic ear to be 
straightway reproduced in his son, and, in addition, a 
fluoroscopic eye and various other twentieth-century 
accomplishments. He looks for a composite of the 
technical skill of the specialties of modern medicine to 
have the clearness of definition which is characteristic 
of each specialty. 

"He himself has never made investment in the 
paraphernalia required for radioscopy nor for prac- 
tical bacteriology. For these aids in diagnosis he 
has relied upon experts. And here, if he did but 
know it, is the key to the puzzle. Believing as he does, 
with all his soul, that the function of the family doctor 
will never be lost, he should recognize also that this is 
distinctively the era of the expert; that the specialist 
should be a helper, not a rival, and that the helpfulness 
of specialists is notably promoted when family physi- 
cians know enough themselves to protect their patrons 
from fads and to tell them when and where to seek the 
benefit of special skill. 

" The general practitioner of the future should be more 
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than a guide-post, more than a gatherer of urine, spa- 
tarn and tonsilar mucus. He should be, in the widest 
sense, a medical adviser." 

With this in general we heartily agree, but there 
are those who venture to doubt as to this looked- 
for apotheosis of the general practitioner, and who 
suspect that it may be a fallacy to suppose that the 
family physician of the future can in the " widest 
sense be a medical adviser," when he is confessed 
to be imperfectly informed on the very matters for 
which his medical advice is to be sought. 



THE PASSING OF FORMALIN INJECTIONS. 

Db. William H. Park, of the division of Bac- 
teriology of the New York Health Department, has 
made a series of careful experiments on rabbits, 
which goes to show that in cases of septicemia, the 
intravenous injection of formalin is not only useless, 
but attended with considerable danger, on account 
of the deleterious action of this agent on the blood. 
The animals were inoculated with streptococcous 
material, and while the formalin did have some 
direct coagulating effect on the bacteria, it is also 
said to have caused more or less disintegration of 
the red blood corpuscles. The practical outcome of 
the experiments was that, instead of increasing tbe 
resistance of the system to the operation of the bac- 
teria, formalin actually lessened it, as was shown 
by the fact that the infected rabbits into which the 
solution was not injected lived longer than those 
subjected to the formalin test. On the same day 
that Dr. Park made known the results of his re- 
searches there died in Bellevue Hospital a patient 
with puerperal septicemia, in whose case the forma- 
lin treatment had been employed. The condition of 
the woman when admitted was so aggravated that 
the attending physician was convinced that the in- 
jection of normal salt solution, which is ordinarily 
used in these cases, would prove unavailing. There- 
fore, although from its first exploitation he had 
been entirely skeptical as to its alleged good re- 
sults, he advised that the injection of formalin 
should be tr\ed. 



SMALLPOX IN MASSACHUSETTS. 

It has been said that when smallpox appears in 
epidemic form during one winter it is sure to reap- 
pear in the next. This statement has reoeived con- 
firmation in the experience through which Boston, 
Massachusetts, and other States and cities have 
passed during the last two winters. In this com- 
munity the disease has, on the whole, been less 
widespread this winter, and now, although the cold 
weather is not yet past, it has practically dis- 
appeared. 



The history of the epidemic is briefly as follows : 
It was imported apparently from the Southern 
States in 1898, and began to be epidemic in Massa- 
chusetts in October, 1901. The number of cases 
and deaths in 1902 was > upward of two thousand, 
and thus far this year somewhat less than one hun- 
dred and eighty-three have been reported. As is 
usual, the preparations to meet the disease were in- 
sufficient in many places, particularly in the smaller 
towns. It is worthy of comment that almost with- 
out exception these smaller communities recognized 
the danger, and forthwith provided buildings for the 
use of smallpox patients. It is to be hoped that 
even after the disease has wholly disappeared these 
same communities will still see the desirability of 
maintaining hospitals which may be quickly used 
for the same purpose should occasion require. It is, 
in fact, stated that some of these towns are plan- 
ning to erect more adequate structures than at 
present exist, in order to meet possible future con- 
tingencies. 

Now that the disease is decreasing to a very evi- 
dent degree, it is desirable to consider some of the 
reasons for this decrease, and also to utter a warn- 
ing regarding over-confidence in the future. Un- 
doubtedly isolation and vaccination have been the two 
agencies which have led to the practical cessation 
of the epidemic. Under very great discourage- 
ments and much active opposition, the various 
boards of health in this State have insisted upon 
general vaccination. It is also true that never be- 
fore has so large a percentage of unvaccinated 
cases appeared in our hospitals as during this winter, 
and the mortality in Boston has probably been 
larger than in any other part of the country. It 
must be remembered, too, that patients are still 
coming to the hospitals and that the work of vac- 
cination must go on with undiminished zeal if we 
are to prevent the constant reappearance of the 
disease. The ideal will not be reached until the 
population may be regarded as wholly vaccinated, 
a condition which apparently exists in Germany, 
where the disease has been reduced to a minimum. 
Considering the difficulties under which the work of 
prophylaxis has been carried on, the city and State 
are certainly to be congratulated that in the middle 
of a winter of rather unusual severity the disease is 
rapidly disappearing. 



MEDICAL NOTES. 



Thr Plague Epidemic in India. — According 
to the Lancet, the mortality from plague through- 
out India is advancing by leaps and bounds. This 
week the total has risen to 19,224. The details 
published are : Bombay Presidency, 8,962 deaths ; 
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the Punjab, 2,442 ; the United Provinces, 2,291 ; 
Bengal, 2,124; the Central Provinces, 605; the 
Madras Presidency, 683; the Mysore State, 806; 
Bombay City, 443 ; and Calcutta, 37. In Poona 
the disease is raging very virulently; nearly 100 
deaths are occurring daily, the normal death-rate 
of the city being 12. In Calcutta a fresh outbreak 
has started and the figures are running up rapidly. 
This year the general development of plague is 
more widespread and involves a larger population 
than at any previous period. The Government has 
been compelled to abandon the system of inspec- 
tion for plague on the railways in the United Prov- 
inces as hopeless. This inspection is credited with 
having postponed the invasion of certain areas, 
but when the disease has once attacked a province 
precautions on the railways are of no further avail 

Tuberculosis in Germany. — The Imperial Health 
Office in Berlin is reported to have made the follow- 
ing statements with regard to tuberculosis in Ger- 
many : Out of 1,000 deaths of persons between the 
ages of fifteen and sixty, 816 die of tuberculosis 
alone. Persons under fifteen and over sixty are 
seldom affected. The mortality of the whole pop- 
ulation averaged 242 per 100,000 yearly, rising in 
the Bavarian Palatinate to 829, in Bremen to 837 
and in Hesse to 314. The conditions in Germany 
are shown to be better than in France, Austria and 
Russia, but worse than in Switzerland, Belgium, 
Denmark, Norway and especially England. The 
chancellor said the Health Office found that con- 
sumption can best be treated in special hospitals, 
in which Germany now has accommodation for 
80,000 patients. The statistics of 1896 to 1901 
showed that, on the average, out of 100 cases 
treated 87.7 were dismissed as cured or improved, 
8.8 as no better, 8.1 as worse, and that 0.4 died. 

BOSTON AND NEW ENGLAND, 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, Feb. 25, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 28, scarlatina 34, typhoid fever 11, 
measles 24, smallpox 4. 

Boston Mortality Statistics. — The total num- 
ber of deaths reported for the week ending Febru- 
ary 21 was 197, as against 250 the corresponding 
week last year, showing a decrease of 53 deaths, 
and making the death-rate for the week 17.52. 
The number of cases and deaths from infectious 
diseases was as follows : Diphtheria, 29 cases, 6 
deaths; scarlatina, 26 cases, 2 deaths; typhoid 
fever, 9 cases, no deaths; measles, 22 cases, no 
deaths; tuberculosis, 29 cases, 21 deaths; small- 



pox, 10 cases, no deaths. The deaths from pneu- 
monia were 88, whooping cough 5, heart disease 
15, bronchitis 12, marasmus 4. There were 9 
deaths from violent causes. The number of chil- 
dren who died under one year was 40; under 5 
years, 57; persons over 60 years, 49; deaths in 
public institutions, 68. 

NEW YORK. 

Wood Alcohol in Jamaica Ginger. — Accord- 
ing to a report recently made by Dr. J. A. Deg- 
horee, chemist to the Health Department, wood 
alcohol, instead of ethyl alcohol, was found to have 
been used in the preparation of Jamaica ginger and 
spirit of ammonia in 40 out of 215 samples pur- 
chased of New York druggists. As a result of 
this, one arrest has already been made, and pro- 
ceedings are to be instituted against a considerable 
number of other pharmacists. 

Report of the German Hospital and Dispen- 
sary. — The annual report for 1902 of the super- 
intendent of the German Hospital and Dispensary 
was presented at a meeting of the board of trustees 
held Feb. 20, showing that during the year the 
djuly average of patients in the hospital was 176 ; 
treated in dispensary, 181 ; total, 357. A gift of 
$25,000 was made by one of the trustees, and be- 
quests amounting to $10,088 were received, while 
various organizations contributed nearly $10,000 
more to the institution. 

Typhoid at Ithaca, N. Y. — The cases of typhoid 
fever at Ithaca still continued to increase until 
recently. On a single day, Feb. 17, no less than 
three Cornell students died from the disease.' 
Shortly before that an official count showed that 
there were 449 cases in the town. On Feb. 19, 16 
new cases were reported ; on the 20th, 10 new cases, 
and on the 21st, 7. Over one thousand students 
have gone to their homes. The university lacks 
adequate hospital facilities. The Sage homestead, 
which is used as an infirmary, will comfortably ac- 
commodate 20, or at most 25 patients. It now 
contains 60, all very ill, and cots have to be placed 
in the halls. In this overcrowded hospital there 
had been up to Feb. 20 as many as eleven 
deaths, an excessive percentage for typhoid as 
treated by modern methods. The plan only re- 
cently decided on, to convert one of the large 
college buildings into a hospital, should certainly 
have been adopted weeks ago. It has been inti- 
mated that Cornell University should be held to an 
even heavier responsibility than was at first sup- 
posed for the exposure of its students to the dan- 
ger of typhoid. 
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Swindling Insurance Companies. — Through the 
confession of a man who until recently was the 
chief soliciting agent in New York of a Cincinnati 
life insurance company, and who states that he was 
an accomplice in the scheme, the district attorney 
has obtained a detailed account of the doings of a 
band of conspirators, mostly Italians, who during the 
last ten years have swindled more than a dozen in- 
surance companies out of thousands of dollars. The 
chief plotters in the scheme appear to have been 
Trepani, an undertaker, and Cirone, a barber, and 
among the persons who have been arrested are two 
physicians, one an American and the other an Ital- 
ian. In one instance a man was insured with ten 
policies, and the swindlers collected $20,000 on false 
proofs of death. The following statement is alleged 
by the confessing agent to have been made to him 
by Cirone : " We have been in the business for ten 
years, and we have never made any mistake yet. 
The insurance people are easy to fool, and we can 
go on for ten years more. It is the biggest money 
maker I know of. There would be more in the busi- 
ness if we did not have to give a share to Drs. 

and and the notary public, who certifies the 

death proofs ; and then we generally have to pay 
the family from which we get the body." The con- 
fession went on to say : " Trepani, who had a wide 
acquaintance among the Italians, knew everybody 
who was rich and likely to die. Then they would 
secure a dummy, who would make an application to 
one or more insurance companies for a policy. 
They had thousands of dummies from whom they 
could make a selection. If it could be done, they 
would give the name of the dummy to the insurance 
company, and arrange with the family, by the pay- 
ment of a small sum, to have the dead person 
buried under the name of the person insured." 



Correspondence. 



PEYRONIE'S DISEASE — 8TRABISME DU PENIS. 

Pittsburg, Feb. 14, 1903. 
Mb. Editob : An old codger of about 65 years came 
in one day, and, casting a furtive glance about the room, 
shut the door with great deliberation. To my question, 
44 What is the matter ? " he replied, " Squint of the cock." 
As I did not take genito-urinary cases, 1 advised him to 
consult my friend Dr. Eicord, upon which he handed 
me a letter, saying that his doctor had told him that I 
would be most interested in his case. He then told his 
story. A widower for some years, he was anxious to 
marry again, but was afraid to do so on account of a 
most remarkable change in his yard. When erect it 
curved to one side in such a way as to form a semicircle, 
hopeless and useless for any practical purposes. I call 
it, he said, u squint of the cocky Examination showed at 
one side of the root of the penis a firm induration about 
the size of a cherry, so placed as to completely fill a part 
of one corpus cavernosum. Of course, on erection blood 



filled the other corpus only, and in consequence the penis 
curved towards the affected side, producing the squint of 
which he spoke. In the works at my disposal, including 
one well-known manual of genito-urinary surgery, I 
could find no account of this singular affection, but hav- 
ing learned when in doubt to consult Jonathan Hutchin- 
son's 44 Archives of Surgery," I there found a very full 
account of these fibrous plagues in the corpora cavernosa, 
which if unilateral produce all sorts of distortions of the 
penis, if bilateral, impotence. Turning to another store- 
house, the Dictionnaire Encyclop&diqtte, under the article 
Pint's, I there found a very good description, but in addi- 
tion, what was most interesting, the statement that in 
about 1765, Peyronie, a French surgeon, had described 
the disease as StraMsme du phii$ % the very term used by 
my old patient. There are very good illustrations of the 
conditions in Taylor's Manual, but in these eponymic 
days old Peyronie should have the credit of describing 
in a happy phrase a very unfortunate defect. 

J. W. W., Jr. 



EECOED OF MOETALITY 
For the Week ending Saturday, Feb. 14, 1903. 
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Deaths reported, 8,897; under five yean of age, 1,122; prin- 
cipal infections diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
766, acute lung diseases 812, consumption 877, scarlet fever 43, 
whooping cough 65, cerebrospinal meningitis 7, smallpox 12, 
erysipelas 5, measles 80, typhoid fever 54, diarrheal diseases 72, 
diphtheria and croup 96. 

From whooping cough, New York 6, Chicago 14, Philadelphia 
9, Pittsburg 3, Providence 3, Boston 6, Springfield 8, Worcester 
2, Fitehburg 2 and Cambridge, Somerville, Haverhill, Chelsea, 
Qulncy, Melrose and Framlngham 1 each. From erysipelas, 
Chicago 1, Baltimore 8, and Boston 1. From smallpox, Chi- 
ago 5, Philadelphia 2, Pittsburg 3, Boston 2. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 16,975,023, for the week ending 
Jan. 31, the death-rate was 18.01. Deaths reported ,5 ,229; acute 
diseases of the respiratory organs (London) 856, whooping 
cough 168, diphtheria 71, measles 106, smallpox 18, scarlet fever 
47. 

*The death-rate ranged from 7.6 in East Ham to 26.0 in 
Wigan; London 17.7, West Ham 19.2, Brighton 14.1. 
Portsmouth 14.2, Southampton 17.5, Plymouth 18.6, Bristol 
19.4, Birmingham 18.2, Leicester 13.7, Nottingham 19.1, Bol- 
ton 20.4, Manchester 21.7, Salford 20.8, Bradford 16.9, Leeds 
17.3, Hull 20.9, New-Castle-on-Tyne26.1, Cardiff 16.8, Bhondda 
19.2, Liverpool 22.6, Smethwick 18.6, West Bromwich 28 A. 



METEOROLOGICAL RECORD 

For the week ending Feb. 14, In Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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R., rain ; T., threatening; N., snow; — , below aero, t Indicates trace 
of rainfall. w Mean for week. 



CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING FEB. 21. 

J. A. Hawke, medical director, retired. Detached from 
Naval Hospital, Mare Island, Cal., and ordered home. 

M. H. Simons, medical inspector. Ordered to Washington 
Feb. 24, for examination for promotion and thence to Naval 
Hospital, Mare Island, Cal. 

H. B. Frrrs, surgeon. Detached from the Naval Hospital, 
Sitka, Alaska, and ordered to the " Pensacola." 

H. T. Nelson, Jr., acting assistant surgeon. Ordered to 
Marine Barracks, Sitka, Alaska. 

D. N. Bbrtolette, medical inspector. Detached from the 
"New York" and from duty as fleet surgeon of the Pacific 
Station, and ordered home to wait orders. 

D. O. Lewis, surgeon. Detached from the "Pensacola" 
and ordered to the " New York " for duty as fleet surgeon of 
the Pacific Station. 

G. C. Grieve, acting assistant surgeon. Ordered to the 
Navy Yard, Boston, Mass. 

J. R. Dykes, acting assistant surgeon. Ordered to the 
"Franklin." 

V . Dabnet, acting assistant surgeon. Ordered to the " Pen- 
sacola." 

T. C. Blackburn, acting assistant surgeon. Ordered to the 
"Culgoa." 



RECENT DEATHS. 

Ernest Gisborne Burke, M.D., M.M.S.S., died in Qulncy 
Feb. 10, 1908, aged thirty years. 

Ashley Adam Webber, M.D., of Brooklyn, N. Y., died 
on Feb. 19 at the age of forty. His death was due to injuries 
received last autumn in an accident, in which to save from col- 
lision a carriage in which a family party was driving, he sacri- 
ficed his automobile and risked his own life. He was a native 
of Maine, and was graduated from the Medical Department of 
the University of the City of New York in 1888. He was for a 
number of years an attending surgeon to the Long Island 
Throat Hospital and Eye Infirmary. Dr. Webber was widely 
known as the champion revolver shot of the world, and he had 
won innumerable trophies by his extraordinary skill in shoot- 
ing. 

Wilbur H. Blauvelt, M.D., of Newark, N. J., a graduate 
of the New York University Medical School in 1900, died on 
Feb. 19, at the age of twenty-seven. 



APPOINTMENTS. 

L. R. G. Crandon, M.D., has been appointed third assistant 
visiting surgeon at the Boston City Hospital. 

Leo Y. Friedman, M.D., has been appointed third assistant 
visiting physician for diseases of women at the Boston City 
Hospital. 

William J. McCausland, M.D., has been appointed to 
the position of resident surgeon at the Boston City Hospital 
Relief Station, Haymarket Square. 



ERRATUM. 

On page 216. first column, five lines from the bottom of the 
Journal, Feb. 19, for 1817 read 1827 



BOOKS AND PAMPHLETS RECEIVED. 

Manual of Bacteriology. By Robert Muir, M.A., M.D., 
F.R.C.P. (Ed.) , and James Ritchie, M.A., M.D., B.Sc. Amer- 
ican edition (with additions). Revised and edited from the 
third English editton, by Norman MacLeod Harris, M.B. 
(Tor.). Illustrated. New York: The Macmillan Company. 
1903. 

Clinical Treatises on the Pathology and Therapy of Disorders 
of Metabolism and Nutrition. By Prof. Dr. Carl von Noorden . 
Authorized American Edition, translated under the direction of 
Boardman Reed, M.D. Parts I and n. New York : E. B. 
Treat & Company. 1908. 

Therapeutics of Infancy and Childhood. By A. Jacob!, M.D. , 
LL.D. Third edition. Philadelphia and London: J. B. Lip- 
pincott Company. 1908. 

The American Year-Book of Medicine and Surgery, being a 
Yearly Digest of Scientific Progress and Authoritative Opinion 
In All Branches of Medicine and Surgery, Drawn from Jour- 
nals, Monographs and Text-Books of the Leading American and 
Foreign Authors and Inve8tigators,Collected and Arranged with 
Critical Editorial Comments. By various writers, under the 
General Editorial Charge of George M. Gould, M.D. Surgery. 
Illustrated. Philadelphia, New York and London: W. B. 
Saunders A Co. 1908. 

The Practical Treatment of Stammering and Stuttering, with 
Suggestions for Practice and Helpful Exercises. By George 
Andrew Lewis. And a Treatise on the Cultivation of the 
Voice, with a Discussion of Principles and Suggestions for 
Practice. By George B. Hynson, M.A. Illustrated. Detroit: 
George Andrew Lewis. 1902. 

Paralysis of All Four Limbs and of One Side of the Face with 
Dissociation of Sensation, Developing in a Few Hours and Re- 
sulting from Meningo-Myeloencephalitis. By Charles K. 
Mills. M.D., and William G. Spiller, M.D., of Philadelphia. 
Reprint. 1908. 

The Anatomy of the Human Peritoneum and Abdominal 
Cavity, Considered from the Standpoint of Development and 
Comparative Anatomy. By George S. Huntington, M.A., 
M.D. Illustrated. Philadelphia and New York : Lea Brothers 
ft Co. 1908. 

Tenth Annual Report of the State Charities Aid Association 
to the State Commission in Lunacy. New York. Nov. 1, 1902. 

Report on the Mentally Defective. By George F. Can field. 
President of the State Charities Aid Association. 
. Report of the Committee on Politics in Penal and Charitable 
Institutions. 

Centralization in State Charitable Institutions. By George E. 
Dunham, Secretary of the Board of Visitation of the TJtica 
State Hospital for £he Insane. 
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A RESEARCH INTO THE MEANS OF CONTROL- 
LING THE BLOOD PRESSURE. 1 

BT QBOBOE CRILR, M.D., CLEVELAND, OHIO. 

The privilege of addressing the Boston Medical 
Society is deeply appreciated by me, and it is with 
no little hesitation that I venture to present to this 
distinguished body, whose members have added so 
much luster to medicine, the results of an experi- 
mental study into the means of controlling the blood 
pressure. 

If, in presenting this summary of a series of more 
than two hundred experiments upon a subject which 
has been neglected, both in research and in prac- 
tice, statements are made which are contradictory 
to current opinions, it is with all respect due them, 
and wholly in the spirit of an earnest search for 
the truth. 

Of the various cases of diminished blood pressure 
demanding a study of the means for their control, 
none are more urgent than those attending shock and 
collapse. A study of shock and collapse may well 
serve to illustrate the relative value of the various 
means of controlling the blood pressure in other 
conditions. 

• SHOCK. 

In shock the essential phenomenon is a diminu- 
tion of the blood pressure. Since there are no 
demonstrable lesions in the fatal cases, and no later 
effects in those that recover, we will assume exhaus- 
tion, rather than structural lesions, to be the cause 
of this fall. It must then be an exhaustion of the 
cardiac muscle ; of the cardiac centers ; of the blood 
vessels ; or of the vaso-motor center. 

(a) Is it due to fatigue, or exhaustion of the 
cardiac mechanism? The heart, as an organ, is 
noted for the large amount of labor it may perform 
without fatigue. In shock, on account of the dimin- 
ished blood pressure, there is even less work for 
the heart muscle to do than in the normal state. In 
a series of experiments after the animal had been 
reduced to a degree of shock presumably fatal, the 
blood pressure was, by special means, raised much 
higher than normal. The heart then performed its 
normal function. There was, then, no material fa- 
tigue of the heart muscle. 

(&) Is there fatigue of the cardio-inhibitory 
center? In experiments in which the animals had 
been reduced to a degree of shock presumably 
fatal, the blood pressure was by special means 
raised to the normal. Then on manipulation of the 
laryngeal mucosa a normal reflex inhibition of the 
heart was induced . The cardio-inhibitory center and 
its peripheral nerve mechanism were, therefore, not 
exhausted. That the cardio-accelerator mechanism 
remains active in every degree of shock is con- 
stantly evidenced by the increasing rapidity of the 
heart, until the inauguration of the phenomena of 
death. In a series of experiments the heart was 
isolated from the nervous system by severing both 
vagi and both accelerantes. Shock in such animals 
was as readily produced as in the controls. We 
may then exclude the heart and its nerve mechanism 
as factors in the primary causation of shock and 
'Bead at the Boston Medical Library Meeting, Jan. 19, 1908, 



look to the loss of peripheral resistance as the 
essential factor. The loss of peripheral resistance 
may be due to : (a) An exhaustion of the periph- 
eral nerve vascular mechanism, the anatomical 
periphery ; or, (b) an exhaustion of the vaso-motor 
center. In a series of experiments in which both 
vagi and both acclerantes had been severed, a 
physiologic dose of curare given, and artificial 
respiration maintained, the animals were reduced 
to such a degree of shock that the vaso-motor 
center gave the usual physiologic proof of exhaus- 
tion. Varying doses of adrenalin were then given. 
The blood pressure rose proportional to the dose, 
even much higher than the normal. 9 Fatigue of the 
blood vessels may then be excluded. That the 
vaso-motor center becomes exhausted in complete 
shock is indicated by the absence of any rise in 
the blood pressure on electrical stimulation of the 
sciatic nerve, or burning the paw, by giving a physi- 
ologic dose of strychnin, or by deepest asphyxia, 
all of which cause stimulation of the vaso-motor 
center. 3 Cocainizing the vaso-motor center, or 
severing the cord just below the medulla, causes a 
fall in the blood pressure to about the same level as 
that of profound shock. 4 We may then conclude 
that shock is essentially an exhaustion or break- 
down of the vaso-motor center. From this stand- 
point, then, let us consider the vaso-motor stimulants, 
such as strychnin. In forty-eight experiments it was 
found that strychnin in therapeutic doses does not 
cause a rise in the blood pressure. In another 
series in which the dose was gradually increased 
until the convulsive stage was reached a remarkable 
rise occurred. Was this rise due to the muscular 
contractions in the convulsions? No; since an 
equal or greater rise occurred when convulsions were 
prevented by preliminary injections of curare — 
the centers presiding over the vaso-muscular system 
and voluntary muscular system seem to be equally 
susceptible to the action of strychnin. Was the 
rise partly due to a simultaneous stimulation of the 
heart? No; since strychnin caused an equal rise 
in the blood pressure in animals, in which both 
vagi and both accelerantes had been previously 
severed and a paralyzing dose of curare given ; 5 
neither was an increased action noted on making 
direct observations of the heart, nor by noting the 
endocardia] pressure. It was, therefore, a pure 
vaso-motor stimulant. A brilliant stimulant indeed — 
sometimes doubling the normal blood pressure and 
lasting from thirty minutes to several hours. Each 
succeeding physiologic dose caused less effect, and 
after from two to four doses no appreciable effect 
was obtained. The blood pressure in the mean- 
time had fallen, and at last had reached the same 
level as in most profound shock. It was at this 
stage not possible by reactions, such as electric 
stimulation of the sciatic nerve, burning of the 
paw, by deepest asphyxia, nor by a study of the 
terminal tracings, to distinguish between these ani- 
mals and the animals in profound traumatic shock. 6 
The vaso-motor center in each was exhausted. It 
was, in effect, shock produced by strychnin. The 
effect upon the function of the vaso-motor center 
seemed to be alike, whether the stimulation was 
mechanical and external, as in injuries or operation ; 

' See Fig. I. > See Fig. XIX. « See Fig. II. 
•See Fig. III. « See Fig. IV. 
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or internal, as from strychnin. Conversely, in a 
series of experiments in which strychnin was given 
in various degrees of shock in such dosage as to 
cause a stimulation, the effect was proportional to 
the degree of shock ; that is, when but little shock 
was present, a marked effect from strychnin was 
obtained — when most profound there was no effect. 
In the intervening degrees, the effects were pro- 
portional, bat after giving the strychnin, tup ani- 
mals not yet in complete shock always passed into 
shock of deeper degree. 7 Later in the research, it 
was' found that the most' convenient and certain 
method of producing shock for experimental pur- 
poses was by the administration of physiologic 
doses of strychnin. 8 It then follows that treatment 
of shock by vaso-motor stimulants in the form of 
drugs is on precisely the same basis as treatment 
by burning the animal or crushing its paws, or by 
subjecting it to' injury or operation. It would seem 
to be as reasonable to treat strychnin shock by ad- 
ministering traumatism, as traumatism shock by 
strychnin. 

What has been said of strychnin may be assumed 
to apply equally well in the case of other stimulants 
of the vaso-motor center. Turning then to cardiac 
stimulants, we must first consider how much influ- 
ence an increase in the force and frequency of the 
heart beats have upon the blood pressure. Even 
in normal animals, when the peripheral resistance is 
at its best, an increase in the force and frequency of 
the heart beats has but a limited power of increasing 
the blood pressure. In a series of experiments in 
which the vaso-motor center was reduced to varying 
degrees of exhaustion, and the vagi severed, — there- 
by increasing the force and frequency of the heart 
beats, — the rise in the blood pressure sustained an 
inverse ratio to the degree of exhaustion ; and in the 
cases in which the vaso-motor center was entirely 
exhausted, the blood pressure was not raised by 
any increase in the force and frequency of the heart 
beats. An artificial circulatory apparatus was ar- 
ranged so that the peripheral resistance was repre- 
sented by the atmospheric pressure in a cylinder 
which contained an elastic bag filled with water and 
communicating by means of tubing with an artificial 
heart on the outside. In this rough way the force 
and frequency of the heart beats and the periph- 
eral resistance could be increased or diminished 
at will. It was not possible by any increase in 
the force and frequency of the artificial heart 
beats to raise and maintain the artificial blood 
pressure more than 10 mm. The velocity of the 
circulation was, of course, much increased. On the 
other hand, any change in the peripheral resistance 
was attended by an equal change in the blood pres- 
sure. From the standpoint of physics, as well as 
physiology, it would seem that the peripheral resist- 
ance (vaso-motor action) fixes the gauge for the 
height of the blood pressure, while the heart supplies 
the force necessary for circulating the blood. 

This would leave but a limited range of possibili- 
ties for heart stimulants. In another series of 
experiments cardiac stimulants, particularly digi- 
talis, were tested. It was found that as the 
peripheral resistance was lowered, the effect upon 
the blood pressure was diminished, and when com- 
plete exhaustion of vaso-motor center existed, the 
T8eeFlg.V. »8ee Figs. Ill and IV. 



cardiac stimulants had but slight influence upon 
the blood pressure. 9 Other drugs which are, in 
practice, generally included in the class of stimu- 
lants, such as alcohol and nitro-glycerin and amyl- 
nitrite, were studied at length. No justification 
could be found for classifying these drugs as 
stimulants. In the case of alcohol, in not a single 
instance was there a sustained improvement in the 
blood pressure or in the respiration. On the con- 
trary, the most constant and the most marked effect 
upon the blood pressure was a decline. The rapidity 
and the extent of the decline were proportional to 
the depth of the shock and the dosage of alcohol. 10 
In all the experiments upon nitro-glycerin, when 
any effect was noted, it was an immediate fall in the 
blood pressure. This occurred in every degree of 
shock. A compensatory rise equal to the fall in 
most instances followed. The rising curve was 
usually more gradual than the falling. 11 Most of 
the animals showed a marked degree of toleration. 
On the whole, nitro-glycerin acted unfavorably in 
shock. As in digitalis and alcohol, when considera- 
ble dosage had been given, the final break-down of 
the circulation was more sudden than in the control 
animals. 

If the foregoing be true, it is obvious that in true 
shock the use of stimulants acting upon the vaso- 
motor, the cardiac and other centers of the medulla 
are, on the whole, either inert or harmful. In con- 
sidering other methods of controlling the blood pres- 
sure, normal saline solution demands consideration. 
Normal saline administered intravenously or subcu- 
taneously is a purely mechanical aid to the circula- 
tion, which temporarily increases the blood pressure. 
The solution in any considerable quantity is not re- 
tained in the blood vessels, but is eliminated at a 
rate proportion alto the rate of administration through 
the same tissues that normally absorb water, — 
mainly the alimentary tract. That the blood does not 
tolerate much dilution with normal saline was shown 
also by repeated observations upon the number of 
corpuscles and the amount of hemoglobin during its 
administration. The accumulation of saline solu- 
tion in the walls, and in the lumen of the stomach 
and of the intestines, in the peritoneal cavity and 
in the liver, after approximately 820 cc. per kilo 
has been given, causes so much abdominal distension 
as to progressively hinder and finally prevent the 
excursions of the diaphragm and the movable ribs, 
causing death from respiratory failure. In the cases 
of pure shock, that is, in cases in which the vaso- 
motor center has been exhausted, and no blood has 
been lost, the rise in the blood pressure, even during 
its administration, if prolonged, is not sustained on 
account of the absence of the peripheral resistance 
and the elimination of the solution. 12 Saline solution 
has a limited range of usefulness. It is obvious 
then that to increase and sustain the blood pressure 
when the vaso-motor center is exhausted, it is neces- 
sary to create a peripheral resistance either by a 
drug acting upon the blood vessels themselves or 
by mechanical pressure. Adrenalin in the normal 
animal, or in any degree of shock, caused a marked 
and, in sufficient dosage, an enormous rise in the 
blood pressure. This rise occurred when the vaso- 
motor center was proven to have been exhausted 13 ; 
when it was cocainized, 14 and when it was destroyed. 

• 8ee Figs. VI and VII. » 866 Figs. VIII and IX. " 866 Fig. X. 
" See fig. XII, " See Figs. I and . " See Fig. 7311. 
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It occurred when in addition both vagi and both 
accelerantes had been severed, and the animal was 
under the influence of curare. In larger doses a 
marked inhibitory action upon the heart was noted. 
This was immediately relieved by the injection of 
atropin. 15 It was finally found that the most effec- 
tive method of administration was by a continuous 
intravenous infusion in salt solution, varying in 
strength from 1 to 50,000 or 100,000. After the 
experimental research seemed to have shown that 
adrenalin and salt solution thus administered could 
maintain the circulation with a heart isolated from 
the nervous system by section of both vagi and both 
accelerantes, with the vaso-motor center exhausted 
(complete shock), and with the muscular system 
paralyzed with curare, it followed that if these ob- 
servations were correct, a decapitated animal must 
be kept alive during a certain period of time. An 
ordinary laboratory dog was decapitated. Adrena- 
lin and saline solution were immediately and continu- 
ously administered. It was found that the blood 
pressure could be controlled at will. 16 The beheaded 
animal lived ten and one-half hours, and finally died 
of air emboli, produced by the artificial respiration. 
On beheading animals, the primary fall in the blood 
pressure was approximately the same as in profound 
shock. 17 

But one clinical application of adrenalin when the 
vaso-motor center was exhausted has been made. 
In this instance, a patient who was dying was kept 
alive for nine hours by the continuous administra- 
tion of adrenalin and the application of external 
pressure. It is to be remembered that, owing to 
rapid oxidation in the tissues, adrenalin is more effec- 
tive when given intravenously, and since it is even 
more rapidly oxidized in the blood, it should be given 
continuously. It is found to be most conveniently 
given in saline solution from a burette, the rate of 
flow being controlled by a screw cock attached to the 
rubber tube. The circulatory phenomena should be 
under continuous observation. Great caution must 
be exercised in the administration of adrenalin. 

In considering external pressure as a means of 
supplying a peripheral resistance it is well to bear 
in mind that when the vaso-motor center is be com- 
ing exhausted, the blood accumulates in the veins — 
especially in the larger venous trunks. The condi- 
tion may be described as an intravenous hemorrhage. 
Pressure applied uniformly upon the skin from 
the periphery toward the center over an area con- 
taining such intravenous hemorrhage causes the 
blood to flow toward the heart just as the normal 
vascular tone does. After numerous experiments, 
from water baths to pneumatic chambers in which 
it was attempted to devise a method of supplying 
an artificial peripheral resistance, a rubber suit was 
found to be the most practical. The suit is made 
of a double layer of specially constructed rubber, 
and when inflated gives a uniform pressure upon 
the surface, producing an artificial peripheral resist- 
ance. The inflation is accomplished by means of a 
bicycle pump, and may be varied at will. Regard- 
less of the posture of the patient, a considerable 
portion of the blood may be delivered to the right 
heart, preventing thereby, to a certain degree, the 
continuance or development of cerebral anemia. 
By means of this suit, the blood pressure may be, 
within a range of 25 to 60 mm. mercury, placed 
«8eeFlg.XIV. M See Jigs. XT and XVI. "See rig. XV. 



under the operator's control. The pneumatic suit 
has been employed in many clinical cases, and the 
effects studied by means of the Riva-Rocoi-Cushing 
sphygmomanometer. 

COLLAPSE. 

For the purpose of this paper the term "collapse " 
is applied to the cases of the more sudden fall of 
the blood pressure from hemorrhage, from injuries 
of the vaso-motor center, or from cardiac failure. 
These conditions represent suspension of function 
rather than exhaustion of centers. There being 
no exhaustion, stimulants may be of value. As 
an illustration : If one animal is subjected to such 
a degree of shock (exhaustion of the vaso-motor 
center) as to produce a sufficient accumulation 
of blood in the veins (intravenous hemorrhage) 
to cause a decline in the blood pressure to 25 
mm., and if another animal is subjected to an extra 
vascular or ordinary hemorrhage, until the blood 
pressure has been reduced an equal degree, it would 
be impossible, on the symptoms alone, to make a 
differential diagnosis. Yet, in the one case, stimu- 
lants could have no effect because the vaso-motor 
center is exhausted, and in the other the effect might 
be marked because the center is not exhausted . 1 8 In 
the animal with the exhausted vaso-motor center, 
(or shock) saline solution could be of little assist- 
ance, but in the animal subjected to ordinary hem- 
orrhage, and having a normal vaso-motor center 
saline infusion might be of marked assistance. In 
collapse, mechanic, thermic, electric or therapeutic 
stimulants, such as bruising, burning, application 
of electrodes, the administration of saline infu- 
sion, or change of posture^ may be beneficial. 

After having considered the means of control- 
ling the blood pressure in cases in which there is 
exhaustion of the vaso-motor center (shock), and in 
cases in which there has been a temporary suspension 
of the function of the heart or of the vaso-motor 
center (collapse) , it remains to consider the control of 
the blood pressure in cases in which the vaso-motor 
center, the cardiac centers, the heart itself and the 
respirations have all ceased to show any functional 
activity, — that is to say, when the animal is appar- 
ently dead. In a series of experiments, observa- 
tions were made upon the use of electricity ; upon 
needling the heart ; upon massaging the heart ; upon 
making rhythmical pressure upon the thorax over 
the heart ; upon the injection of strychnin, ammonia 
and other drugs into the chambers of the heart and 
into the heart muscle ; upon artificial respiration ; 
upon the administration of salt solution intraven- 
ously ; upon rapidly alternating the posture of the 
animal, head up and head down, — all of these meth- 
ods were employed singly and in various combi- 
nations, but in no instance did we find it possible 
to resuscitate the animal after more than fifty-eight 
seconds after the last beat of the heart. 

.The most favorable results were obtained by 
combinations of rhythmic pressure upon the thorax 
over the heart, artificial respiration and intrave- 
nous saline infusion. Unless the heart and the 
vasomotor center resumed action, the blood pres- 
sure could be raised and sustained to but a very 
limited degree. During the experiments upon the 
decapitated .dog, it was observed that adrenalin 
acted upon the blood vessels after the circulation 

* ate n*. xvui. 
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had ceased. It was then planned to kill the animals 
by asphyxia, give artificial respiration, make rhyth- 
mic pressure upon the thorax over the heart, and at 
the same time administer adrenalin in saline solution 
into the jugular vein. By this means, adrenalin 
might, through the feeble artificial circulation, be 
brought into contact with the walls of the blood 
vessels, causing their contraction, thereby increas- 
ing the blood pressure, which in turn might re-estab- 
lish the coronary circulation, which in turn might 
re-establish the action of the heart. By this method 
animals apparently dead for various periods up to 
fifteen minutes were restored to conscious life 
again. 10 The circulation and the respiration in dogs 
electrocuted by a shock of 2300 volts of an alter- 
nating current were re-established. 

SUMMARY. 

In many instances the control of the blood 
pressure is synonymous with the control of life it- 
self. Surgical shock is an exhaustion of the vaso- 
motor center. Neither the heart muscle, nor the 
cardio-inhibitory center, nor the cardio-accelerator 
center, nor the respiratory center, are other than 
secondarily involved. Collapse is due to a suspen- 
sion of the function of the cardiac or of the vaso- 
motor mechanism. In shock therapeutic doses of 
strychnin are inert, physiologic doses are dangerous 
or fatal. If not fatal, increased exhaustion follows. 
There is no practical distinction to be made between 
external stimulation of this center, as in injuries 
and operation, and internal stimulation by vaso- 
motor stimulants,, as by strychnin. Each in suffi- 
cient amount produces shock, and each, with equal 
logic, might be used to treat the shock produced by 
the other. Stimulants of the vaso-motor center are 
contraindicated. In shock cardiac stimulants have 
but a limited range of possible usefulness, and may 
be injurious. In collapse stimulants may be useful 
because the centers are not exhausted. 

Saline infusion in shock has a limited range of 
usefulness. In collapse it may be effective. The 
blood tolerates but a limited dilution with saline 
solution. Elimination takes place through the 
channels of absorption. Its accumulation in the 
splanchnic area may be sufficient to fix the dia- 
phragm and the movable ribs, causing death by 
respiratory failure. Saline infusion in shock raises 
but cannot sustain the blood pressure. 

Adrenalin acts upon the heart and blood vessels. 
It raises the blood pressure in the normal animal ; 
in every degree of shock; when the medulla is 
cocainized, and in the decapitated animal. It is 
rapidly oxidized by the solid tissue and by the 
blood. Its effects are fleeting ; it should be given 
continuously. By this means the circulation of 
the decapitated dog was maintained ten and one- 
half hours. In excessive dosage there is a marked 
stimulation of the vagal mechanism. Due caution 
must be exercised. 

The pneumatic rubber suit provides an arti- 
ficial peripheral resistance without injurious side 
effects, and gives a control over the blood pres- 
sure within a range of from 25 to 60 mm. mer- 
cury. By the combined use of artificial respiration, 
rhythmic pressure upon the thorax and adrenalin 
injected into the jugular vein, animals which were 
apparently dead as long as fifteen minutes were 
resuscitated. 

» See Fig. XVII. 



ON ROUTINE DETERMINATIONS OF ARTERIAL 
TENSION IN OPERATING ROOM AND CLINIC. 1 

BT HARVEY CU8HING, M.D., BALTIMORE, MD., 
Associate in Surgery, the John* Hopkins Hospital. 

There has been a long-felt want in the surgical 
operating room, possibly even more than in the 
clinic, for some practical form of apparatus which 
will give with facility numerical equivalents for varia- 
tions in pulse tension, and by means of which con- 
secutive observations on this quality of the pulse 
may be diagramatically charted. 

During a critical operation the hearsay depend- 
ence which the surgeon must place on the palpating 
finger of the anesthetist for a knowledge of the 
cardiac strength of his patient may of tentimes be one 
of his most trying responsibilities. Were it possi- 
ble, therefore, under such circumstances for him to 
be told with the definiteness which figures alone can 
give, or for him to read by a glance at a plotted 
chart that the strength of the cardiac impulse, irre- 
spective of its rapidity, was keeping at a normal 
level or was affected in one way or another by cer- 
tain manipulations, not only would this feeling of 
responsibility be much lightened, but the operative 
procedure might oftentimes be modified with a con- 
sequent lessening of its risks. 

It by no means behooves us to disparage the value 
of an educated touch as a means of estimating vas- 
cular qualities, but the tactile and muscular sense, no 
matter how well trained, must give way to some 
method more precise, especially when serial obser- 
vations for purposes of demonstrating alterations 
taking place from day to day, hour to hour, or 
moment to moment are demanded. For this an in- 
strument of precision is needful, and it may be said 
in passing that no amount of training in palpation 
of the arterial pulse will educate the muscular sense 
as well and as quickly as when there is an associated 
use made of some form of sphygmomanometer. In 
place of the loose and indefinite terms applied to 
degrees of tension one learns to interpret them with 
some measure of numerical accuracy, and recognizes 
a %< weak" or " compressible" pulse as one with a 
tension perhaps of 80, a •* hard " or a " bounding " 
pulse as one, for instance, of 260. 

The belief is more or less prevalent that the 
powers of observation so markedly developed in our 
predecessors have, to a large extent, become blunted 
in us, owing to the employment of instrumental aids 
to exactness, and the art of medicine consequently 
has always adopted them with considerable reluct- 
ance. Take for example the two instruments upon 
which we place today our chief reliance for obtaining 
ordinary routinejclinical data — the thermometer and 
the watch. Although the former instrument dates 
back to the time of Galileo, and was used by him as 
a means of estimating body temperature, the neces- 
sity of thermometric observations in disease had no 
widespread clinical recognition until after the publi- 
cation of Wunderlich's classical monograph in 1868. 
Today one wishes to know, not as in pre-Boerhaav- 
ian times solely by manual palpation that there is a 
more or less evident pyrexia, but the degrees or 
fractions of degrees of variation, which our instru- 
ment of precision alone can supply. Galileo, also, 

» Bead by Invitation at the Boston Medical Library, Jan. 19, IMS. 
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byjshortening or lengthening the arm of a pendulum 
until it would oscillate synchronously with the pulse- 
rate, learned to speak with some accuracy of a " 10- 
inch" or a " 12-inch" pulse, and an English physi- 
cian, Sir John Floyer, in 1710, had constructed for 
himself a chronometer with a second hand, his 
44 pulse-watch " ; but not until long afterward did the 
rate of the heart-beat come to be universally regis- 
tered with some numerical definiteness instead of 
being spoken of merely as relatively 4i rapid" or 
44 slow. " At the present time, largely owing to the 
convenience of our timepieces, pulse-rate is com- 
monly recorded alongside of the temperature and 
perhaps of the respiration on our clinical charts, to 
the utter neglect of a numerical record of that vascu- 
lar quality which in many conditions is incompar- 
ably of greater clinical consequence, namely, arterial 
tension. 

The familiar query is raised. Are we not surfeited 
with instruments of accuracy in clinical work, and 
are not approximate values in the long run as useful 
as precise ones ? I can only reply that there is no 
superabundance of simple instruments which like the 
watch and thermometer enable the nurse or orderly 
to accumulate data, the interpretation of which 
remains for the visiting physician, and I earnestly 
believe that the time is not far distant when routine 
observations on blood pressure in cases that are 
shown to be appropriate will be taken in our hospi- 
tals in correspondence with the present thermic and 
pulse-rate observations. 

For the full appreciation of the reliance which the 
physiologist does and the physician should place on 
blood-pressure observations, one needs after some 
clinical experience to return once more for work in 
the laboratory of the former. For the experimen- 
talist to make observations pertaining to the cardio- 
vascular system without dependence on the records 
of manometer and kymographion would be the 
equivalent of a clinical study of fevers without 
thermometric observations. The simple and accu- 
rate method of recording blood pressure from an 
open vessel so serviceable to the physiologist is, of 
course, precluded in the clinic, and many devices 
have been suggested in substitution for it. For one 
reason or another most of the instruments which 
have courted clinical introduction since the early 
appliances of v. Basch (1887) and Potain (1889) 
have received only a half-hearted welcome, and 
although from one or another of them in spasmodic 
fashion information of great interest and value 
has been obtained by individual skilled observers, 
they have not made for themselves a lasting place 
in the clinical armamentarium 9 . Some of them, as 
the Mosso sphygmomanometer, have been so com- 
plex as to demand for their manipulation especial 
technical skill. In others single observations have 
required a length of time sufficient to condemn them, 
and, like theHurthle plethy sinograph, are only adapt- 
able for laboratory purposes. The sphy mo meter 
of Bloch and its various modified forms possess too 
many sources of error for a widespread adoption. 

* For those desirous of a careful historical riauvti of the subject 
of blood-pressure estimations, together with a description of the 
structure and principle of action of some of the numerous forms 
which have been introduced, a series of articles by N. Vaschide and 
J.-M. Lahy on " La technique de la merore de la presslon sanguine 
particullerement chez Phomme," will be found in the Archives 
G4n4raUs de Mideeine for September, October, November and 
December of 1902. An extensive bibliography accompanies this 
important " Revue speoiale " of the subject. 



The Gartner tonometer, otherwise a most valuable 
instrument, possesses disadvantages for the reason 
that the circulatory activity in the fingers during 
states of low blood pressure is not sufficient to give 
the necessary color contrasts, and these very states 
of low blood pressure are the ones demanding the 
closest clinical attention. The actual needs are for 
an apparatus whose mechanical principle and appli- 
cation is so simple that the mere act of registration 
of arterial tension requires no particular preliminary 
training, and in which there is the least possible 
personal coefficient of error. The apparatus should, 
furthermore, register tension with sufficient celerity 
so as to allow of a frequent repetition of observa- 
tions in a short time, since in the critical moments 
of any operative procedure likely to upset circulatory 
conditions, alterations in tension from moment to 
moment are called for. ' It should be as free as pos- 
sible from annoyances or discomfort to the patient 
during its application, since these factors in them- 
selves may reflexly affect arterial tension. It 
should, furthermore, be portable, durable and suffi- 
ciently inexpensive to allow of its widespread dis- 
tribution. 

In the line of work in neurological surgery, which I 
have been given the privilege of following in Prof es- 
sor Halsted's clinic, the desirability of the routine em- 
ployment of a blood-pressure apparatus is perhaps 
especially apparent. Having become dependent on 
the interpretations of manometric tracings for the 
outcome of some experimental work upon cerebral 
compression, the possibility of a practical applica- 
tion of these observations to the diagnosis of stages 
of compression in man without some corresponding 
aid seemed prohibited. The propriety, also, of in- 
stituting operative procedures for the relief of 
these processes without concomitant blood pressure 
tracings seemed questionable, to say the least. Va- 
rious forms of apparatus experimented with had 
given but little satisfaction, and not until the instru- 
ment, which I shall demonstrate with some apologies, 
as it is already familiar to many of you, was brought 
to my attention in its own home, did any of them 
promise to meet the demands of the operating table 
situation. 

Two years ago, while on a tour among the Italian 
University towns, I had the good fortune in Pavia 
to be shown through the medical wards of the old 
Ospidale de S. Matteo by Dr. Orlandi, a colleague 
of Riva-Rocci, and to my great interest found that 
a simple "home-made" adaptation of the hitter's 
blood-pressure apparatus was in routine daily use at 
the bedside of every patient. I think at the time 
they were making an especial study of chlorosis, in 
examples of which the clinic abounded. Thanks to 
Dr. Orlandi, I was given a model of the inflatable 
armlet which they employed, and practically the same 
form of apparatus which was in use in Pavia has 
been utilized at the Johns Hopkins Hospital with 
increasing satisfaction ever since. 

The instrument, in part, consists of a distensible 
cylinder or tire of thin rubber covered with a linen 
jacket. This cylinder, while encircling an extremity, 
preferably the upper arm, is inflated by means of a 
double cautery bulb until the pulse-wave, peripheral 
to its seat of application, becomes no longer palp- 
able. Inserted in the course of the rubber tubing, 
which connects the bulb and tire, is a simple upright 
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mercury manometer, which records the pressure of 
the air in the cylinder necessary to obliterate the 
pulse. The principle is the same, therefore, as in 
many other varieties of sphygmomanometer, and the 
apparatus differs only in some important details 
from the appliance described by Hill and Barnard. 
The particular form of the instrument I have to 
demonstrate is somewhat more carefully constructed 
than the home-made ones we have heretofore em- 
ployed, and possesses the advantage, following a 
suggestion of Dr. H. W. Cook, of having a dis- 
jointed manometer tube, enabling it to be enclosed 
in a smaller compass. 3 

It is presumable that this apparatus by no means 
represents what will be the final form of clinical 
sphygmomanometer, for there are numerous criti- 
cisms, chiefly on the ground of inaccuracy, which 
may justly be raised against the Riva-Rocci instru- 
ment. It can be seen at a glance that there must 
be considerable variation of tension as measured in 
different individuals, according to the amount of 
panniculus or muscle covering the vessel which is 
being compressed, as well as upon the degree of 
thickening and rigidity of the arterial walls them- 
selves. This objection, although deserving of 
consideration, may for the time being be waived on 
the ground that the record of variation in arterial 
tension in a given case, with its gradual fall or rise' 
under different circumstances, represents the objec- 
tive point of most of our observations rather than 
comparative records made upon different patients. 

Another very proper objection to this form of 
instrument, which the physiologist naturally raises, 
is that it records systolic pressure or tension at the 
crest of the pulse-wave alone, and dbes not give the 
mean or average arterial tension. And, as a matter 
of fact, Drs. Cook and Briggs have shown that the 
diastolic pressure after a little experience may be 
registered with this apparatus on the plethysmo- 
graphy principle, by recording the level at which 
there is the greatest visible pulsation in the column 
of mercury when the tube between the manometer 
and bulb is compressed. The studies of Howell 
and Brush have shown that this level of greatest 
pulsation, on which principle the Mosso, the Hill 
and Barnard and other sphygmomanometers operate, 
corresponds with the diastolic rather than mean 
blood pressure, as heretofore presumed by most 
investigators. Dr. Erlanger has skillfully combined 
the two forms of systolic and diastolic apparatus in 
a way which renders it possible, as in the Hill and 
Barnard apparatus, to establish with some degree of 
accuracy the absolute mean of blood pressure. 

For the purposes, however, to which we have 
chiefly put the apparatue, the record of systolic level 
has amply sufficed to give us the data we desired, 
and the conditions in which alterations in systolic 
level are unaccompanied by a more or less equiva- 
lent alteration in mean level (c/. accompanying 
chart) are sufficiently unusual in clinical cases to 
render them for the time being relatively unimpor- 
tant. If it is a desirable thing, as it seems to be, 

1 Elmer and Amend of 205 8d Avenue, New York, have made for 
Dr. Cook and put upon the market a serviceable form of the Rlva- 
Roecl apparatus. An equally useful instrument can be easily home 
made, i irovided the rubber armlet is secured from some source. Dr. 
Crlle tells me that he has used a small standardized anaSroid barom- 
eter Inserted in place of the mercury manometer In an Instrument 
of the Riva-Rocci pattern. This brings the instrument into still closer 
structural relationship with the HU1 and Barnard apparatus. 



to register blood pressure as a routine in the clinic 
as well as during many of the critical medical or 
surgical operative procedures, it is advisable, for 
present purposes at least, to use the simplest, 
although it be a somewhat inaccurate instrument, and 
the errors of the Riva-Rocci apparatus are more 
than compensated for by its ready applicability to 
most clinical demands. Long experience has 
taught us when frequent observations on the pulse- 
rate and temperature are of especial clinical value. 
It will require time as well to indicate with definite- 
ness the conditions in which blood-pressure observa- 
tions are of the greatest utility, and many a long 
chart will be plotted seemingly to no purpose before 
there is a final selection of conditions wherein it 
will be considered negligent to omit these observa- 
tions. When these conditions have become more 
or less roughly determined by the everyday use of 
some simple form of instrument like the one under 
discussion, its possible errors should doubtless be 
controlled by the observations taken on same appa- 
ratus which is more accurate from the physiologists' 
standpoint and by those individuals who have be- 
come especially skilled in its manipulation. At 
present one barely knows what cases to select, what 
ones to pass by. New facts of interest from a 
purely physiological point of view, or, what is to us 
more essential, of prognostic, diagnostic or therapeu- 
tic value to the clinician , are constantly being brought 
to light. 

It will be impossible, in the short time allotted, 
to more than suggest some of the lines of observa- 
tion which are deserving of especial attention. 
There are, of course, many maladies usually 
characterized by a hypo- as well as others by a 
hyper-tension of the arterial blood stream, and tabu- 
lations of the pressure levels commonly found in 
these diseases have been made by Potain and others. 
Such records may be of considerable value for 
purposes of differential diagnosis, as, for example, 
'between states of simple albuminuria and those of 
actual chronic nephritis, or again between the 
hemiplegia of intracranial hemorrhage and that of 
cerebral softening. There are other clinical states 
which are associated with great cardiac instability, 
shown by the variation in strength of successive 
contractions, and no form of apparatus will record 
in a satisfactory way the irregularities such as may 
be found, for instance, in certain severe cases of 
Basedow's disease. Alterations in blood pressure, 
nevertheless, which occur with a definite rhythm, 
such as those which occasion or accompany periodic 
respiratory phenomena, as of the Cheyne-Stokes 
type or those which, for example, characterize the 
pulsus parodoxus, are easily recognized by the 
apparatus which has been described. 

It is, however, rather from notations on the varia- 
tions of tension from time to time in an individual 
case than with the mere fact of an average byper- 
or hypo-tension in the given disease, that we derive 
the greatest benefit from these pressure records. 

Their prognostic and diagnostic value are shown 
in many conditions of falling pressure, whether of 
mechanical, toxic or nervous origin; in case of 
hemorrhage or when there has been a great deple- 
tion of fluids due to persistent vomiting or diar- 
rhea ; when during the course of acute or prolonged 
fevers evidence of cardiac failure is beginning to 
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show itself 4 ; when there is existent or impending 
shock or collapse. Similarly useful are records in 
cases in which the reverse takes place, namely, a 
progressive rise in tension, such as occurs in some 
acute intracranial processes and in states of renal 
insufficiency. 

Their therapeutic value is perhaps even more 
apparent as one is enabled to accurately estimate not 
only the degree of stimulant or depressant effect 
which a given procedure or drug may have upon the 
cardiac activity, but also to follow the duration of 
its action. In no other way is it possible for us 
to learn the actual therapeutic results of stimulation ; 
to appreciate, for instance, the inadequacy of saline 
infusions as a means of raising blood pressure ; to 
learn the uses and limitations of alcohol, strychnia, 
digitalin and nitroglycerin ; to study the effects of 
that remarkable substance, adrenalin, which may 
possibly become of therapeutic value in cases of pro- 
found shock. 

I think that Dr. Cook has been the first to put to 
any practical application the principle of stimulation 
in accordance with blood-pressure records. During 
a summer service among numerous cases of cholera 
infantum he found it practicable to leave orders for 
stimulants of one sort or another, to be administered 
in accordance with the blood-pressure observations, 
which the nurse herself regularly made on the cases 
that were seriously ill. Thus, without waiting for 
the personal advice of the attendant,, oftentimes 
occasioning serious delay, on a fall of blood pres- 
sure to a certain subnormal level, a saline infusion 
or a given dose of digitaline was to be administered, 
to be followed, if the pressure did not shortly return 
to and remain at a safe level, by a certain amount 
of strychnia, for example. The advantages of such 
a routine are quickly apparent, and orders for stimu- 
lants may thus be left with the same definiteness as 
are the directions for a bath in case the pyrexia of 
typhoid fever exceeds a certain degree of tempera- 
ture. Similarly, when a depressant effect of drugs 
is desired to alleviate symptoms associated with 
hypertension, treatment may receive its indication 
from something more definite than the mere palpa- 
tion of pulse tension. 

The beneficial effect of rest treatment for those 
nervous disorders which are associated with a high 
tension can be best appreciated by accompanying 
blood-pressure observations. An illustration, also, 
of what recumbency can do for the high tension of 
arterial sclerosis is shown by this chart, which Dr. 
McCrae has privileged me to show you. It repre- 
sents the blood-pressure record of a patient who 
entered Dr. Osier's service a few months ago with 
an aortic aneurism and a general arteriosclerosis 
of an advanced degree, associated with the usual 
vascular hypertension . Under a rigid Tuf nell treat- 
ment the blood pressure, as can be seen, has fallen 
from its previous great height to a level consider- 
ably below normal, where, averaging between 95 and 
110, it has remained for the past two months. It 
is evident that the pulse rate, although considerably 
diminished, has not been affected by the treatment 
in so striking a way. It can be readily understood 

'Certain recent experimental observation* from Curschniann's 
clinic tend to show that the circulatory disturbance In scute Infec- 
tious diseases Is brought about by a peripheral vasomotor break- 
down ruber than from cardiac failure. Passler und Roily, Mttncb. 
Med. Woch., 1002, October, p. 1787. ' 



that a diminution in the vigor of the cardiac con- 
traction is of even greater importance in this form 
of treatment than the lessening of the number of 
pulsations, and by means of control observations 
on blood pressure in this particular case, after a 
level of hypotension had once been reached, it was 
found possible to make concessions to the patient 
and to relieve him in a measure from the severe 
regulations of the treatment, according as it was 
found that their withdrawal had but a slight and 
transient influence in increasing the arterial tension. 

There are many operative procedures, also, which 
fall to the lot of a physician, such as the aspiration 
of effusions of one sort or another from the serous 
cavities, the occasional accidents associated with 
which may be avoided by concomitant registrations 
of blood pressure. Thus the well-known fall in 
pressure which follows the withdrawal of a large 
amount of fluid from the abdomen may be recog- 
nized before a dangerous level of pressure has been 
reached. So, also, the abstraction of blood in cases 
of hypertension associated with various maladies 
may be definitely regulated and the therapeutic 
effect of the procedure best appreciated by an 
accurate numerical estimation of tension during 
venesection. 

In the surgical operating room procedures which 
tend to upset in any way the cardio-vascular appa- 
ratus, whether directly by loss of blood, or indi- 
rectly through insults to its nervous mechanism, 
will be recorded with fidelity, and if harmful their 
continuance or repetition avoided. As stated else- 
where, I feel assured that by placing reliance on 
the blood-pressure charts kept during critical opera- 
tions in the past year, it has been possible to antici- 
pate and ward off severe conditions of surgical 
shock, and indeed in some instances to save lives. 
A great number of blood -pressure reactions known 
to the physiologist as occurring in animal experi- 
mentation it has been possible to demonstrate on 
man with some degree of conformity. The general 
tendency of a rise in blood pressure during ether 
administration and the frequent fall during chloro- 
form anesthesia show graphically the danger of 
narcosis induced by the latter drug. Chloroform 
is commonly advocated as the anesthesia of choice 
in intracranial operations, on the ground that its 
use is associated with less likelihood of hemorrhage. 
The fall in blood pressure explains this diminished 
tendency to bleed, and at the same time points out 
the danger of the drug. A sorry experience has 
led me to abandon chloroform for this reason in 
craniotomies, as well as in other operations. In a 
similar way comparative observations on blood 
pressure might enable us to determine the less dan- 
gerous of two or more methods of operating, when 
different procedures to accomplish the same end are 
advocated by schools or individuals. 

All things considered, operations conducted under 
painstaking hemostasia, even though performances 
of great magnitude and requiring long manipula- 
tion, as the complete Halsted operation for carci- 
noma of the breast, may be unassociated with 
alterations in arterial tension. If, however, many 
or large nerve trunks are encountered or require 
handling during operations, marked variations may 
be occasioned. These are dependent upon the 
reflex effects of afferent sensory impulses, and it 
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has been seen on certain occasions that during 
recovery from anesthesia, and some time after the 
completion of a severe operation, which apparently 
had been unaasociated with evidences of shock, 
that there may be a reflex fall in pressure of consid- 
erable degree, occasioned by the pains and discom- 
forts which are felt during the restless period of 
returning consciousness. The weak pulse seen 
under these conditions, according to our charts, 
receives its best stimulant from small doses of 
morphia, which are quieting, prevent restlessness, 
and so check the inflowing sensory impulses. * 

In further conformity with experimental observa- 
tions one sees that traumatism of sensory nerves 
when an individual is in normal condition will be 
accompained by a rise in blood pressure. This 
reflex rise is especially well marked during such 
operative procedures as the stretching of a nerve 
for neuritis or the forcible dilatation of the anus 
for the treatment of fissure or preparatory to a 
hemorrhoid operation. When one sees recorded 
the great rise of pressure which may occur under 
these circumstances, the occasional hemiplegia which 
has been known to follow supposedly sample opera- 
tions of this sort need be no cause for wonder- 
ment. In case of fatigue or exhaustion of the 
nervous system from repeated stimuli, instead of 
this normal rise, a fall will occur, and in case the 
pressure is already low, as iu conditions of trau- 
matic shock, this additional depressor response may 
be sufficient to insure a fatal outcome. The value of 
blocking nerves by the injection of cocaine in pre- 
vention of such reflex disturbances has been em- 
phasized heretofore by Dr. Crile and myself. 

In operations upon the central nervous system, 
perhaps more than in any others, are blood-pressure 
observations of great value. The reactions which 
occur as a normal response to varying degrees of 
intracranial pressure may suffice not only to serve 
as a timely warning of the necessity of operative 
interference, but may also show during those surgi- 
cal procedures which necessitate compression or 
elevation of a portion of the brain, the extent to 
which the process may safely be carried. In spinal 
surgery, especially in operations carried out in the 
upper part of the cord, shock may play such an 
important part in the reactions that the warnings 
gained by pressure records are of great use. In 
cases of transverse lesions of the spine, the few 
records I have had the opportunity to make have 
tended to show that there is an early elevation of 
tension in low segmental lesions, a lowering of the 
same in high lesions. This would be expected, 
since in the former case the splanchnic nerves pre- 
sumably are stimulated, while in the latter case they 
are cut off from their central connections with a 
consequent loss of control over the great vascular 
territory of the abdomen. The great fall in pres- 
sure which often follows the subarachnoid injection 
of cocaine would be enough to deter any one who 
has made blood-pressure observations on these 
cases from employing this much-discussed method 
of anesthesia. It is not impossible that the shock 
commonly seen in these cases is due to an intra- 
spinal paralysis of the vasomotor nerves control- 
ling the splanchnic territory rather than to the 
general toxic effect of the drug which has reached 
the general circulation. 



In abdominal surgery there is a great field for 
observations on pressure, owing to the importance 
of this same splanchnic vascular territory. The 
removal of large abdominal tumors by a resultant 
flooding of the vessels may seriously affect the 
heart on "die leere Pumpe" principle of Goltz. 
Evisceration or extensive intra-abdominal manipu- 
lations, especially when conducted in the upper 
quadrants, may produce a rapid fall in pressure, 
whether reflexly, by sensory stimuli coming from 
the parietal peritoneum, or in consequence of the 
direct insult to the vasomotor terminals, and only 
by pressure observations at the time can the extent 
of vascular disturbance be appreciated and so pos- 
sibly checked before irremediable shock has been 
occasioned. 

Further illustrations without number might be 
cited. What has already been said may suffice to 
show that in most of the departments of clinical 
work, whether devoted to internal medicine itself or 
surgery or neurology or obstetrics or psychiatry, 
etc. , will these routine observations be found of prac- 
tical utility in diagnosis, prognosis and therapy. 5 

Afterword. — There is one word I should like to 
say in conclusion, and before leaving this clinico- 
physiological subject. 

For reasons that possibly are not far to seek there 
seems to have taken place during the past few dec- 
ades a gradual withdrawal of interest on the part of 
the clinician from his quondam interest in research 
along the lines of experimental physiology. Clin- 
ical medicine has offered an arm to pathology 
and her handmaid bacteriology, and the old com- 
panion is passed by for the most part unnoticed. 
Morbid anatomy is courted on every hand ; morbid 
physiology is but little heeded. To the student, 
from my own recollection, this is especially evident, 
and although there may and must be a lingering 
memory of physiological principles which clings to 
his mind, there is little if anything said or done in 
most schools during his period of bedside instruc- 
tion to point out the physiological effects of proc- 
esses of disease, much less to stimulate him with 
any personal keenness for the pursuit of knowledge 
along the physiological highway. Few medical 
teachers like Sahli, whose cliuico-physiological 
course is one of the most widely attended exercises 
in Berne, or like Krehl, whose textbook on " Pa- 
thologische Physiologie " is probably well-known to 
many of you, make a systematic effort to empha- 
size the physiological background of the clinical 
picture. Few surgeons to-day, like Kocher, Hors- 
ley and Dr. Crile, have devoted themselves ex- 
tensively to the solution of clinical problems by 
adopting methods of physiological research. Would 
it not be well if what is done for tlife student dur- 
ing his clinical years in the way of instruction in 
morbid anatomy, and encouragement toward origi- 
nal work in this department of * 4 general pathology," 
could with equal thoroughness be done for morbid 
physiology? 

Although seemingly but a small factor in this 
direction, if the introduction of some method of 
instrumental estimation of blood -pressure changes 
in clinical cases does nothing other than serve to 

' A lantern-slide demonstration was Riven of numerous plotted 
blood-pressure records, illustrating the reactions of many operative 
procedures of therapeutic measures and of conditions of disease. 
A single example accompanies this article.. 
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keep the student's mind alive to the physiological 
principles of the circulation and to make clinical 
observations on the cardio-vascular apparatus more 
nearly in accord with his earlier experiences in the 
physiological laboratory, its routine use needs no 
greater justification. 



CYTO-DIAGNOSJS: A STUDY OF THE CELLULAR 
ELEMENTS IN SEROUS EFFUSIONS. A PRE- 
LIMINARY REPORT. 

BT FBBCT HUSGRAVB, M.D., BOSTON, 

Aisistantin Chemistry, Harvard Medical School. 

Since 1882 the investigation of cellular elements 
in serous fluids has been carried on by various 
observers, namely, Erlich, Quincke and others, but 
to Widal and his pupil Ravaut we are indebted for 
the knowledge gained by the systematic study of 
the cells in these effusions. The earlier observers 
aimed their investigation chiefly at the diagnosis 
of malignant disease, but Widal studied all the cells 
and their relative proportions, in order to determine 
the cause of effusions from serous membranes. 
Since WidaPs original article in 1900, many observ- 
ers in France have contributed to the literature of 
this subject. In this paper the writer will confine 
himself, however, to a consideration of the cellular 
elements found in pleural effusions. 

The technique. — The technique divides itself into 
three operations'; namely, (1) obtaining the liquid, 
(2) obtaining the sediment, and (3) finally making 
preparations and staining the sediment. Of the first 
it is not necessary to speak, as the ordinary methods 
of paracentesis commonly employed are sufficient. 

To obtain the sediment, the liquid is placed in the 
ordinary centrifuge tubes, and centrifuged at about 
2,500 to 3,000 revolutions per minute, for three to 
five minutes. The tubes can then be inverted, and 
the liquid poured off without disturbing the sedi- 
ment, which is usually firmly packed at the bottom 
of the tube and more or less adherent. The few 
drops of fluid then remaining are stirred with a 
platinum wire, in order that a homogeneous mix- 
ture may result and the cells in the sediment be 
uniformly distributed throughout the small amount 
of liquid. This mixture is then spread on thoroughly 
clean cover slips by means of the platinum loop. 
The spreading should be done by moving the loop 
in constantly enlarging circles from the center 
outward, in order to get a uniform spread. Spread- 
ing a drop between two cover slips, as practised with 
blood, is not advisable, because the cellular elements 
are dragged to the outer edges of the preparation, 
and also, on account of the friability of the cells, 
they are apt to be more or less altered in shape and 
broken up. 

The above procedure is entirely sufficient for 
making a good preparation from fluids immediately 
after withdrawal from the body, but, if the fluid 
has stood any length of time, coagulation will 
sometimes embarrass the operator. If coagulation 
has begun, the fibrinous clot will entangle many 
of the cellular elements, especially the polynuclear 
leucocytes. The simplest procedure to avoid the 
above difficulty is to defibrinate by shaking with 
small glass beads for from five to ten minutes. 



This causes the clot to contract, squeezing out the 
entangled cellular elements, and the clot itself, if 
not already more or less firm, will be broken • up 
into very small particles. It is then necessary to let 
the liquid stand for a few moments, until most of 
the fibrin, at least the larger masses, have settled, 
and then to decant and centrifuge as before. 
It is therefore obvious that the sooner the liquid is 
centrifuged, the easier it will be to make clean 
preparations. However, a fair idea of the different 
proportions of the cells may be obtained even as 
long as twenty-four hours after the withdrawal of 
the fluid, if it has been gathered aseptically in ster- 
ilized receptacles. 

The cover-slip preparations already described 
should not be heated in order to dry them, as this 
causes contraction of the film and more or less 
distortion of the elements, often quite well marked 
in cases dried at too high a temperature. These 
cover-slip preparations can be stained, as Widal 
has described, with hematoxylin and eosin, or 
preferably, as the writer believes, with Leichman's 
blood stain. If hematoxylin and eosin are used, 
fixation is first necessary, with equal parts of alcohol 
and ether. Erlioh's triple stain has also been used, 
but the heating necessary to obtain the best results 
by this method alters the size and shape of the cells, 
and also makes a preparation which is rather dif- 
ficult to decolorize properly. Wet preparations 
can be made in the usual way, by placing a 
drop between slide and cover slip. Both forms 
of preparations should be examined with an oil 
immersion lens. 

Enumeration of the cellular elements per cubic 
millimeter has also been practiced, but is of doubt- 
ful value. 

Descos, in an exhaustive article on the subject 
in the Bevue de MAdecin for September and Octo- 
ber, 1902, has reviewed the work up to that date, 
and, following the lines laid down by Widal and 
other observers, has been able to give us a certain 
number of what he calls cystologic formulae. 

In making up these formulae we have to con- 
sider, in the first place, the red blood corpuscles, 
which exist in almost all fluids, from those that 
are almost purely serous to those which may be 
regarded as hemorrhagic. 

Second, the white corpuscles, the relative enu- 
meration of which is the essential part of cys- 
tology, are found in varying numbers. All the 
forms of white corpuscles, with the exception 
of myelocytes, have been observed in serous 
fluids. The polynuclears do not ordinarily present 
any differences from those found in blood, except 
that they are usually smaller in size, and with 
Leichman's stain have the same appearances. Of 
the polynuclear leucocytes, we find neutrophiles, 
eosinophiles and mast cells. Any of these varie- 
ties may be more or less altered, depending upon 
the age of the fluid and the producing cause. Both 
varieties of mononuclear leucocytes occur. The 
large mononuclear cells are at times difficult to dis- 
tinguish from the endothelial cells about to be 
described. 

Third, the endothelial cells are desquamative ele- 
ments, cast off from the serous surfaces. Their 
relative size is usually enormous as compared with 
the other elements found. These cells may occur 
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isolated or in groups of two or more. Isolated, 
they are of variable size, and in general their nu- 
cleus is round or oblong. Their protoplasm stains 
a lighter shade, their general contour is nearly 
always circular. Less frequently, they form in large 
sheets, especially in the mechanical variety of effu- 
sions. It is difficult to make out the outlines of the 
individual cell walls when they occur in groups. The 
endothelial cells are the first elements in the fluid to 
undergo changes on standing. Sometimes the pro- 
toplasm becomes disintegrated and ragged, leaving 
only a small part of the original protoplasm sur- 
rounding the circular nucleus, and in this case 
they are very difficult to distinguish from the large 
mononuclear leucocytes. Again, large swollen, 
often mdre or less vacuolated, diffusely staining 
cells with degenerated nuclei, occur. At times 
two or three nuclei may be seen in what appears 
to be the same cell, and also hour-glass-shaped 
cells are encountered. 

Fourth, in some cases the so-called cancerous 
cells have been described as larger even 
than the endothelial cells, occurring singly or in 
groups of two or three, and with protoplasm 
studded with vacuoles, which, when studied in the 
fresh specimen, appear as numerous refractile gran- 
ules. The nucleus is large, often showing kar- 
yokinetic figures. These cells are also said by 
Erlich to contain a certain number of glycogen 
granules, which may be stained with iodine. 

From a study of the relative proportions of the 
above-mentioned cells in various serous fluids, 
Widal and Ravaut have formnlated the following 
general laws: (1) Lymphocytosis is characteristic 
of tuberculous pleurisies; (2) polynucleosis is 
characteristic of acute infectious pleurisies; (3) 
large numbers of endothelial cells are character- 
istic of mechanical pleurisies. 

The same authors classify pleurisies under the 
following general headings : Tuberculous pleurisy, 
acute inflammatory pleurisy and the so-called me- 
chanical pleurisy, and, fourth, cancerous pleurisy 
and a pleurisy of so far unknown etiology, namely, 
eosinophilic pleurisy. 

Tuberculous pleurisies. — These are divided into 
primary tuberculous pleurisy, a form which is sup- 
posed to start in the pleura itself, and not by exten- 
sion from a previously existing tuberculous focus 
in the lung; and secondary pleurisy, caused by 
direct extension of the tuberculous process from 
the lung tissue. These fluids differ considerably 
in regard to the number of polynuclear leucocytes 
found. In the primary form, we have a large pre- 
dominance of lymphocytes, varying from 65 to 
100%, except at the onset, when for from five 
days to a week the polynuclear varieties may pre- 
dominate, but as the disease progresses, there is 
a constantly increasing ratio of lymphocytes and 
a diminishing ratio of polynuclear cells. After a 
duration of three weeks, the character of the fluid, 
as regards^the relative proportion of leucocytes, is 
said to remain practically constant. In the sec- 
ondary form, in which the diagnosis is usually less 
important, as the more or less evident signs in the 
lung usually give us a clue to the etiology of the 
effusion, the cells are often irregular, ragged, vacu- 
olated and filled with refractile granules, and it is 
difficult to distinguish between the different cellu- 



lar elements in the stained specimens. The lym- 
phocytes may be more or less altered and necrotic 
as well as the other cells, but usually preserve their 
characteristic properties to a greater degree. The 
enumeration of the different variety of cells in these 
cases is difficult, but the different appearance of 
the preparation, as described above, is characteristic 
of this variety. The same formula is found in hydro- 
pneumothorax. It is possible that these character- 
istic differences may be accounted for by the proba- 
bility that we have a mixed infection by means of 
more or less remote communication with the bron- 
chus. Despite the above-described changes, the 
lymphocytes usually predominate. 

Acute infectious pleurisies are characterized, in 
general, by the relatively large number of polymor- 
phonuclear elements. Widal and Ravaut report a 
case of streptococcus pleurisy in which the polynu- 
clear elements alone were present. These cells 
showed deformed nuclei, streptococci were scat- 
tered between the cellular elements, and also in- 
cluded in their protoplasm. Cultures showed pure 
streptococcus. 

Pneumococcus pleurisy is characterized by the 
predominance of polynuclears, with a greater or 
lesser number of large mononuclear cells, some of 
which present the appearances of phagocytes, 
encircling the polynuclears in their protoplasm. 
Small numbers of lymphocytes and endothelial cells 
are also encountered, as well as the red blood cor- 
puscles in varying numbers. In seven cases, the 
above observers were unable to find pneumococci 
in the cover-slip preparations, nor were Troisier 
and Netter able to find them in six cases which 
came under their observation. 

A study of the pleural effusions of typhoid etiol- 
ogy have not so far shown a constant formula, but 
have been characterized in general by a large rela- 
tive proportion of large mononuclear cells, and also 
the presence of numerous eosinophiles has been 
.noted. 

Mechanical pleurisies are characterized by the 
presence of numerous large endothelial cells, which 
have been described before, often occurring in 
groups or sheets of three or four elements or more. 
Early in the course of the effusion these sheets, are 
often extremely abundant, and are occasionally 
of such size as almost to cover the microscopic 
field. Later the number of these cells diminish, and 
among them are scattered a variable number of 
lymphocytes. Late in the course of the effusion they 
undergo various degenerative changes, which have 
been spoken of before, and normal endothelial cells 
will often be found mixed with these old and more 
or less degenerated forms. 

Eosinophilic pleurisy. — Eosinophiles were found 
in three of 43 tubercular cases reported by Bajon and 
Cade. Their presence has been spoken of above 
in typhoid pleurisy. They have also been found 
in pleurisy due to malignant disease. It does not 
seem, therefore, that this should be classed as a 
separate variety of pleurisy, but rather the interest- 
ing fact noted that in serous effusions of differing 
etiology these cells may occur, and in all the hith- 
erto reported cases where the blood has been stud- 
ied no increase in the number of eosinophiles has 
been found. The percentage of eosinophiles found 
in cases which can be spoken of as eosinophilic 
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pleurisy has varied from 14 to 54%. In the 
three cases reported by Widal, the liquid, when 
inoculated into guinea pigs, showed an unusual tox- 
icity, as all the pigs inoculated died within twenty- 
four hours of a fibrinous peritonitis, from which 
no bacteria could be obtained. 

The data from which the previously described 
formulae have been compiled have been taken from 
cases in which clinical, bacteriological, inoculation 
or postmortem methods of diagnosis have been used. 
Postmortem results have been made use of wher- 
ever possible, and in Bajon and Cade's cases, pre- 
viously mentioned, 25 of the 43 cases reported 
came to autopsy. 

The following cases are reported by the writer : 

Case I. Lizzie E., twenty-six, single, occupation 
housework. Clinical Diagnosis; Hodgkins' disease. 
Pleurisy with effusion. Family history, cancer. One 
brother died of u decline. 1 ' 

Previous history and present illness : Two years ago 
was treated in the Out-patient Department of the Mas- 
sachusetts General Hospital for eleven weeks, and was 
then sent to Rutland, where she remained eighteen 
months, and where the diagnosis of incipient tubercu- 
ulosis of the left apex was made. Seventeen months ago 
was operated on at the Worcester Hospital for removal 
of g lands of the neck, and eight months later was oper- 
ated on the second time, at the same place, for the same 
cause. Cough and dyspnea were the only important 
symptoms. Six weeks previous to entrance on the medi- 
cal service at the Massachusetts General Hospital, she 
was operated on at the same institution for removal of 
glands of the neck, the pathological examination of 
which showed Hodgkins 9 disease. Patient entered the 
medical service on Feb. 3rd, and the symptoms at that 
time were dyspnea on slight exertion, fainting spell the 
day before entrance, considerable cough and thick, yel- 
low expectoration. Temperature showed marked ir- 
regularity, ranging between 99? and 102° during the 
day, once reaching 103° in the afternoon. 

Physical examination showed normal heart in normal 
position. Examination of the lungs revealed squeaking, 
coarse, moist rSles over both lungs, with signs of pleu- 
ritic effusions at the right base, Patient had previously 
been tapped twice on the surgical side, and was tapped 
again on the medical side on Feb. 4th. The blood countf 
showed 16,000 whites. The differential count showed 
8&i%polynuclears, 12 £% lymphocytes and 1% eosinophils. 
The condition has remained practically the same, and the 
patient is still in the hospital. 

Fluid, Jan. 2, straw colored; albumen, 2^%; specific 
gravity, 1,020. Centrifuged sediment four hours after 
tapping, count of 1,000 cells. Polynuclears, 13£%; lym- 
phocytes, 64.7%; eosinophiles, 14.7%; rare large endo- 
thelial cells and a little blood. On Feb. 4, 44 oz. of 
straw-colored fluid. Specific gravity of 1,020. Albu- 
men, 2}%. Centrifuged sediment immediately after tap- 
ping. Lymphocytes, 90% ; Polymorphonuclears, 5% ; 
Large Mononuclears, 3% ; Eosinophiles, 3% ; a little 
blood, rare large endothelial cells, and rare mast cells 
were found. While in the Worcester Hospital this patient 
showed marked tuberculin reaction. The fluid is that of 
a tubercular effusion. Sputum, no tubercular bacilli 
found. 

Case II. M. O'M., twenty-six, single. Examined 
.Ian. 2. 1903, by Dr. Tiles ton. Family history, markedly 
tubercular. Previous history, negative. Present illness, 
For two or three months subject to cough, and for last 
month has had night sweats. Three weeks previous to 
examination had pain in the left chest, without dyspnea 
or palpitation. Patient not intelligent, and unable to 
give accurate history. 

Physical examination. — Phthisical habit. Poorly nour- 
ished. Flat thorax. Feverish. Signs of left pleural 
effusion. Right lung negative, heart dislocated to the 
right. Jan. 4, two quarts of serum withdrawn, after 
which heart resumed normal position. Fairly rapid 



convalescence. Jan. 17, no return of fluid. Showed 
signs of thickened pleura. 

Fluid, straw-colored ; specific gravity. 1,022 ; albumen, 
J£%. Centrifuged sediment three hours after tapping 
snowed lymphocytes exclusively, occurring singly and in 
clumps. Clinical Diagnosis; tubercular effusion. Diag- 
nosis from fluid, tubercular. 

Case III. O'C, teamster, forty-six, married. Entered 
medical service of Massachusetts General Hospital, Jan. 
10. Family history, good. Previous history, negative. 
Present illness, pain in side for five weeks, night sweats 
for same time, with a loss of fifty-two pounds In weight. 
Dyspnea compelled cessation of work ten days previ- 
ous to entrance. Had been up and about up to the 
time he entered the hospital. Temperature averaged 99 
to 10l±° F. 

Physical examination. — Lungs, signs of left pleural ef- 
fusion filling the chest, no signs of disease of the lungs. 
Heart, dislocated to the right. Blood, 6,800 and 9,600 
whites. Sputum contained no tubercle bacilli. Patient 
was tapped on Jan. 10 and Jan. 16, and was discharged 
much relieved on Feb. 4. 

Fluid, Jan. 10, straw-colored ; specific gravity, 1,020 ; 
albumen, lf%. Centrifuged sediment immediately after 
tapping, lymphocytes, 96%; polymorphonuclears, 2%; 
large mononuclears, 2%. Occasional large endothelial 
cells. 

Fluid, Jan. 16, specific gravity, 1,02*1; albumen, 2.2%. 
Centrifuged sediment two hours after tapping, almost ex- 
clusively lymphocytes. Many lymphocytes in large and 
small clumps, very rare polymorphonuclears. Occa- 
sional large mononuclear, rare endothelial cell. Diagno- 
sis from fluid, tubercular pleurisy. 

Case IV* B., thirty, married, teamster. Diagnosis, 
hydro-pneumothorax. Family history, negative. Pre- 
vious history, doubtful specific disease. Habits, alcohol 
in excess. Present illness, slight cough without expec- 
toration, no other symptoms since latter part of last 
winter. Entered Massachusetts General Hospital Jan. 21, 
1903. Last July strained himself lifting heavy object, and 
immediately had fit of coughing, during which he raised 
about a pint of blood. He kept at work, however, but 
the cough has increased since that time. Slight white 
expectoration, but no hemoptysis. Has had night sweats. 
Since November cough has increased, and has had ex- 
treme dyspnea while lying on the left side. Has not 
worked since Thanksgiving. Cough and dyspnea prom- 
inent symptoms at entrance. 

Physical examination. — Maximum temperature 100° 
F., below that most of the time. Signs of hydro-pneu- 
mothorax in right chest, namely swashing, shifting dul- 
ncss and tympany. Left lung negative, except for fine 
rftles at base. Heart displaced to the left. Blood, 7,600 
whites. Sputum, no tubercle bacilli found. 

Jan. 25 was discharged, with symptoms relieved and 
with signs of hydro-pneumothorax persisting. 

Was tapped on Jan. 22. Fluid, 46 oz., straw-colored ; 
specific gravity, 1,022; albumen, 2%. Centrifuged sedi- 
ment, two hours after tapping. Most of cells more or 
less broken up and staining badly. Neutrophils seemed 
to predominate, but there was a large percentage of 
lymphocytes. On account of the ragged and broken 
up condition of the cells, the differential count was very 
difficult. Occasionally a large endothelial cell. Exami- 
nation for tubercle bacilli negative. 

Cass V. G., forty-six, widower, worked in factory. 
Diagnosis ; Mitral and aortic regurgitation. Family his- 
tory, negative. Previous history, negative. Present ill- 
ness, entered Massachusetts General Hospital, Jan. 20. 
Precordial distress for three months. Swelling of feet 
for one week. Has been unable to work for two weeks 
on account of dyspnea on slight exertion. Has lost five 
pounds in three months. 

. Physical examination. — Temperature subnormal 
throughout. Heart enlarged, and signs of mitral and 
aortic regurgitation. Lungs, moderate pleural effusion, 
right base. Left lung negative. Abdomen, slight as- 
cites. Legs, edematous. 

Blood, 7,600. Patient had no expectoration. Patient 
was tapped on Jan. 22. On Jan. 25 patient contracted 
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gonorrheal ophthalmia, and was transferred to the Eve 
and Ear Infirmary, where he died the following day of a 
poBtorbital abscess. No autopsy was obtained. 

Fluid, • 42 oz. ; specific gravity, 1,011; albumen, 
2%. 

Centrifuged sediment, one hour after tapping. Many 
endothelial cells, mixed with lymphocytes. Hare neu- 
trophils and eosinophiles. Endothelial cells occur in 
sheets of two or three, and sometimes four or five cells 
are seen joined together. These cells show sharply de- 
fined and round nuclei with an occasional occurrence of 
two or three neuclei in the same cell. Three slides ex- 
amined for Tubercle Bacilli were negative. Diagnosis 
from fluid, Mechanical exudate. 

Case VI. G. H., colored, twenty-three single, porter. 
Entered Massachusetts General Hospital, Feb. 7, 1903. 
Family and previous history are negative. Present ill- 
ness, gradual onset of cough, malaise and anorexia, 
three weeks before entrance. Was able to work for one 
week after symptoms were first noted, and was able 
to be about the house for a week following. One 
week before entrance complained of dyspnea, and first 
noticed a whitish expectoration. 

Examination. — Temperature ranging between 99 and 
102° F. on the average, rising in the afternoon. Heart in 
normal position, signs of left pleural effusion. Right 
lung negative. Mood, 6,400 whites. Sputum, no tubercle 
bacilli found. Was tapped on Feb. 7th. Fluid, slightly 
turbid. Straw-colored. Amount, 44 oz. Specific grav- 
ity, 1,020. Albumen, 3.2%. Centrifuged sediment imme- 
diately after tapping. Lymphocytes, 87%. Polynuclears, 
12%. Large mononuclears, 1%. Eosinophiles, 0%. Con- 
siderable number of red corpuscles. No endothelial 
cells found. Diagnosis from fluid ; Tubercular pleurisy. 

Although the writer realizes that there is no ab- 
solute scientific proof that these cases were due to 
the causes which the examination of the fluid would 
indicate, still the histories show a decided clinical 
probability. Id making up the data from the exami- 
nations of sediments in all the cases, at least three, 
and on the average five or six, slides were examined, 
and* in some of the wet preparations as well, be- 
fore any conclusions were drawn. In Case IV ex- 
amination of the sediment was absolutely typical 
of hydro-pnenmothorax, as can be seen by referring 
to the formula for this condition, as described by 
Widal and previously mentioned in this article. 

In conclusion, the writer can state without hesita- 
tion that the descriptions given by Widal, and other 
before-mentioned observers, have been accurate, as 
far as his limited observation has gone; not only 
from observations made on the reported cases, but 
from several preparations made from abdominal 
fluids, which we do not care to speak of in this 
paper. The writer believes this procedure will be 
found of clinical value after a more thorough ob- 
servation and study. If it is found that the cysto- 
logic formulae are accurate after careful control of 
the cases studied, it is plain that the immediate re- 
sults which can be obtained by this method, and 
which the French observers claim are more accurate 
than any clinical method now practiced, will be of 
much value in diagnosis as well as prognosis. 

The writer wishes to express his thanks to Drs. 
F. C. Shattuck and R. H. Fitz for their kind per- 
mission in allowing him to report five of the cases, 
and to Dr. Tileston for the sixth. He also wishes 
to thank the house officers of the Massachusetts 
General Hospital for their kindness in promptly 
notifying him when cases were tapped, and other 
material help rendered. Thanks are also due to 
Dr. J. H. Wright for valuable suggestions. 



INTESTINAL OBSTRUCTION BELOW THE ILEO- 
CECAL JUNCTION. 1 

BY THOMAS H. MANLET, PH.D., M.D., NEW YORK. 

(Concluded from No. 0, page 229.) 

OPERATIVE TREATMENT : ARTIFICIAL ANUS, RESECTION, 
ANA3TOMOSI8. 

The basic principles of the operative treatment 
of stenosis of the large intestine, and for other 
tabular lesions, has undergone remarkable changes 
of late years ; nevertheless in advanced cases when 
stercoremia exists, when the patient is starved to 
emaciation, and when he is quite worn out by pain 
and loss of rest, and is in a settled despondency, 
all operative intervention has a harrowing mortality. 

Artificial anus in former times was the only re- 
lief possible for all these unfortunate cases ; it has 
and always will hold a position of prime importance 
as a last resort and a relief measure, but it leaves a 
loathsome condition. There is commonly a ten- 
dency to closure of the fistula or a prolapse of the 
intestine outward. 

In malignant disease of the large bowel, or that 
type which restricts us to tapping the colon, the site 
of the artificial anus is determined by the location 
of the disease ; if in the rectum or sigmoid, the 
descending colon is chosen ; if in the ascending or 
transverse colon, the ascending segment ; if the ce- 
cum or first part of the ascending colon, the gut is 
drained direct from the site of blockage. 

Fortunately in a considerable proportion of cases 
of annular scirrhus of the colon, the disease is 
strictly limited to the wall and has not spread 
through the lymphatics to neighboring structures ; 
at the point narrowed the gut looks as though 
reduced by a hard circular cicatrix, much like an 
artery ligatured in continuity, the mucosum, the 
cellular and muscular layers have been quite totally 
destroyed, and little more than a hard knot of carti- 
laginous consistence remains. But there are several 
other pathological conditions leading to intestinal 
stenosis which are not malignant. For some of 
these and annular scirrhus, resection and anastomo- 
sis have come to supplant the antiquated procedure 
of artificial anus ; and, for many varieties of cancer 
not permitting of excision, we now resort to side 
tracking, or exclusion by anastomosis. 

Spontaneous anastomosis. — By observing the 
unaided efforts of nature to relieve herself in this 
class of cases, we may gather a few very signifi- 
cant hints, and we may imitate her modes of effect- 
ing relief with the most signal beuefit. 

We find scattered through records on pathology, 
through revelations on autopsy, as well as illustra- 
tive instances on the living body, examples which 
point the way to effective relief in intestinal obstruc- 
tion by an automatic mechanism, devices by which 
fecal blocking is overcome and the continuity of 
the bowel restored by adhesions and a free open- 
ing of one hollow viscus into another. The follow- 
ing are a few illustrative examples : Treves saw an 
instance of the jejunum opening into the transverse 
colon ; Bland Sutton, another of what he terms 
44 an accidental anastomosis "; Guyon, one of the 
ileum and the transverse colon; Boas, one of a 
similar character; Hausmann, two ileocecal anas- 

* Read before the Hartford Medteal Society, Hartford, Conn., Deo. 
tt, 1902. 
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tomoses ; Lacrozez, four cases, fibrous bridles re- 
inforced two. I have seen two instances myself in 
which the imprisoned feces of the colon by adhe- 
sions had established vicarious channels for escape — 
one of stricture of the splenic end of the colon, the 
cardiac end of the stomach being opened ; in the 
other, an old physician, the bladder was opened. 
Talma's case belonged to this class, as well as one 
from Dr. Reeve's group. 

Anastomosis, transplantation or carrying the 
loop of gut from the affereut end of the stenotic 
part to some point beyond, jointing it with the 
free coil of the sigmoid, or rather bringing the' 
divided ileum over and anastomosing it at once with 
the sigmoid, is the ideal procedure ; it relieves all 
strain and gives a free outlet to the excretory ele- 
ments by a route entirely under control. It is true 
that this procedure quite completely excludes any 
digestive action on the part of the large intestine 
and leaves the local lesion untouched. Theoreti- 
cally viewed, we can conceive many objections to 
this mode of short circuiting an overdistended 
crippled colon, but when we recall that it is utilized 
mostly in malignant disease as a substitute for arti- 
ficial anus, it becomes a most acceptable substitute. 
Hennequin anastomosed the ileum with the sigmoid 
for inoperable cancer in a military officer. Imme- 
diate relief followed, with full recovery of health 
later. 

Resection with anastomosis in stenosis of the 
colon has, of late years, become a well-established 
operation. Terrier has successfully removed the 
cecum, the ascending colon and the proximal 
half of the transverse colon for a cancerous growth, 
bringing up the ileum and anastomosing it with 
the remaining loop of the colon ; the following day 
there was free movement per anum. The patient 
left the hospital on the thirty-seventh day after 
operation, having gained 4 kgr. In the medical 
literature of America and Europe, a large number 
of similar operations are recorded, and from year 
to year this number is growing, the ratio of suc- 
cesses steadily augmenting. One surgeon of large 
experience says that in the last quarter of a century 
the mortality in operations on the large intestine 
has been lowered from 50% to 20%. Bennett, 
however, writing in 1887, denied that u up to that 
time resection of the bowel could boast of but few 
successes " ; but since that date no single division 
of operative surgery has achieved more notable 
triumphs, though fifteen years ago it was little 
more than in its experimental stages. Tierliuk 
observes that " surgery alone can deal with tumors 
or stenosis of the sigmoid." 

THE COMPARATIVE SEVERITY AND DANGERS OF VARI- 
OUS SURGICAL PROCEDURES FOR ORGANIC STEN08IS 
OF THE LARGE INTESTINE. 

The dangers attending the various modes of sur- 
gical intervention for the relief or cure of occlu- 
sion of the colon are influenced : — 

(1) By the pathological character of the lesion 
and its situation. 

(2) By the age, sex and the general condition 
of the patient. 

(3) By the mode of operative relief. 

With few exceptions cases of organic stenosis 



of the colon constitute a very undesirable class for 
major operations. This is notably true of malig- 
nant disease and the male sex, wherein this type of 
intestinal lesion most frequently occurs ; rarely are 
these cases handed over to surgery till exhaustion 
is advanced, but little vital resistance remaining, 
and bence, from the shock of operative interven- 
tion, but very few survive. It is proverbial that 
the 'male Bubject is less tolerant of intraperitoneal 
exposure and manipulation than the female, and 
therefore the reason why the drastic resources of 
surgery are viewed askance, as a dernier ressort of 
questionable utility, here. But, very large as the 
mortality is, up to the present, for extreme cases, 
it is no larger than obtained after celiotomy for 
strangulated hernia twenty-five years ago, when 
the aid of surgery was seldom invoked until gan- 
grene had set in, or the patient was in mortal col- 
lapse. 

In internal as well as external strangulation of 
the intestine, the only hope of anything like satis- 
factory and effective results is by early interven- 
tion. , 

Rectal cancer. — Crook remarks that " there are 
no distinctive symptoms of cancer of th& rectum, 
but diagnostic uncertainty is inexcusable — its 
early symptoms do not differ from the ever-popular 
piles." 

This view is in the main correct, but it applies 
only to the advanced stages of the disease, and 
when it is located in the lower portion of the 
rectum. 

It is true enough that piles may mimic quite 
every phase of malignant disease, and also be pres- 
ent when stricture of the gut co-exists, but there is 
one symptom in stricture never present in uncompli- 
cated piles, " the fecal drip." A young woman came 
to my notice three years ago who had a cluster, of 
piles excised in a private hospital, but her misery 
was greater after than before. 

I found the rectum in its middle third stuffed full 
of cancer vegetations ; and now she had the piles 
again, or rather a large eversion of the verge from 
powerful straining. 

It is imperative, therefore, in every case of hemor- 
rhoids, to pass the well-oiled finger high up the rectum 
that we may exclude a new growth or stricture 
before we deal with these in the way of treatment ; 
as in many cases their presence is only symptomatic 
of other deep-seated or more serious trouble. 

Sexual distinctions are important to remember. 
In colic obstruction, timely and judicious surgery 
should have a low percentage, inasmuch as the sys- 
tem still possesses active recuperative energy. 

Artificial anus in intestinal obstruction is now re- 
garded in essentially the same light as of an ampu- 
tation of a limb ; namely, an opprobrium of surgery. 
It is true we do not sacrifice the intestine, but by an 
enterostomy, we either temporarily place in abeyance 
one of the most important functions of the large 
bowel or destroy it ; nevertheless, of all operative 
procedures for the relief of fecal impediment, from 
organic stenosis, an enterostomy is the simplest and 
safest. In several instances, * we have no other 
choice. The ascending or descending colon are the 
safest sites to tap for artificial fecal evacuation, as 
the peritoneum is not opened. Because of its long 
free loop, its easy accessibility and adaptability, 
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sigmoidectomy or Maydl's operation is the most 
satisfactory for a free vent when the rectum is ob- 
structed. Enterostomy may be utililized with ad- 
vantage as a preliminary measure in certain cases 
where it is desirable to drain well an overdistended 
colon, and permit our patient to regain his strength 
before submitting him to the more formidable pro- 
cedure of resection or anastomosis. 

Resection and simultaneous anastomosis is the 
ideal procedure when the condition of the patient 
and the character of the lesion justify it, for the 
reason that we simultaneously remove the neoplasm 
or diseased segment of the bowel and re-establish 
its continuity at one operation. Of this procedure 
I can speak with confidence of its facility and in- 
finite value from* personal experience in gangrenous 
hernia, but in only two cases have I had an oppor- 
tunity to employ it in the large intestine for a ma- 
lignant growth. 

One patient had a cancerous stricture about six 
inches above the peritoneal reflection of the rectum. 
Fecal stasis had so elongated the sigmoid loop that 
it measured about 20 inches in length ; it rose well 
above the pubis, swinging over and resting upon 
the cecum. 

I was enabled to locate the point of stricture very 
well before operation. Patient had never had 
vomiting nor passed any blood-stained feces, but 
was literally starved for fear of increasing the dis- 
tention, and he only yielded to operation as obstruc- 
tion was becoming more and more complete, and he 
became conscious of a steady loss of strength. 

It was my original purpose to only tap and drain 
the colon, and later anastomose, but when the 
sigmoid was reached and it was found that the 
annular narrowed strictured part was readily acces- 
sible, I prepared for its clean excision with an 
immediate anastomosis. Having ligated an ample 
area of the mesentery, with the bowel well lifted 
out and the peritoneal cavity well protected, a cut 
was made three inches above the stricture into the 
bowel, transverse to its long axis. An enormous 
mass of feces was then pressed out, the incision was 
again closed and the bowel clamped in either end, 
well away from the scirrhus; now the strictured 
part was removed. It was then discovered that an 
end-to-end anastomosis was impracticable, because 
the gut below the stricture was abnormally narrowed 
and collapsed, while that above was at least four 
times its normal diameter, hypertrophied and rigid ; 
it had a consistence very similar to the aortic arch. 
It was feared that the larger Murphy button would 
be adjusted here with difficulty, that it must long 
block the way before it could squeeze its jaws 
through the dense fibrous margin above. There- 
fore, it was decided that junction by lateral anasto- 
mosis would be the safest and most expeditious 
resource. This was readily accomplished, an open- 
ing three inches long being made at site of joining. 
Strong silk was employed for suture, applied after 
Connell's method and reinforced by several Lembert 
sutures, interrupted. The abdomen was closed 
without drainage. Patient bore the operation very 
well ; passed a very comfortable night, no morphine 
given ; no thirst ; no vomiting. Morning tempera- 
ture after operation 99°, pulse 100.1 ; no meteor- 
ism. At this time it looked as though he would 
have smooth sailing, with a good recovery in sight, 



but unhappily there were breakers ahead. For the 
first day he remained easy, resting comfortably, 
from time to time calling for hot coffee, which he 
sparingly drank with great relish. 

At seven o'clock on evening of the second day, he 
called for the bed-pan and had a very large fecal 
movement, consisting mostly of hard, large scybal- 
ous masses. 

Thereafter, a sudden change set in, violent ab- 
dominal pain, distressing vomiting with alarming 
exhaustion. At 11.30 he passed away. 

Autopsy twenty-four hours later. Abdomen widely 
distended with gases. Fecal fluids found oozing up 
through the wound. On opening the peritoneal 
cavity fully a gallon of thick fecal material escaped ; 
at one side of anastomoses which had been united 
the silk sutures bad torn out, where they had been 
placed in the thin, collapsed distal loop. From this 
breach the fatal escape came, probably in the strain- 
ing, attending the evacuation. 

By another mode of attack, it is now my belief 
this case should have had a favorable termination ; 
namely, by first making an artificial anus in the 
center of the descending colon, then, some weeks 
after, resecting the growth and jointing, meanwhile 
leaving the lumbar fistula well open, until sound 
union had occurred below. But we are all rich 
in after-wisdom and resource, when a case goes 
wrong. 



CONTAMINATION OF PERITONEUM- 
INFECTION. 



•IMMUNITY TO 



The combination operation of resection and anas- 
tomosis for colic obstruction, whether we do an end- 
to-end anastomosis or an exclusion, joining colon 
to colon, or uniting the ileum with the sigmoid, 
involves a free abdominal section in order that the 
part to be dealt with can come well into view. 

We are dealing with the great sluiceway of the 
alimentary canal, always charged with malodorous 
gases and materials supersaturated by a great mul- 
tiplicity of germ life ; hence it must seem beyond 
the range of possibility to sterilize properly the 
peritoneum when the colon is freely opened ; it is 
quite evident, however, that infection per se is not 
the principal danger here, but shock. We well 
know that the peritoneum manifests a singular tol- 
erance to the colon's contents, where the escape is 
small and gradual, else every one would die who 
sustained a perforation of the appendix, which, we 
have come to well know, is not the case. Let one 
place the open hand on the distended colon's wall 
in the living, for a moment ; when we withdraw it, 
it imparts a distinct fecal odor, which conclusively 
goes to show that exosmosis of gases from the 
intestine entering the serous cavity of the abdomen 
is a physiological condition. 

Prof. Heinrich Stern, who has made an ex- 
haustive study of the bacteria of the intestine 
and their rdle in disease, distinctly states, that " in 
conditions of health there are no pathogenic mi- 
crobes in any of the area of the alimentary canal ; 
as those domiciled there serve a purpose essential 
to digestion." He particularly insists that the 
colon bacillus is not a pyogenic germ. 

As a matter of experience we know that wounds, 
incisions or sections of the large intestine heal 
with even greater rapidity than those of the ileum. 
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TECHNIQUE. 

Precision in technique, with a deft manual acquired 
by experimental work in vivisection on animals, 
with ample practice on the cadaver, inspires the 
operator with confidence and permits of prompt 
execution in technique, which is of vital importance 
in reducing the dangers attending intestinal surgery, 
and is especially indispensable here. 

The ileocecal valve may be quite disregarded 
when expediency requires its excision or exclusion. 
In one instance of large resection of the ileum, I 
was obliged to implant the free end of it on the 
anterior wall of the caput coli; prompt recovery 
followed, and now after more than two years 
there has at no time been any evidence of physiolog- 
ical disturbance in digestion resulting. 

RESECTION AND ANASTOMOSIS — RECORDED CASES. 

Joubert resected the splenic angle of the colon 
for cancerous stricture in a man of fifty-eight years, 
anastomosing the ends by aid of suture. The same 
night the patient had a natural evacuation, later, 
complete recovery. Charrier saw a young man 
of twenty-eight years with persistent constipation, 
fullness and pain in right iliac fossa ; was thought to 
have " appendicitis." A large, free motion followed 
lavage, with complete relief. Five months later 
had another seizure, constipation now absolute. On 
operation found tumor involving hepatic angle of 
colon ; this was resected and the open ends closed, 
ileum implanted in sigmoid loop. An hour after 
operation there was a large evacuation, later, full 
recovery. 

In an elderly, wasted woman of fifty, eighteen 
months ago, I resected the hepatic flexure for a can- 
cerous occlusion. The procedure was not attended 
with much loss of blood ; but thirty-five minutes occu- 
pied in the operation ; an end-to-end anastomosis was 
made and wound closed without drainage. Large 
fecal movement four hours later ; death on third day 
from exhaustion. No autopsy. 

Qu&nu considers at length the conditions essen- 
tial for the best results when we essay resection, 
but strongly emphasizes its great dangers in those 
greatly wasted, especially if the lesion is malignant. 

The late Gregg Smith said that once the pres- 
ence of intestinal occlusion, by growth, is clearly 
made out, " it must be immediate surgery or none 
at all." And this rule is, on the whole, the best, as 
surgery as a last resource in this class is only too 
often a useless mutilation. 

THE RECTUM. 

The rectal end of the large intestine is the favor- 
ite situation of a great diversity of pathological con- 
ditions, leading to its contraction ; in their order of 
frequency (1) tuberculosis, (2) cancer, (3) syphi- 
lis and (4) gonorrhea. 

Cancer and luetic stricture are the types com- 
monly calling for surgical relief. Two or three 
modes of intervention are, at present, most fre- 
quently resorted to here. The first and most com- 
mon, as well as the safest, is by an enterostomy of 
the sigmoid above the pubis. This side-tracks the 
fecal current, and relieves urgent symptoms. The 
second is sacral resection in the male, or the vaginal 
in the female ; both of these contemplating the 



removal of the growth and rectal anastomosis. The 
third and latest involves a laparotomy, as well as 
a section from below, and then drawing the third 
segment of the sigmoid down into the hiatus, as a 
substitute for the displaced rectum; or after the 
diseased rectum is removed, establishing a left 
flank anus by the free, open end of the sigmoid. 

Some of the elaborate, beautifully drawn illustra- 
tions of these operations, which we frequently meet, 
would lead the uninitiated to suppose that these 
procedures for rectal resection were simple enough, 
but here is the. delusion, for some of these attractive 
cuts depict anatomical structures which do not 
exist as drawn, and are a product of the imagina- 
tion of the artist, who is usually innocent of any 
knowledge of anatomy or pathology. Some of these 
procedures, as so set forth, are not only impracti- 
cable on the living body, but they are impossible of 
execution on the cadaver. 

The accessibility of the upper segment of the rec- 
tum has been very much increased by the Trendel- 
enburg position, but the difficulties in the way of 
high resection are sometimes quite redoubtable. 

Mickulicz reports a hundred cases of carcinoma 
entering the Breslau clinic during the past eleven 
years, of which five were in the small intestine, six 
in the ascending colon, seven in the hepatic flexure, 
eight in the transverse colon, twelve in the splenic 
flexure, four in the descending colon, thirty-one in 
the sigmoid flexure, twenty in the cecum and 
twelve in various areas of the large intestine. 
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Clinical SDqmttmtnt* 

SYMPTOMS SIMULATING APPENDICITIS CAUSED 
BY AN INTRA-ABDOMINAL BAND. 

BT JAMES A. KBOWN, X.D., LYNN, MASS., 

Chief Surgeon, Lynn Emergency Hospital. 

The following case is reported to show that other 
conditions besides appendicitis may cause pain and 
tenderness in the right side of the abdomen, with 
a rise of temperature, as well as the need of more 
careful examination of the abdomen when a normal 
or nearly normal appendix is found at operation. 

A. W., a boy of eight, has for two years had 
more or less distress in the abdomen in the vicinity 
of the umbilicus. At times, the pain for a few days 
would be quite severe. At these times tenderness 
would be quite marked at McBurney's point, also 
extending up to the umbilicus. The temperature 
would also be elevated during these attacks, and in 
the final one rose to 102.5° F. In two of the at- 
tacks vomiting was present, but not to a marked 
extent. On Sept. 80, 1902, patient after a long 
period of freedom from pain was seized with 
vomiting, pain in the abdomen and marked ten- 
derness at the umbilicus and over McBurney's 
point, with rigidity. The temperature rose to 
102° F. on the second day, and slowly subsided 
during the next week. At the end of two weeks 
there remained some tenderness on deep pressure 
at McBurney's point, with some rigidity. 

During these attacks the patient was seen by 
another physician who diagnosed the case, appendi- 
citis. As the mother was alarmed, and as the exist- 
ence of appendicitis could not be ruled out, the 
patient was operated upon. On Sept. 30, 1902, 
under aseptic precautions, an incision was made 
over the appendix, and the usual McBurney's oper- 
ation done. The appendix, except for being 
excessively long (six inches), was normal. On 
more careful examination for the source of the 
pain a band was found running from a loop of 
small • intestine upwards to the umbilicus. This 
was ligated and removed ; the stumps were turned 
inward covered by peritoneum. This on examina- 



tion was found to leave an opening part way on the 
bowel side. At about the end in connection with 
the bowel, the peritoneum was granular and red. 
The abdomen was closed, and the patient made an 
uneventful recovery. 



Statural ffcogrejefet. 



REPORT ON PROGRESS IN PATHOLOGY. 

BY JOSEPH H. PRATT, M.D., BOSTON. 
INTRACRANIAL TENSION. 

There are two kinds of cerebral compression — 
local and general. In the former an unequal dis- 
tribution of intracranial tension results, while in 
the latter the intracranial tension is distributed 
equally over the brain. A tumor, abscess, or blood- 
clot within the cranial cavity illustrate the former 
condition, in that they subject the brain to the 
effects of local compression. As the brain is prac- 
tically non-compressible, the introduction of a for- 
eign body within the skull cavity is only possible 
through the emptying of the vascular and lymphatic 
channels in the vicinity of the foreign body. Gen- 
eral compression is produced, for example, by 
acute hydrocephalus, general meningitis and acute 
cerebral edema of the type described by Cannon 
and Billiard, which they attributed to alterations 
in osmotic pressure. 

Cushing l observed the circulation of the cerebral 
cortex in dogs by inserting a glass window in the 
skull. Local compression was produced by distend- 
ing a rubber bag, which was attached to the inner end 
of a cannula inserted through a trephine opening. 
The degree of pressure desired was obtained by al- 
lowing mercury to run into the bag from a burette. 
General compression was produced by allowing 
normal salt solution to enter the cerebrospinal 
space through a rubber tube connected with a 
flask. The tension was regulated by the degree of 
elevation of the flask. 

Moderate local compression of a hemisphere pro- 
duced a distinct widening of the smaller veins in 
the portion of cortex exposed under the window 
and the veins became darker and easily distin- 
guished from the arteries by their color. If 
the compression was increased until the intra- 
cranial tension equaled the capillary pressure 
the convolutions lost their rosy color and be- 
came blanched. The veins remained filled with 
dark, stagnant blood. Further increase of pressure 
caused remote parts of the hemisphere to lose their 
rosy color and to become anemic. If the compres- 
sion was general, then the centers in the medulla 
were rendered anemic. 

Venous stasis is indicated clinically by dilatation 
of vessels in the eye-grounds, and also by drowsi- 
ness, apathy or stupor. Anemia of the hemi- 
spheres may be produced by local compression 
without calling forth any symptoms, aside from 
some slowing of the pulse and alteration in respira- 
tion. This indicates that the medulla has not been 
compressed. Not until the degree of general com- 
pression nearly equals blood pressure do the major 

1 Mltthellungen aue den Grenzgebieten der Medtzin und Chlrurgie, 
1902. vol. lx, p. 773; Amer. Journ. of the Med. Scl., 1902, vol. 
cxxlv., p.375. 
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pressure symptoms appear. The result of anemia 
of the medulla is not death, as commonly held, but 
a stimulation of the vasomotor center, which leads 
to a rise of blood pressure above the level of intra- 
cranial pressure. With this rise of blood pressure 
the rosy color could be seen to return to the 
blanched convolution. If further increase of in- 
tracranial tension was produced experimentally 
anemia of the medulla again ensued and again 
was overcome by an additional rise of blood pres- 
sure. In some instances Cushing found that the 
blood pressure was held for a time as high as 250 
mm. of mercury without evidence of vasomotor 
failure. This vasomotor reaction was shown to 
occur when both vagi had been cut. When the 
vasomotor control of the splanchnic area was elimi- 
nated by cutting the spinal cord, the action of the 
vagi was not able to raise the blood pressure. 

Cases of fracture of the base with resulting hem- 
orrhage into the subdural spaces observed by Cush- 
ing have given exact clinical confirmation of the 
experimental findings. The effused blood causes 
an increase of intracranial tension. When the ten- 
sion becomes sufficient to produce anemia of the 
medulla by interfering with the circulation of that 
part the familiar clinical picture appears, with the 
slow pulse and respiration and the high, bound- 
ing, incompressible peripheral artery, whose ten- 
sion can be measured at times almost at 300 mm. 
of mercury. The rise in blood pressure, which is 
an attempt to supply the vital centers in the me- 
dulla with blood, serves only to increase the hem- 
orrhage and thereby to increase the intracranial 
tension, which was the primary cause of the stimu- 
lation of the vasomotor center. Thus a vicious 
circle is established, and the vasomotor center rap- 
idly fails. Vasomotor failure is indicated by the 
characteristic rapid pulse of low tension. Arrest 
of respiration precedes that of the heart. In a 
patient at the Johns Hopkins Hospital the heart 
continued to beat twenty-three hours' after sponta- 
neous respiration had ceased. 

The Traube-Hering waves were frequently ob- 
served in the experiments when the vasomotor 
center was severely taxed to maintain the blood 
pressure above the intracerebral pressure. The 
tops of these rhythmic blood-pressure waves rise 
above, and their hollows fall below the level of the 
intracranial tension. The low-pressure stage leads 
to anemia of the respiratory center, and temporary 
cessation of respiration results. Hence respiration 
resembling in character the Cheyne-Stokes type is 
seen. 

METHODS FOR DETERMINING THE BLOOD PRESSURE IN 
MAN. 

Stanton 2 discusses the methods now in use for 
making clinical estimations of the blood pressure. 
The principles upon which they are based are set 
forth and an original apparatus for determining 
both the systolic and diastolic pressure described. 

CLINICAL STUDIES OF THE BLOOD PRESSURE. 

Briggs 3 presents the results of a clinical study of 
the blood pressure as measured by the Riva-Hocci 
sphygmomanometer in various morbid conditions. 

* Univ. of Peon. Med. Bull., 1906, vol. xv, p. 466. 
3 Johns Hopkins Hosp. Bull., 1908, vol. xlv, p. 35. 



The value of a knowledge of the blood pressure 
in the diagnosis of obscure comatose conditions 
was shown by a case in which a large cerebral 
hemorrhage was found postmortem projecting into 
the lateral ventricle. When brought to the hospital 
the patient was comatose and the reflexes were 
absent. There were no localizing symptoms, and 
from the character of the urine the diagnosis of 
uremia was made. The . blood pressure was 
enormously high, so high that it could not be accu- 
rately determined with the apparatus at hand, but 
at least equal to 400 mm. of mercury. There is no 
record of such a high blood pressure in nephritis or 
uremia, and the author believes that in any similar 
case the diagnosis of intracranial hemorrhage could 
be based on the blood pressure alone. 

The maximum blood pressure was recorded at 
intervals of from two to five minutes in a series of 
cases which were receiving one or another of the 
"stimulant" drugs. Whisky produced a tempo- 
rary rise in blood pressure never lasting over thirty 
minutes, and followed by a slight fall below the 
former level. Sometimes the initial rise was ab- 
sent. The total effect of alcohol, therefore, on the 
vasomotor system is depression. Tincture of cap- 
sicum in small doses was found to produce an equal 
rise , which was not followed by a fall . This supports 
the view that the primary rise in pressure which al- 
cohol produces is due to gastric irritation . S try chn ia 
hypodermically in moderate doses caused a rise in 
blood pressure which lasted for from one to three 
hours. Digitalin had a similar though less marked 
action. Briggs states that subcutaneous infusions 
of normal saline solution do not cause any rise of 
the blood pressure. He concludes that the use of 
strychnia and digitalin meets the first indication in 
the treatment of many cases of shock, and these 
drugs should be given in such quantities as will 
have the best effect on the blood pressure. 

In healthy children Cook 4 found the blood pressure 
during the first six months ranged from 75 to 90 
mm., during the second year from 85 to 95 mm. 
and during the remainder of early childhood from 
90 to 110 mm. For a child over eighteen months of 
age 80 was considered moderately low, 70 to 75 low 
and 60 very low. The author tested the value of 
blood-pressure determinations as a guide for stimu- 
lation in sick children. Alcohol, he states, in 
repeated doses appeared to have a beneficial effect 
on blood pressure. Strychnin exerted a more posi- 
tive action. Hypodermic doses of z^ gr. to infants 
during the first year and ^fa during early child- 
hood usually produced a rise in ten to twenty 
minutes, which was maintained for two to six hoars*. 
With digitalin the rise began, as a rule, in from five 
to ten minutes, and sometimes amounted to 20 or 30 
mm. and lasted from one to two hours. 

THE ORIGIN OF THE GRANULAR LEUCOCYTES. 

Ehrlich and others have held that the granular 
leucocytes are formed in the bone marrow. The 
results obtained in the exhaustive study made by 
Brinckerhoff and Tyzzer 5 bring additional support 
to this view. The bone marrow is regarded as the 
chief source, if not the only source, of the am- 
phophilic leucocytes of the rabbit, which are the 

* Johns Hopkins Hosp. Ball., 1908, yol. xlv. p. 87. 

• Journ. of lied. Res., 1902, vol. vill, p. 449. 



Digitized by 



Google 



Vol. CXLVUI, No. 10] BOSTON MEDICAL AND BUBQICAL JOURNAL 



265 



homologues of the polynuclear neutrophils of 
man. 

In the early stages of mild peritonitis, produced 
by the injection of a dilate suspension of turpentine, 
the amphophilic leucocytes accumulate in the mes- 
enteric vessels and in the surrounding tissues. 
Coincident with this the number in the peripheral 
blood decreases but later increases, and the bone 
marrow becomes depleted of adult amphophilic 
leucocytes. 

The adult amphophiles are formed from the 
undifferentiated marrow cells, which cannot be 
distinguished from lymphoid cells. The undifferen- 
tiated marrow cells are of small size, with a round 
vesicular nucleus and a moderate amount of proto- 
plasm, which contains a basophilic cysto-reticulum. 
Every intermediate form is found in the marrow 
between these simple cells and the adult amphophile. 
In addition to the formation of amphophiles by 
differentiation of these simple cells they may arise 
by multiplication of the myelocytes. The ampho- 
philes do not multiply. 

The supply of amphophilic leucocytes in the cir- 
culation is kept up by the entrance of fully formed 
cells from the bone marrow. The hypothesis is 
advanced that the chemical composition of the 
blood serum exerts a chemiotactic influence on the 
leucocytes in the bone marrow and draws them into 
the circulation. A leucocytosis is only an indica- 
tion of an increase of the chemiotactic substances 
in the blood. 

MAST CELLS. 

It is not generally known that the granules of 
mast cells are soluble in water. The granules of the 
mast cells which are present in such very small 
numbers in normal blood have more resistant 
granules than the mast cells in leukemic blood. 
In 50% alcohol Michaelis 6 found the granules 
remained intact. He has devised the following 
staining method : 

(1) The blood spreads are fixed by heat or 
alcohol. 

(2) Stain about five minutes in a saturated solu- 
tion of thionin in 50% alcohol. 

(8) Wash quickly in 50% alcohol. 

(4) Dry. 

(5) Mount. 

The mast-cell granules stain reddish brown to 
reddish violet. The nuclei stain blue. 

THE NATURE AND STRUCTURES OF THE BLOOD 
PLATELETS. 

The blood platelets have been generally considered 
to be structureless bodies. Some authorities have 
regarded them as degeneration products of the red 
blood corpuscle. Dekhuyzen 7 and Deetjen, 8 work- 
ing independently, have found that the blood plate- 
lets are ameboid nucleated cells. This important 
discovery has since been confirmed by a number of 
investigators. 

Dekhuyzen studied the living blood cells in solu- 
tions of sodium chloride, which were isotonic with 
the blood. For amphibians he found 0.8% NaCl 
the proper concentration, for mammals, 0.9 to 

'Mttncta. Med. Wboh., 1909, p. 22.1. 

i Anatomlscher Anzelger, 1901, vol. xlx, p. 529*] Lfl 

•Arch. f. path, Anat, to). clxlv, p. 289. 



0.95% NaCl. All the glassware used in the 
preparation or preservation of this saline eolution 
and slides and cover-slips were carefully cleaned with 
fuming sulphuric acid and then strongly heated be- 
fore they were used. The water was distilled in an 
apparatus consisting entirely of glass. The sodium 
chloride was purified by repeated meltings and 
crystallizations. 

The salt solution was sterilized in small high 
beakers, each of which was placed in a Petri dish 
and covered with a larger inverted beaker. 

The streaming blood was well mixed with the salt 
solution. Some of the sediment was removed with 
pipettes and examined under large cover-slips (from 
3 to 5 cm. in size). 

As a fixing and staining medium, Dekhuyzen 
employed a mixture of either three or nine parts by 
volume of 2% osmium tetroxide (Os0 4 ) and one 
volume of a 6% acetic acid which contained £% 
methylene blue. 

To demonstrate the blood platelets in man, the 
solution containing nine parts of osmium tetroxide 
should be used. The solution is cooled in a vessel 
packed in ice. Then the cold fluid should be vigo- 
rously stirred with a bleeding finger tip. 

From his studies Dekhuyzen concludes that iu 
worms, echinoderms, mollusks, Crustacea and verte- 
brates this cell has the same function. It is an 
ameboid, finely granular spindle cell with an oval 
nucleus. In the circulating blood its surface is 
smooth. It is very vulnerable. As soon as it leaves 
the blood stream its circumference enlarges through 
the formation of protoplasmic lamellae, which unite 
to neighboring cells so that a great accumulation 
of cells arises, and thus a thrombus is formed. 
The name u thrombocyte" is adopted as preferable 
to blood platelet, as it indicates the apparent nature 
and purpose of these bodies. 

Argutinsky 9 has been able to demonstrate the 
nucleus of the blood platelets in cover-slip prepara- 
tions which were fixed in a mixture of mercuric 
chloride and alcohol and stained by the Nocbt- 
Romanowsky method. The blood films should be 
very thin, and at once immersed in the fixing fluid. 
The stained nucleus of the platelet has the same 
color as the nucleus of the lymphocyte. The sur- 
rounding zone of protoplasm is pale blue* 

SMALLPOX THE RESULT OF A SYMBIOSIS OF THE SPE- 
CIFIC MICRO-ORGANISM AND STREPTOCOCCUS PYOGENES. 

Although Ewing 10 does not maintain that Strepto- 
coccus pyogenes is the specific contagium of variola, 
he believes that there is a symbiosis of Streptococcus 
pyogenes and the specific agent, and that it will be 
impossible to produce the disease without the aid of 
this micro-organism. 



THE 



PUSTULATION IN SMALLPOX NOT DUE 
TO BACTERIA. 



Shamberg 11 holds from his observations that the 
pustulation in smallpox is not due to secondary in- 
fection with any of the ordinary pyogenic bacteria, 
but is probably the result of the action of the micro- 
organism which produces the disease. Streptococcus 
pyogenes and other bacteria were rare in the early 



9 Anatomlscher Anzelger, vol. xlx, p. 5*2. 
" Trans. Asboc. Am. Pnys., 1902, vol. xvll, l 
u Jonrn. Am. Med. Assoc., 1903, vol. xl, p. 4 
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lesions. In the variolous fluid the so-called sporo- 
zoa described by Guarnieri were always present. 

ACID-RESISTING BACTERIA. 

Abbott and Gildersleeve IS conclude that the ma- 
jority of the acid-resisting bacteria may be distin- 
guished from the true tubercle bacilli by their 
inability to resist decolorization by a 30% solution 
of nitric acid in water. Some of the acid-resisting 
bacteria are capable of causing in rabbits and guinea 
pigs nodular lesions suggestive of tubercles. These 
nodules are always seen in the kidneys, occasionally 
in the lungs, and practically not at all in the other 
organs. They do not undergo caseation, and dis- 
semination never occurs. Although sometimes pres- 
ent in dairy products, they have no pathological 
significance, and are the result of accidental con- 
tamination from the surroundings. 

ALTERATIONS IN THE RED BLOOD CORPUSCLES IN 
CARCINOMA OF THE STOMACH. 

It has been shown that in icterus and in infec- 
tious diseases there is an increased resistance of red 
blood corpuscles to hypotonic sodium chloride solu- 
tions. Lang 13 has devised a method of determining 
the resistance of red blood corpuscles against the 
hypotonic sodium chloride solution. The method 
depends upon the fact that as red blood corpuscles 
go into solution, the mixture becomes transparent. 
He studied seventeen cases of carcinoma of the 
stomach, and twenty other cases of stomach disease, 
and found that resistance of erythrocytes to lowering 
of the osmotic pressure of the surrounding fluid is 
generally greater in cases of carcinoma than in other 
stomach diseases. He attributes this change to toxic 
products formed by the neoplasm. This condition 
becomes more marked as the disease progresses. 
The author suggests the hypothesis that a toxin 
formed by the new growth causes at first hemolysis, 
but later the red blood corpuscles grow more resist- 
ant to the toxin, and this same resistance acts 
against hypotonic solutions. 

LECITHIN AS A COMPLEMENT. 

Key es 14 found that the erythrocytes of some ani- 
mals were »hemoly zed directly by venom, while the 
erythrocytes of other species were hemolyzed only 
after a complement was added. Not all the corpus- 
cles in any animal showed the same susceptibility. 
The red blood corpuscles of dog and guinea pig 
were most susceptible, of horse very little, and of 
ox, sheep and goat, not at all, but hemolyze on 
addition of a complement. 

Eeyes shows that an endocomplement exists in 
red blood corpuscles, and that a definite chemical 
crystallizable substance, lecithin, can assume, in a 
certain sense, the rdle of complement. He thinks 
that lecithin and cobra amboceptors come into union, 
and by this the avidity of the cytophile group of 
the cobra amboceptors is heightened. He holds 
that the venom amboceptors, besides a cytophile 
group, have two heptophore groups, of which one 
can bind the ordinary complement and the other 
the lecithin. 

»» Trans. Assoc. Am. Phvs.. 1902, vol. xvil, p. 37. 
» Zeltsch. f. kiln. Med., vol. xlvit, p. 1.13. 
" Berlin, kiln. Wocb., 1902, pp. 886, 918. 



A STUDY OF SNAKE VENOM. 

Flexner and Noguchi I5 found that red blood cor- 
puscles washed free from serum were agglutinated 
but not dissolved by snake venom. If serum was 
added hemolysis appeared. They conclude that 
venom contains several or many amboceptors, which 
become active through certain constituents of the 
serum. Venom contains principles which are agglu- 
tinating and dissolving for white blood corpuscles. 
The agglutinating principles may be identical for 
both white and red cells. The dissolving principle 
for leucocytes is distinct from that for red cells. 
In order that solution of venomized leucocytes shall 
occur, a complement-containing fluid is required. 
All venoms when used in considerable quantities 
destroy the bactericidal properties of many normal 
blood sera. The manner of this destruction con- 
sists in the fixation of the serum complements by 
the venoms. 

Antivenom neutralizes venom and removes both 
the hemolytic and the anti-bacteriolytic actions. 



Utttnt literature. 



Applied Surgical Anatomy, Regionally Presented for 
the Use of Students and Practitioners of Medi- 
cine. By George Woolsey, A.B., M.D., Pro- 
fessor of Anatomy and Clinical Surgery in 
Cornell University Medical College ; Surgeon to 
Bellevue Hospital, New York, etc. Illustrated. 
New York and Philadelphia : Lea Brothers & Co. 
1902. 

This book is an octavo volume of 511 pages, 
attractive in appearance, of convenient size, and 
printed with clear, distinct, easily read type. The 
text is illustrated with 125 illustrations and dia- 
grams, including 59 full-page 4l inset" plates in 
black and colors. It has a vast amount of ana- 
tomical knowledge of a topographical, physiological, 
pathological and clinical character condensed, in its 
pages. The writer claims that, as anatomy is the 
most basic of all medical sciences, a working knowl- 
edge of its data is indispensible for the study and 
practice of scientific medicine or surgery. Isolated 
details do not usually arouse a student's interest, 
but when set forth in their natural relationship and 
their practical application emphasized as well as 
indicated, the mind not only grasps but retains them 
with ease, oftentimes even with pleasure. 

Dr. Woolsey has endeavored to embody these 
principles in this work in such a manner as to meet 
the requirements of both students and active prac- 
titioners. 

After an experience of twelve years in anatomical 
teaching, he believes that the regional and topo- 
graphical method of treating " Applied Anatomy" 
is the most convenient for clinical purposes. One 
might say that after the study of surgical anatomy 
comes the study of anatomical surgery, or, per- 
haps, more correctly, that the one should go hand 
in hand with the other, so intimately are they con- 
nected. 

In making this book the author has combined 
what facts his own study, observation and ex peri- 

u Journ. of Exp. Med., 1908, vol. vl, p. 277. 
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ence have shown him to be important as well as of 
value with the best he has been able to collect from 
the writings of others, notably Joessel, Tillaux, 
Merkel, Gerrish, Testut, Keiller and Zuckerkandl. 
The classification of the subject is regional; the 
anatomy that of one skilled in ' modern methods of 
studying and presenting the subject. The detailed 
description of the relation of important structures 
is often exceptionally full and satisfactory. One 
notes this in connection with the description of the 
parotid and its environments, an area usually pre- 
sented as if projected on a plane surface without 
much attention to perspective topographical detail. 
The especial anatomy of the orbital region is an- 
other illustration of this point which attracts atten- 
tion. Again the manner of graphically presenting 
in colors the areas of the cutaneous nerve supply 
is exceedingly convenient and satisfactory to one 
wishing to apply such knowledge to a particular 
case clinically. The same is true of the table show- 
ing the relation of the origin of the spinal nerves 
to external anatomical landmarks ; also that indi- 
cating their peripheral distribution. 

As one studies these pages one is continually 
finding data the practical value of which is readily 
appreciated by any one engaged in clinical work, 
especially diagnosis and operative surgery. The 
book will also prove to be one of marked value to 
the medical practitioner as well as to those whose 
chief work is surgery. 

The illustrative portion of the book is a striking 
feature. The illustrations (so important a part in 
a work of this character) are well chosen, are ex- 
cellently well made and form a valuable adjunct to 
the text. The author has apparently fully appre- 
ciated the value of the graphic method of teaching, 
but has by no means subordinated the rest of the 
subject to this feature, as is often done. It is in 
no sense a mere " picture*' book, since each factor 
is presented in its just proportion to form an har- 
monious whole. 

After an inspection of the volume one does not 
hesitate to congratulate the writer on the success 
of his efforts and to welcome gladly his contribution 
to medical literature. It is a book that will be ex- 
tensively used, especially by those whose work re- 
quires a knowledge of topographical or one might 
say " applied " anatomy above the ordinary. 

Diseases of the Stomach. Their Special Pathology, 
Diagnosis and Treatment, with Sections on Anat- 
omy, Physiology, Chemical and Microscopical 
Examination of Stomach Con ten ts, Dietetics, Sur- 
gery of the Stomach, etc. By John C. Hemmeter, 
M.D., Philos. D., Professor in the Medical De- 
partment of the University of Maryland, Balti- 
more, etc. With many original illustrations, a 
number of which are in colors, and a lithograph 
frontispiece. Third enlarged and revised edition. 
Philadelphia : P. Blakiston's Son & Co. 1902. 
Professor Hemmeter not only writes excellent 
books, but has the faculty of keeping them up to 
date. The present volume is no exception. It con- 
tains one hundred pages more than did the first edition 
published in 1897, and the text shows real revision. 
New work, whether from the physiological, chemi- 
cal, pathological or clinical standpoint, has found a 
place. As a single example of the additions in 



bibliography, we would mention that the literature 
of gastric cancer has been enriched by nearly one 
hundred and fifty references. 

The author apparently feeds bis nicer patients by 
the mouth three days after hemorrhage, and sug- 
gests that alee/- patients, when well nourished, can 
go several days without nutrient enemata in the be- 
ginning of treatment. We surmise, however, that 
he seldom goes to such extremes. We are in accord 
with the view that chronic continuous flow of gas- 
tric juice is a secondary rather than a primary dis- 
order. The author advises operation for gastric 
cancer quite freely. It would appear to us that a 
decided reaction had taken place in the last two 
years against such operations, the field now being 
reserved for exceptionally favorable cases. 

It must be a source of gratification, as it is of con- 
gratulation, that views expressed as hypotheses in 
the first edition, in the third, through the results of 
experimental study, can be recorded as facts. We 
have reread the volume with interest and profit, and 
can heartily recommend it. E. P. J. 

A Reference Handbook of the Medical Sciences, Em- 
bracing the Entire Range of Scientific and Practical 
Medicine and Allied Science. By various writers. 
A new edition, completely revised and rewritten. 
Edited by Albert H. Buck, M.D. Volumes IV 
and V. New York : William Wood & Co. 1902. 
Considering the natural difficulties in the prompt 
publication of a book of this character, it must be 
gratifying alike to editor and readers that already 
five volumes of the set have been distributed. Vol- 
ume IV takes us partly through the letter u I," and 
Volume V into the letter "M." Many important 
subjects are considered in those two volumes, among 
which many be mentioned an excellent discussion of 
the eye, of the heart and its diseases, an important 
resume of our knowledge of inflammation, and a 
detailed treatment of the lymphatic system, together 
with a series of carefully prepared papers on the 
general subject of insanity. It is unnecessary to 
say that the exceptionally high merit of the earlier 
volumes has been continued in these, both in respect 
to the subject matter and the admirable accompany- 
ing illustrations, which are exceptionally profuse 
and well executed for a work of this character. 
Three further volumes are expected, with which this 
most successful edition of a well-established refer- 
ence handbook will be completed. 

A Nurse's Guide -for the Operating Room. By 
Nicholas Senn, M.D., Ph.D., LL.D., CM. Il- 
lustrated. Chicago : W. T. Keener & Co. 1902. 
This book of 182 pages is written to serve as a 
guide to the trained nurse in her work in the operat- 
ing room. The text is stated to be chiefly abstracts 
of Dr. Senn's lectures to the Training School of 
St. Joseph's Hospital, Chicago. 

For descriptive purposes, the book may be divided 
into two parts ; one of which treats of the usual de- 
tails described in nurses' manuals, such as steriliza- 
tion, methods of preparation for operative work, 
dressings and surgical materials, use of anesthetics, 
etc., while the other consists of lists of instru- 
ments which Dr. Senn is in the habit of using for 
different operations, illustrated more or less by cuts 
of instruments and apparatus. 
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There is an opportunity for just such a book as 
Dr. Senn has apparently attempted to write, but 
this publication, although a neat, attractive volume 
of convenient size, will, we fear, answer the general 
demand only indifferently well. The rambling de- 
scription of the subject suggests the unsystematic 
extemporaneous lectures so frequently delivered to 
a hospital nurse, the subject matter of which (good, 
bad and Indifferent) is evolved from the speaker's 
personal ideas and experience under the inspiration 
of the moment and the suggestions of his environ- 
ments. There is apparently a lack of care in the 
arrangement of both text and illustrations. 

If the book is intended only as a guide for Dr. 
Senn's assistants it will undoubtedly serve such a 
purpose satisfactorily ; but the details of technique 
described are of such a local and personal character 
as to prove rather disappointing to one seeking a 
systematic manual in this branch of technical work. 

The plan of using illustrations of instruments in 
common use, in order to familiarize a nurse with 
their names and purposes, is an excellent one. 

Clinical Methods. A Guide to the Practical Study 
of Medicine. By Robert Hutchinson, M.D., 
M.R.C.P., and Harry Rainy, M.A.,F.R.C.P.Ed., 
F.R.S.E. Fifth edition. 612 pp. Chicago : W. 
T. Keener & Co. 1902. 

In trying to condense into a volume of this size 
so extensive a subject, which includes a description 
of all the physiological, chemical, bacteriological 
and clinical methods useful in present-day practice, 
the authors fail, as it seems to us obvious they must 
fail, to produce a book of real value. The subjects are 
of necessity briefly and too superficially considered, 
omissions are inevitably made, and, in spite of the 
evident pains taken to bring the subject matter up 
to date, important recent material and conclusions 
have not been introduced. Comprehensive treat- 
ment of any one subject is impossible in the space 
allotted to it, and the book lacks the value which 
such treatment of any one subject might furnish as 
a suggestion for similar lines of investigation in 
other directions. 

The book has, however, had a wide sale, having 
now reached its ninth thousand. 

Lea's Series of Pocket Textbooks: Anatomy. A 
Manual for Students and Practitioners. By Wil- 
liam H. Rockwell, Jr., M.D., Formerly Assist- 
ant Demonstrator of Anatomy in the College of 
Physicians and Surgeons, Columbia University, 
New York. Series edited by Bern B. Gallaudet, 
M.D. Illustrated with 70 engravings. Philadel- 
phia and New York : Lea Brothers & Co. 
Gray's classical textbook of anatomy apparently 
serves the double purpose of providing students and 
practitioners with a practical guide in their anatomi- 
cal work, and also in forming the basis upon which 
smaller textbooks may be written. The author of 
this manual claims no originality for his work, inas- 
much as it is a compilation from Gray's Anatomy, 
which has been closely followed in order and descrip- 
tion. The book is conveniently arranged and 
printed with type of such a character that quick 
reference is facilitated. The binding and general 
appearance of the volume is the same as that of 
others of the series which have already appeared t 
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IMMUNITY. 

There is perhaps no question relating to medi- 
cine which has received so much attention from 
investigators during the past ten years, and which 
is so pregnant with possibilities for the future, as 
the subject of immunity. Its importance would 
seem to be sufficiently evident if the term were 
applied in its narrower sense, that is to say, in its 
relation to infectious diseases; but even a short 
excursion into the realm of recent literature shows 
that the term " immunity " as now used is a broad 
one, which cannot be circumscribed by considera- 
tions affecting bacteria and their products alone, 
but must be enlarged to include animal and vege- 
table cells of very varying character and origin. 
To the already well-known types of immunity peen 
after diphtheria, tetanus, typhoid and cholera, 
must now be added other varieties of immunity 
such as those produced by the action of red cor- 
puscles, white corpuscles, spermatozoa, etc. ; for 
all these cells, bacterial or otherwise, when intro- 
duced in a proper manner into susceptible animals, 
produce tissue changes through which the ani- 
mals acquire an increased resistance to those cells 
or their products, and it is the study of just these 
phenomena of increased resistance and its causes 
which offers such a bright outlook for progress in 
a number of directions, and especially in that of 
serumtherapy. 

Although broad foundations for this study had 
been laid already by such men as Behring, Rous 
and Pfeiffer, at present the most important names 
associated with this question are those of Ehrlich 
in Germany and Bordet in France, and of these 
two, Ehrlich undoubtedly holds the higher place. 
It is to Ehrach that we owe the now well-known 
" side-chain " theory, which, though not perfect, 
furnishes the best working hypothesis yet dis- 
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covered for the explanation of immunity, natural 
and acquired. According to this theory the proc- 
ess of intoxication such as is seen in diphtheria, 
for instance, is not in its essence pathological, but 
is, in large degree, analogous to physiological 
processes as seen in the assimilation of food. That 
is to say, the diphtheria toxin is poisonous because 
there are certain body cells which take it up ; which 
have certain " receptors" which attract and unite 
with the toxin just as the cell attracts and assimi- 
lates from the blood certain food molecules. On 
the other hand, if a certain animal is resistant to 
a certain toxin, it is because the cells of that ani- 
mal possess no receptors capable of uniting with 
that toxin. When, however, the toxin becomes 
once anchored to the cell the analogy to physiologi- 
cal processes, just mentioned, ceases, for in this in- 
stance, the toxic molecule causes an injury to the 
cell, that is, an intoxication. This injury the cell, if 
not too severely damaged, hastens to repair, but, 
according to the general law of repair, does not 
content itself with a simple restitutio ad integrum, 
but reproduces in excess that very portion of the 
cell which in the first instance united with the 
toxin. This excess is thrown off into the blood 
current, and there, by its continued affinity for the 
poison, acts as antitoxin. By the immunization of 
animals with gradually increasing amounts of 
toxin, we get finally the production of these cell 
receptors or antitoxin in great excess, and it is by 
these newly formed cell constituents, now free in 
the blood, that the toxin in diphtheria is neutral- 
ized and kept from its injurious action upon the 
body cells. 

The problem, as thus outlined, is the one seen in 
diphtheria and tetanus, and is comparatively simple. 
When we come to the consideration of typhoid and 
cholera, however, the question becomes much more 
involved. Pfeiffer in all his monumental work upon 
typhoid and cholera immunity could not produce a 
true antitoxin for these diseases. His sera were of 
the bacteriolytic variety, that is, they could dissolve, 
under proper conditions, the bacterial cell, but could 
not neutralize its toxic product. 

It was at this point that the studies upon hemoly- 
sis and allied processes began, and as hemolysis 
and .bacteriolysis follow practically the same laws, 
the two processes may be considered at the same 
time. 

In the first place we soon find that, in their rela- 
tion to the u side-chain " theory, hemolysis and 
bacteriolysis are subject to conditions much more 
complicated than those seen in intoxications of 
diphtheria and tetanus. To be sure we have to do 
still with receptors and their indefinite multiplica- 
tion as the result of inoculations with the especial 



variety of cell, but, whereas the receptor (or anti- 
toxin) in diphtheria was of a simple variety known 
as a u uniceptor," with but a single bond of affinity, 
in bacteriolysis the specific body obtained as the 
result of immunization is an " amboceptor," with 
two bonds of affinity, one for the special cell and 
the other for a second substance, now spoken of 
for the first time, and known as the complement. 
This complement is a nonspecific body present in 
nearly all normal sera, and resembles in nature the 
ferments. It is very unstable, is destroyed at 
58° C, and disappears from a serum spontaneously 
with considerable rapidity. It thus differs markedly 
from the specific immune body or amboceptor, which 
is stable, resists heat (58° C), and can be preserved 
unchanged for considerable lengths of time. 

Now, for the destruction of the special cell, both 
the immune body (amboceptor) and complement 
are absolutely essential, the amboceptor acting as a 
connecting link, through which alone the comple- 
ment can exercise its destructive power upon the 
cell. Neither substance can act in the absence of 
the other. That this is a fact of the utmost impor- 
tance can be seen easily when we learn that, in the 
process of immunization (of a horse against typhoid 
for instance) , it is the immune element alone which 
is increased to any extent. The amount of com- 
plement remains practically unchanged. The prob- 
able cause for the failure of serumtherapy in this 
class of diseases is thus apparent. We have sup- 
plied the patient with the immune element probably 
in excess, but have achieved no convincing results 
because of lack of complement. The moral is 
obvious. 

It seems, therefore, almost certain that in natural 
as well as acquired resistance to disease these com- 
plements, acting through natural or acquired ambo- 
ceptors, are the defensive agents, and in support 
of this view may be mentioned the experiments of 
Longcope on terminal infections; Abbott, on the 
influence of alcoholic poisoning on susceptibility to 
infectious disease ; and Moro, on the sera of breast- 
fed and bottle-fed infants. Terminal infections, 
alcoholic poisoning and bottle-feeding were all 
associated with marked decrease in the complements 
of the blood. These experiments suggest, immedi- 
ately, of course, an explanation for the high mor- 
tality of alcoholics in pneumonia, for instance, and 
that of artificially fed infants as compared with the 
breast-fed. The field for investigation in this line 
is really unlimited. For instance, why do certain 
families succumb to tuberculosis? Is there not a 
lack of complements? Are the complements in- 
creased by outdoor life ? Was there not something 
good in that treatment of tuberculosis in which 
patients drank fresh blood at the slaughterhouses? 
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Another line of inquiry would have in view a 
serum antagonistic to cellular growths of malignant 
types, — cancer and sarcoma. Such sera have been 
produced by injecting animals with the proper cells, 
but the results of treatment are as yet discordant. 

Finally, the far-reaching studies in hemolysis can- 
not but throw much light on the subject of the 
severe anemias, the causes of which have been up to 
the present far from established. 

That the study of these subjects is most promis- 
ing is shown furthermore by the large number of 
investigators engaged in it. All the world is repre- 
sented in the work, and we may look with confidence 
to very important results in the near future. 



AN IMPROVED OPERATION ON THE FIFTH 
NERVE. 

With the extirpation of the Gasserian ganglion 
or the division of the sensory root of the fifth 
nerve, between the ganglion and the pons, the last 
word on operations for tic douloureux has ap- 
parently not been said. Dr. Robert Abbe of New 
York, in a paper in the January number of the 
Annals of Surgery, reopens the question and sug- 
gests a new procedure, the usefulness of which has 
been confirmed in his experience. The plan which 
he suggests as feasible and reasonable is to divide 
the second and third divisions of the nerve within 
the skull at the foramen rotundum and foramen 
ovale, evulse the portions connected with the 
Gasserian ganglion and then interpose a piece of 
rubber tissue under the dura in such a way as to 
cover the foramina, thereby making a banner to the 
regenerating nerves. Inasmuch as the return of 
pain after operation is usually dependent upon the 
regeneration of the nerve, which even an excessive 
amount of violence fails to prevent, it is clear that 
any method by which the nerve can be prevented 
from re-establishing its continuity fulfils the demand 
which this operation makes upon the surgeon. 
This the interposition of the rubber is said to ac- 
complish. 

An interesting case is reported of a man of forty- 
six, upon whom the Hartley operation was attempted, 
with such excessive hemorrhage that it was neces- 
sary to pack the wound a number of times before 
the nerves were satisfactorily exposed. The ganglion 
was not removed because of continued hemorrhage. 
The second and third* branches were cut and de- 
stroyed as far as possible up to the ganglion, and 
to prevent the future union of the divided nerves 
a small sheet of sterile rubber was interposed under 
the ganglion, covering the two foramina. A good 
recovery followed, and now, at the end of six 
years, there has been absolutely no return of pain. 



The presumption is that the rubber tissue has re- 
mained as placed at the time of the operation. A 
similar procedure has been successful in five cases. 

Dr. Abbe very rightly claims several advantages 
for this operation as compared with the more radi- 
cal ones in which the Gasserian ganglion is itself de- 
stroyed. There is less hemorrhage, less shock, less 
danger of injury of the temporal lobes of the brain, 
with an equal likelihood of permanent relief of pain. 
Statistics have shown that the Gasserian ganglion 
operation is by no means devoid of danger, particu- 
larly since the operation must often be undertaken 
with patients who are debilitated and often the vic- 
tims of arteriosclerosis. For example, in a series of 
cases reported by Lexer and Turk, of seventeen 
fatal cases, eleven died from shock. Dr. Abbe be- 
lieves that operations on the ganglion have been 
carried to an unnecessary degree of severity ; that 
the interposition of rubber tissue may be relied upon 
to effect a complete relief of pain at least for six years, 
and that the method is simple, speedy and safe. 

A wide experience must always be the final ar- 
biter in such matters, but it certainly seems as if 
this operation should so far commend itself to other 
surgeons that the opportunity to gain this expe- 
rience may not be long delayed. The mechanical 
conditions necessary to keep a foreign body in place 
could hardly be better in any other part of the body ; 
if the rubber tissue remains fixed, and does not 
disintegrate before the nerve has lost its reparative 
power, the conditions of success are apparently 

assured. 

♦ 

STATE REGISTRATION OF NURSES. 

A mass meeting has recently been held in Boston 
by nurses and those interested in the cause of nurs- 
ing for the purpose of influencing public opinion to 
the end of securing registration for nurses in the 
same general way that it is provided for physicians. 
A number of nurses spoke at this meeting, as well 
as laymen and physicians, with the consensus of 
opinion that a plan of organization looking toward 
state registration is highly desirable. It is undoubt- 
edly true in nursing, as in all other professions, that 
men and women of very different attainments enter 
into it as a means of livelihood. It is desirable, 
therefore, that so far as possible a uniform standard 
of requirements be established, both for the protec- 
tion of the nurses themselves and for the benefit of 
the community at large. So far as we understand 
the plan proposed, it is suggested that certain quali- 
fications be demanded of nurses seeking registration, 
which will tend to establish a class of nurses who 
have a certain recognized attainment. To accom- 
plish this end in a short period of time is naturally 
impossible, but it is maintained that any movement 
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looking toward the final establishment of a distinc- 
tion between good nurses and inefficient nurses will 
be subserved by such legislation as is proposed. It 
is furthermore expected that through such a plan of 
registration the possibility of such occurrences as we 
have recently seen in the person of Jane Toppan 
will be unlikely, if not impossible. In general, we 
are of the opinion that the time may come for 
nurses to organize themselves as a profession and 
to seek legal recognition of this fact, A beginning 
has no doubt been made by the meeting to which 
we have referred. 



MEDICAL NOTES. 



International Medical Congress. — The Ex- 
ecutive Committee of the Fourteenth International 
Congress of Medicine announces that the congress 
will be held on the date set, April 23 to April 30, 
inclusive. The exact program is in process of prep- 
aration, and the committee desires those intending 
to contribute to the congress to send as soon as 
possible titles of their communications to the secre- 
tary-general at Madrid, accompanied, if possible, 
by an abstract, preferably written in French. It is 
intended to have these abstracts printed and to use 
them to facilitate the discussions at the various ses- 
sions. Railway and boat fares have been reduced 
about fifty per cent for the benefit of those attend- 
ing the congress. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, March 4, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 34, scarlatina 52, typhoid fever 7, 
measles 16, smallpox 0. 

The Faulkner Hospital. — The new Faulkner 
Hospital, at the corner of Centre and Allandale 
streets, Jamaica Plain, was opened to the inspection 
of the general public on February 25. It is a free 
hospital given to the old town of West Roxbury by 
the late Mrs. Abby L. A. Faulkner and her hus- 
band, Dr. George Faulkner. It contains at present 
twenty-five beds, which will be increased to fifty by 
later extensions. Dr. Henry Jackson has been ap- 
pointed advisory physician, and Dr. Franklin G. 
Balch, advisory surgeon. The hospital is to be 
opened for patients on March 9. 

Death from Chloroform. — It is reported that 
a death took place lately in Ashmont from chloro- 
form administered for purposes of surgical anesthe- 
sia to a young and healthy lad. 



Famous Triplets. — It is reported that Mr. Wil- 
liam A. Grant, one of three brothers who were 
triplets, died recently in Torrington, Conn., at 
eighty-one years of age. The other two brothers 
lived to be seventy-two and seventy-six years old 
respectively. The seventieth birthday of these 
men was celebrated in 1891, by a mass meeting in 
the town hall, and a banquet. 

new YORK. 

New Bellevue Hospital Building. — At a meet- 
ing of the Board of Estimate and Apportionment 
held Feb. 27 an appropriation of $75,000 was 
passed for preliminary work on the proposed new 
buildings for Bellevue Hospital, the total cost of 
which is to be about $8,000,000. It is understood 
that Messrs. Hynes and La Farge, whose designs were 
successful in the competition for plans for the Epis- 
copal Cathedral of St. John the Divine, have been 
selected as the architects. A new building for 
Fordham Hospital, in the Borough of the Bronx, to 
be erected at a cost of $500,000, was also deter- 
mined upon. An appropriation had already been 
made for a new building for Harlem Hospital, and 
next month work on its erection is to be commenced. 
It is to be situated on Lenox Avenue, between 
136th and 137th streets, and the plans contemplate a 
five-story brick structure in the form of a T, with a 
frontage on the avenue of 157 feet. Two ward 
wings will extend back from the main building 37 
feet, and a central administration building, 200 feet. 
The estimated cost is $300,000, and it will accom- 
modate 150 patients. The extension of the two 
ward wings, which may be made later, would double 
this capacity. 

Medico-legal Decisions. — In accepting a plea 
of murder in the second degree in the case of 
William Hooper Young, a grandson of Brigham 
Young, who has been on trial for the murder of 
Mrs. Anna Pulitzer, Justice Merrick made an 
address to the jury in the course of which he said : 
" The man's mental condition was the cause for the 
action taken. You are aware that this man has 
been under medical observation. The experts re- 
ported him legally sane, but insane from a medical 
point of view. He is, therefore, supposed to know 
the difference between right and wrong, and should 
be held responsible. But as his insanity has been 
reported to me as being of the progressive order, it 
is difficult to tell where the one merges into the 
other. It seemed to me that, under the circum- 
stances, the jury was not justified in inflicting the 
death penalty, and shonld be satisfied with a sen- 
tence which should confine this man to prison for 
life, rather than run the risk of putting to death 
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a possibly irresponsible man." Among the medical 
experts who investigated the mental condition of 
the prisoner were Drs. Austin Flint, G. H. Dana 
and Carlos MacDonald. 

Filtration Plant at Ithaca. — On Feb. 27 
there was signed a contract between the Ithaca 
Water Company and the Council of Cornell Uni- 
versity, in which the latter agreed to famish $150,000 
for the construction of a filtration plant. On the 
same day the board of health passed a resolution 
making it a misdemeanor to drink or serve to others 
unboiled water supplied by the local water system. 
Nine new cases of typhoid fever in Ithaca during 
the preceding twenty-four hours were reported to 
the board. On Feb. 28 nine additional new cases 
were reported. Several Cornell students who had 
goue away from the university have died from ty- 
phoid at their homes. One of these deaths oc- 
curred in Brooklyn on Feb. 22 ; one in Paterson, 
N. J., on Feb. 28; one in Watertown, N. Y., on 
the same date ; one in Middletown, Conn., on Feb. 
25, and one in Auburn, N. Y., on Feb. 28. Two 
others have died of the disease in Ithaca, one on 
the 22d and one on the 28th, bringing the total 
deaths among students up to eighteen. 

Possession of Impure Milk not a Crime. — 
The Appellate Division of the New York Supreme 
Court has handed down a decision in which it is 
held that the mere having of impure milk in one's 
possession, or the bringing of it into the city, does 
not constitute a crime, unless it be the intention to 
offer it for sale. The driver of a milk wagon for a 
large dairy company was one day loading milk cans 
on his wagon at a railway station, when a sanitary 
inspector opened one of the cans, the contents of 
which were shown to be below the legal standard of 
richness. The driver was arrested, and as the re- 
sult of his trial in the Court of Special Sessions he 
was fined $100 for having the milk in his possession. 
At the trial it was shown that it was his duty to 
take the milk from the station to the company's 
8 tables, where it was tested, and that the particular 
can which the inspector opened, as well as another 
out of the same lot, was sent back and was not offered 
for sale. The Appellate Division, in reversing the 
judgment and ordering a new trial, holds that the 
intention to sell is an essential element of the of- 
fence, and mere possession alone, apart from any 
such intention, is not inhibited by the provisions of 
either the sanitary code or the agricultural law. 

Investigation at Bellevue Hospital. — An in- 
vestigation has recently been made before Magis- 
trate Pool of charges alleging certain cruelties on 
the part of the attendants in the alcoholic ward of 
Bellevue Hospital. They were entirely unsup- 



ported by the evidence presented, and on Feb. 21 
the district attorney requested that the court dis- 
miss the action. 



4Mtttuarp. 



W. E. B. DAVIS, M.D. 

Dr. W. E. B. Davis died through an accident Feb. 24, 
In his thirty-ninth year. Dr. Davis, although still a com- 
paratively young man, had identified himself with medi- 
cal practice and the progress of medicine in the South. 
He was graduated from the Bellevue Hospital Medical 
College in 1884, and practiced and lived during the latter 
years of his life at Birmingham. Ala., devoting his atten- 
tion chiefly to operative gynecology. He was a member 
of many medical societies, and had held various offices 
from time to time in the American Medical Association. 
He was honorary member of the British Gynecological 
Society, and one of the founders of the Alabama Surgical 
and Gynecological Association. Among his various serv- 
ices to his profession should be mentioned the fact that 
he and his brother were joint editors for two years of the 
first medical journal published in Alabama. He was also 
connected with the American Gynecology Journal in an 
editorial capacity. His writing was largely confined to 
abdominal surgery. 

T. GAILLARD THOMAS, M.D. 

Dr. Theodore Gaillard Thomas of New York, 
died suddenly of cardiac disease, on Feb. 28, at Thomas- 
ville, Ga., where he had gone for the enjoyment of the 
out-of-door life, rather than from any failure of his 
usual vigorous health. Dr. Thomas was born on Edisto 
Island, near Charleston, S. C, Nov. 21, 1831. His father 
was the Rev. Edward Thomas, a lineal descendant of 
the Rev. Samuel Thomas, who in 1700 was sent to South 
Carolina by the Church of England. His mother was 
Jane Marshall Gaillard. who traced her ancestry back 
to Theodore Gaillard, a Huguenot refugee, who went to 
South Carolina on the revocation of the Edict of Nantes. 
He was graduated from the Medical College of Charles- 
ton in 1852, and, after pursuing his professional studies 
for some time abroad, settled in New York. After a 
service as resident physician in the Bellevue and Ward's 
Island hospitals he became associated in practice with 
the late Dr. John T. Metcalfe, whom he always regarded 
with veneration and loving esteem, and after whom he 
named his oldest son. From his first entrance into the 
profession Dr. Thomas showed himself a young man of 
exceptional abilities and promise, and his clinics and 
diagnosis classes at Bellevue Hospital soon attracted a 
large and eager following of students. At the same 
time he was eminently successful as a general prac- 
titioner. 

He gradually devoted his attention more particularly 
to obstetrical work, and when he received the appoint- 
ment of professor of obstetrics and diseases of women 
and children at the College of Physicians and Surgeons, 
at once took the first rank as a teacher and consultant. 
Later he paid special attention to gynecology and ab- 
dominal surgery, giving up the chair of obstetrics at 
the college, but retaining that of diseases of women. 
As a clear and impressive clinical lecturer he had 
scarcely an equal, and his clinics, the most popular in 
any of the departments, were always more than crowded 
by an enthusiastic gathering of listeners, among whom 
were many practitioners, as well as students. As an 
operator he won no less distinction, and at the Woman's 
Hospital,, founded by Marion Sims, where he was one 
of the attending surgeons, his brilliant work attracted 
world-wide attention. While still retaining his appoint- 
ment at the Woman's Hospital he established a private 
hospital of his own, to which patients came for treat- 
ment from all parts of the country. 

As a writer Dr. Thomas was no less eminent than as a 
teacher, operator and consultant. He was continually 
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contributing to medical societies and journals the rich 
fruits of his wide experience and mechanical ingenuity, 
while his systematic treatise on the diseases of women 
was at once recognized as a classic, and became the most 
popular work of its kind ever published in America or 
perhaps in the world. It ran through many successive 
additions, and was translated into a dozen languages, in- 
cluding Chinese. In the more recent editions he had as a 
collaborator the late Dr. Paul F. Munde*. A series of six 
lectures on " Abortion and its Treatment, from the Stand- 
point of Practical Experience," which he delivered at 
the College of Physicians and Surgeons after he be- 
came professor emeritus, and which was published by 
the Apple tons, also had a wide vogue. Mention should 
also be made of his gifts as a public speaker. His voice 
was one of great richness and considerable power, and 
whenever he spoke in medical societies, or on the rare 
occasions when he made a public address, what he had 
to say was always expressed in the most carefully chosen 
and admirable English. The profession and the scien- 
tific world in general were always delighted to do him 
honor. Among the positions which he had held were 
the presideucles of the New York Obstetrical Society and 
the American Gynecological Society, and he received 
many honors from medical bodies all over the world. One 
of his most excellent characteristics was the willingness 
with which he was ever ready to extend substantial aid 
and encouragment to the younger members of the medi- 
cal fraternity. Probably if at any time during the last 
few years a vote had been taken among physicians as to 
who was the most eminent and thoroughly representative 
man in the profession in New York, it would have been 
almost unanimously in favor of Dr. Thomas. One of 
the most notable occasions of the kind ever seen in the 
city was the great banquet tendered him in honor of his 
seventieth birthday, in November, 1901, when tributes 
were paid to him by Dr. James W. McLane, president of 
the College of Physicians and Surgeons : the Rev. Dr. 
Greer, rector of St. Bartholomew's Church; Judge 
Henry E. Howland, Dr. S. Weir Mitchell of Philadelphia, 
and Dr. George B. Shattuck of Boston. 

With Dr. Thomas the love of 'the horse amounted to 
a passion, and he always drove and rode the finest ani- 
mals. He was an enthusiastic equestrian, and attributed 
his fine health largely to his daily rides, which, when 
the weather forbade outdoor exercise, he took at the 
New York Riding Club, of which he was one of the 
originators and most prominent members. He was ever 
the courtly Southern gentleman, and his geniality and 
grace of manner rendered the noble traits of his char- 
acter all the more attractive. No sketch of him would 
be complete without a reference to hi« summer life at 
Southampton, Long Island, where for many years, ex- 
cept when occasionally he went to Europe, he was 
accustomed to spend his vacation months. While there 
he threw off the cares of professional work, absolutely 
refusing all consultations, except it might be in some 
case of life and death, and enjoying to the full the de- 
lights of country life. With the members of his family 
or some guest he would gallop for miles over the wind- 
swept Shinnecock Hills in the morning, and in the 
afternoon take long drives. He was, in fact, the father 
of the summer colony at that charming seaside resort, 
and in its more primitive days built there a substantial 
cottage surrounded with double verandas, in the South- 
ern style, the genial hospitality of which was celebrated 
in a novel, "Happy-go-lucky Hall," by the author of 
u Routledge." There he also took a warm interest in 
the affairs of the community, and was universally re- 
spected and beloved by the native inhabitants of the 
village, which is one of the oldest in the State. 

At the lime of his death he was professor emeritus 
of obstetrics and gynecology at the College of Physi- 
cians and Surgeons, consulting surgeon to the Woman's 
and French hospitals and consulting physician to the 
Nursery and Child's Hospital, the New York Infirmary 
for Women and Children, the New York Lying-in Hos- 
pital, and the New York Skin and Cancer Hospital. In 
1899 he was one of the founders and incorporators of 
the Medical Association of the Greater City of New 
York. Dr. Thomas leaves a wife and two sons, the 
younger of whom, Theodore Gaillard Thomas, Jr., is a 
student at Harvard. 



RECORD OF MORTALITY 
Fob the Week ending Saturday, Feb. 21, 1903. 



Cities. 



New York . . 
Chicago . . . 
Philadelphia 
St. Louis . . 
Baltimore . . 
Cleveland . . 
Buffalo . . . 
Pittsburg . . 
Cincinnati . . 
Milwaukee . 
Washington . 
Providence . 
Boston . . . 
Worcester . . 
Fall River . . 
Lowell . . . 
Cambridge . 
Lynn . . . . 
Lawrence . . 
Springfield . 
8omervllle . 
New Bedford 
Holyoke . . • 
Brockton . . 
Haverhill . . 
Newton . . . 
8alem . • . . 
Maiden . . . 
Chelsea . . . 
Fltchburg . . 
Taunton. . . 
Everett . . . 
North Adams 
Gloucester . 
Qulncy . . . 
Waltham . . 
Brookllne . . 
Plttsfield . . 
Chicopee . . 
Medford . . 
Northampton 
Beverly . . . 
Clinton . . . 
Leominster . 
Newbury port 
Woburn . . . 
Hyde Park . 
Adams . . . 
Attleboro . . 
Marlboro . . 
Melrose . . . 
Westfleld . . 
Mllford . . . 
Kevere . . . 
Framlngham 
Peabody . . 
Gardner . . . 
Weymouth . 
Sbuthbrldge . 
Watertown . 
Plymouth . . 
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Deaths reported. 8,268 ; under five years of age, 055; prin- 
cipal Infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
688, acute luug diseases 589, consumption 355. scarlet fever 33, 
whooping cough 37, cerebrospinal meningitis 5, smallpox 9, 
erysipelas 7, measles 22. typhoid fever 44, diarrheal diseases 49, 
diphtheria and croup 88. 

From whooping cough, New York 4, Chicago 6, Baltimore 1, 
Pittsburg 8, Providence 5, Boston 5, and Worcester, Cambridge, 
Lynn, Lawrence, New Bedford, Brockton. Qulncy and Medford 
l'each. From erysipelas, Chicago 3, Baltimore 2. Boston 1, 
North Adams 1. From smallpox, Chicago 3, Pittsburg 6. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,023, for the week ending 
Feb. 7, the death-rate was 17.9. Deaths reported, 5,164; acute 
diseases of the respiratory organs (London) 315, whooping 
cough 162, diphtheria 88, measles 92, smallpox 14, scarlet fever 
51. 

The death-rate ranged from 7.4 in Bournemouth to 31.3 in 
Hanlev; London 17 A, West Ham 14.4, Brighton 17.9. 
Portsmouth 13.6, Southampton 15.6, Plymouth 19.1. Bristol 

17.8, Birmingham 18.2, Leicester 18.9. Nottingham 19.5. Bol- 
ton 14.7, Manchester 22.0, Sal ford 19.6, Bradford 22.5. Leeds 
18.7. Hull 16.3. New-Castle-on-Tvne23.0. Cardiff 16.0. Rhondda. 

17.9, Liverpool 23.3, Smethwick 17.7, West Bromwich 19.6, 
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METEOROLOGICAL RECORD. 

For the week ending Feb. 21, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
8tates Signal Corps: 
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*0„ cloudy: C, clear; F., fair; G., fog; H. t hazy; 8., smoky; 
R., rain; T., threatening; N., snow; —, below zero, f Indicates trace 
of rainfall. «r Mean for week. 



RESIGNATION. 

Dr. William L. Richardson has resigned his position as 
visiting physician to the Massachusetts General Hospital. 



APPOINTMENTS. 

Dr. Charles L. Soudder has been appointed a visiting 
surgeon to the Massachusetts General Hospital. 

Columbus Hospital. — The following appoiutments were 
made at the meeting of the Medical Board of the Columbus 
Hospital, New York, held on Feb. 2 : Dr. Frank Farquhar 
Ferguson was transferred from visiting to consulting physician 
to the hospital ; Dr. Frederick C. Keeler, assistant attending 
physician, was appointed attending physician ; and Dr. Henry 
Hazen was appointed attending physician in children's diseases. 



SOCIETY NOTICE. 

Boston Society for Medical Improvement. — A meet- 
ing of the Boston Society for Medical Improvement will be held 
at the Boston Medical Library, 8 The Fenway, on Monday, 
March 9, at 8.15 o'clock, p.m. 

The committee appointed at the last meeting to consider the 
feasibility of the union of the Improvement Society with the 
Boston Medical Library will report in favor of such union, and 
will present a plan. 

A. K. Stone, M.D., Secretary. 

543 Boylston Street. 

PHILADELPHIA ACADEMY OF 8URGERY. 

The Samuel D. Gross Prize, Twelve Hundred Dol- 
lars. — This prize will be awarded on Jan. 1, 1905. The con- 
ditions annexed by the testator are that the prize " Shall be 
awarded every five years to the writer of the best original essay, 
not exceeding 150 printed pages, octavo in length, illustra- 
tive of some subject in Surgical Pathology or Surgical 
Practice, founded upon original investigations, the candidates 
for the prize to be American citizens." 

It is expressly stipulated that the competitor who receives 
the prize shall publish his essay in book form, and that he shall 
deposit one copy of the work in the Samuel D. Gross Library 
of the Philadelphia Academy of Surgery, and that on the title 
page 1c shall be stated that to the essay was awarded the Sam- 
uel D. Gross Prize of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author in the 
English language, should be sent to the " Trustees of the Sam- 
uel D. Grogs Prize of the Philadelphia Academy of Surgery, 
care of the College of Physicians, 219 South 18th Street, Phila- 
delphia," on or before Jan. 1, 1905. 

Each essay must' be distinguished by a motto, and accompa- 
nied by a sealed envelope bearing the same motto, and contain- 
ing the name and address of the writer. No envelope will be 
opened except that which accompanies the successful essay. 

The committee will return the unsuccessful essays if re- 
claimed by their respective writers, or their agents, within one 



year, and reserves the right to make no award if the essays sub- 
mitted are not considered worth v of the prize. 

John B. Roberts, M.D., 
William L. Rodman, M.D. 
William J. Taylor, M.D. 
Trustees 
Philadelphia, Feb. 1, 1908. 



RECENT DEATHS. 

George Clarence Gage, M.D., of New York, died on 
Feb. 22, at the age of fifty-two years. He was graduated from 
the College of Physicians and Surgeons, New York, in 1872, and 
up to the recent closing of that department was an assistant 
surgeon in the throat department of the New York Eye and 
Ear Infirmary. 

Samuel C. Hanford, M.D., of Hempstead, Long Island, 
N. Y., died on Feb. 24, in his eighty-first year. He was a native 
of Greenfield, Saratoga County, N.Y., and was graduated from 
the medical department of the University of New York in 1845. 
For nearly fifty years he practised in the Eastern District of 
Brooklyn, and a few years ago removed to Hempstead. 

Samuel G. Goods, M.D., of Jersey City. N. J., died on 
Feb. 24 of pneumonia. He was born in Jersey City in 1871. 

Capt. Franklin M. Kemp of the medical department of 
the army, formerly of New York, died in the Philippines on 
Feb. 23 of cardiac disease. He entered the service as an assistant 
surgeon in October, 1896. 

Alexander Stanley Hancock, M.D., of New York, died 
on Feb. 28 of laryngeal tuberculosis. He was born in Derby- 
shire, England, and was sixty-five years of age. He was gradu- 
ated from Trinity College, Toronto, and received his medical 
degree in Buffalo. For five years he was a surgeon on the Allan 
Line steamships. 



BOOKS AND PAMPHLETS RECEIVED. 

Diseases of the Skin, their Description, Pathology. Diagnosis, 
and Treatment, with special reference to the skin eruptions of 
children and an analysis of fifteen thousand cases of skin dis- 
ease. By H. Radcliffe-Crocker, M.D. (Lond.), F.R.C.P. Third 
edition, revised and enlarged. Illustrated. Philadelphia: P. 
Blakiston's Son & Co. 1903. 

A Textbook of Practical Medicine. By William Gilman 
Thompson, M.D. Second edition, revised atid enlarged. Illus- 
trated. New York and Philadelphia: Lea Brothers & Co. 1902. 

Diseases of Women. A Clinical Guide to their Diagnosis and 
Treatment. By George Ernest Herman, M.B. (Lond.), 
F.R.C.P. Revised edition. Illustrated. New York : William 
Wood & Co. 1908. 

The Diagnosis and Modern Treatment of Pulmonary Con- 
sumption, with Special Reference to the Early Recognition and 
the Permanent Arrest of the Disease. By Arthur Latham, 
M. A., M.D. (Oxon.), M.A. (Cantab,) Illustrated. New York : 
William Wood & Co. 1903. 

Physical Chemistry for Physicians and Biologists. By Dr. 
Ernst Cohen. Authorized translation from the German by 
Martin H. Fischer, M.D. Illustrated. New York: Henry 
Holt & Company. 1903. 

A Manual of Practical Hygiene for Students, Physicians and 
Medical Officers. By Charles Harrington. M.D. Second edi- 
tion, revised and enlarged. Illustrated. Philadelphia and New 
York : Lea Brothers & Co. 1902. 

Transactions of the American Ophthalmologics! Society. 
Thirty-eighth Annual Meeting. Vol. IX, Part III. New 
London, Conn. 1902. 

A Course in Botany and Pharmacognosy. By Henry Kramer, 
Ph.B.,Ph.D. Illustrated. Philadelphia. 1902. 

Quiz-Corn pends. No. 14. A Compend of Diseases of Chil- 
dren. Especially adapted for the Use of Medical Students. 
By Marcus P. Hatfield, A.M., M.D. Third edition, thoroughly 
revised, with a colored plate. Philadelphia: P. Blakiston's 
Son & Co. 1903. 

Surgical Diseases of the Kidney and Ureter, including Inju- 
ries, Malformations and Displacements. By Henry Morris, 
M.A., M.B. (Lond.), F.R.C.S. Iu two volumes. Illustrated. 
London, Paris, New York and Melbourne : Cassell & Co., Ltd. ; 
Chicago : W. T. Keener & Co. 

Twelfth Annual Report of the State Board of Medical Exam- 
iners of New Jersey for the year 1902. 

The Annual Reports of the Boston Floating Hospital for the 
season of 1902. 

Atlas and Epitome of Human Histology and Microscopic 
Anatomy. By Dr. Johannes Sobotta. Edited, with extensive 
editions, by G. Carl Huber, M.D. Authorized translation 
from the German. Illustrated. Philadelphia and London: 
W. B. Saunders & Co. 1903. 
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COURSES OF STUDY FOR GRADUATES (1902-1 90S). 

The Medical School of Harvard University offers instruction for graduates, embracing all the branches of practical and scientific medicine 
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supply those opportunities for clinical ana laboratory study which have hitherto been sought in Europe by young graduates and practitioners. 

The new and extensive laboratories of the school are inferior to none in America, and the clinical advantages afforded by the hospitals of Boston furnish 
abundant material for all purposes of instruction. The following are the principal institutions: Massachusetts General Hospital, Boston Lying-in Hospital, 
Boston City Hospital, The Children's Hospital, The Carney Hospital, Boston Dispensary, McLean Hospital for the Insane, Mass. Eye and Ear Infirmary, One 
Infants' Hospital. 

Instructors in the Medical School are members of the medical and surgical staff of these institutions. Teaching will be conducted in small classes and under 
the personal direction of the heads of the departments. The courses wul be mostly of eight weeks' duration, and the practitioner will be able during a brief 
residence to take several of them. Those desiring to study a specialty may pursue long, continuous courses in any single branch at reduced rates. All feet 
are payable at the Medical School to the Secretary. A graduate of another recognized Medical School may obtain the degree of M J>. from the University after 
a year's study in the undergraduates' course and after passing all the required examinations in undergraduate work. These examinations may be taken only 
at the times set for the regular examinations in September, February and June. A certificate of attendance will be furnished when desired. 

The following are the Courses provided in the Graduate Department for 1902-1903. 



Subject. 



Instructor. 



Place. 



Time. 



Fes. 



Anatomy of the Joints 

Dissection Courses 

Special Anatom. Instruction 

Histology and Microscopy 

Elem. Human Embryology 

Advanced Embryology 

Physiology 

Toxicology and Medico-Legal Exami- 
nation of Blood 

Clinical Examination of Urine 

Clinical Haematology and Examina- 
tion of Gastric Contents 

Physiological Chemistry 

Path, and Phys. Chemistry 

Bacteriology 

Practical Pathology 

Pathological Histology 

Pathological Anatomy 

Neuropathology 

Advanced Neuropathology 

Surgical Pathology 

Diagnosis of New Growths 

Comparative Pathology 

Clinical Medicine 

Clinical Diagnosis 

Infectious Diseases 

Intubation 

Sputum Analysis 

Clinical Medicine 

Surgical Research 

Special Surgical Work 

Minor Surgery 

Minor Surgery 

Clinical and Operative Surgery 

Clinical Surgery 

Clinical Surgery 

Minor Surgery 

Clinical. Operative. Genito-urinary, 
Pathological and Minor Surgery 

Clinical and Operative Surgery 

Genito-Urinary Surgery 

Fractures 

Surgical Diagnosis 

Oenito-Urinary Surgery 

After Treatment 

GenI to-Urinary Surgery 

Surgical Diagnosis 

Minor Surgery 

Minor Surgery 

Clinical and Operative Surgery 

Orthopedic Surgery 

Clinical Obstetrics 

Clinical Obstetrics 

Clinical Obstetrics 

Clinical Obstetrics 

Operative Obstetrics 

Operative Obstetrics 

Gynecology 

Gynecology 

Gynecology 

Gynecology 

Gynecology 

Operative Gynecology 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

Pediatrics 

Dermatology 

Syphilis 

Advanced Neurology 

Neurology 

Neurology 

Neurology 

Psychiatry 

Otology 

Otology 

Anatomy of the Ear 

Clinical Ophthalmology 

Ophthalmology 

Ophthalmology 

Ophthalmology 

Rhlnology and Laryngology 

Rhlnology and Laryngology 

Rhlnology and Laryngology 

Hygiene 4* 

Disinfection 

Analysis of water, food, etc 

Pharmacology 



Dr. Dwight 

Dr. J. warren 

Dr. Dwight 

Dr. F. T. Lewis 

Drs. Bremer and Woods 

Drs. Mlnot, Bremer, Lewis 

Dr. W. T. Porter 

Dr. Wood 

Drs. Wood and Emerson 

Dr. Hewes 
Dr. Pfaff 
Dr. Emerson 
Dr. Ernst 
Dr. Councilman 
Dr. Councilman 
Dr. Magrath 
Dr. Taylor 
Dr. Taylor 
Dr. Nichols 
Dr. Whitney 
Dr. Smith 
Dr. Vickery 
Dr. J. M. Jackson 
Dr. McCollom 
Dr. McCollom 
Dr. W. H. Smith 
Dr. Joslin 



Dr. Lund 

Dr. J. B. Blake 

Drs. Warren, Porter, Beach 

Dr. M. H. Richardson 

Dr. Mumf ord 

Dr. Mumf ord 

Drs. Monks and Thorndike 

Drs. Munro and Lund 

Dr. Thorndike 

Dr. Scudder 

Dr. Scudder 

Dr. Scudder 

Dr. Scudder 

Dr. Watson 

Dr. C. A. Porter 

Dr. Balch 

Dr. Balch 

Dr. Cobb 

Dr. Bradford 

Dr. W. L. Richardson 

Dr. C. M. Green 

Dr. Hlggins 

Drs. Newell, Swain, and Friedman 

Dr. C. M. Green 

Dr. Higgins 

Dr. Haven 

Dr. C. M. Green 

Dr. Storer 

Dr. Storer 

Dr. Storer 

Dr. Davenport 

Dr. Craigin 

Dr. Craigin 

Dr. Buckingham 

Dr. Morse 

Dr. Morse 

Dr. Bowen 

Dr. Post 

Dr. Putnam 

Dr. Knapp 

Dr. Knapp 

Dr. Walton 

Dr. Cowles 

Dr. Crockett 

Dr. Hammond 

Dr. Hammond 

Dr. Wadsworth 

Dr. Standish 

Dr. Quackenbosj 

Dr. Jack 

Dr. DeBlols 

Dr. Farlow 

Dr. Coolidge 

Dr. Harrington 

Dr. Harrington 

Dr. Harrington 

Drs. Pfaff and Vejux-Tyrode * 



Medical 
Medical 
Medical 
Medical 
Medical 
Medical 
Medical 



School 
School 
School 
School 
School 
School 
School 



Medical School 
Medical School 

Medical School 

Medical School 

Med. Sch. or Boston City H. 

Medical School 

Medical School 

Medical School 

Medical School 

Medical School 

Medical School 

Medical School 

Mass. General Hospital 

Bussey Institution 

Mass. General Hospital 

Mass. General Hospital 

Boston City Hospital 

Boston City Hospital 

Mass. General Hospital 

Boston City Hospital 



Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass; General Hospital 
Mass. General Hospital 
Mass. General Hospital 

Boston City Hospital 
Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Boston City Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Mass. General Hospital 
Children's Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Boston Lying-in Hospital 
Medical School 
Medical School 
Boston City Hospital 
Boston City Hospital 
Carney Hospital 

Boston Dispensary 
St. Elizabeth's Hospital 
Medical School 
Children's Hospital 
Children's Hospital 
Children's Hospital 
Infants' Hospital 
Infants' Hospital 
Mass. General Hospital 
Boston Dispensary 
Mass. General Hospital 
Boston City Hospital 
Boston City Hospital 
Mass. General Hospital 
McLean Hospital 
Eye and Ear Infirmary 
Eye and Ear Infirmary 
Medical School 
Eye and Ear Infirmary 
Eye and Ear Infirmary 
Eye and Ear Infirmary 
Eye and Ear Infirmary 
Boston City Hospital j 
Boston City Hospital 
Mass. General Hospital 
Medical School 
Medical School 
Medical School 
Medical School 



Special* 
After Nov. 1 
Special* 

Feb.— June 
Feb.— June 
Special* 

Oct.— Jan. 
Oct.— Jan. 

Oct.— Jan. 

Special* 

Special • 

Special* 

Special* 

Special* 

Special • 

Special* 

Special* 

April 

Special * 

Oct.— Juno 

Oct. 

Nov.— Feb. 

Oct., Nov. 

Special* 

Nov.. Dec., Jan. 

April -May 

Special 

Special 

April— May 

Nov.— May 

Oct.— Feb. 

Feb., May 

Feb., March, April, May 

Oct— Jan. 

Oct., Nov., Jan., Feb. 

Oct., Nov. 

Oct.— Nov. 

Oct., Nov. 

Nov.— Deo. 

Jan.— Feb. 

Feb., March 

April, May 

Oct.— Jan. 

Feb., March 

April, May 

Oct.— Nov. 

Nov. 

Nov.— Jan., May — June 

Feb., March, April 

Oct. 

Oct.- May 

Special* 

Special 

Jan., Feb., March 

Oct., Nov.. Dec. 

Oct., Nov., Dec, April, 

May, June 
Jan., Feb., March 
April, May, June 
Special* 
Oct., Nov. 
Nov., Dec. 
Jan., Feb. 
April, May 
March, April 
Oct.— June 
April, May, June 
Special* 
Feb., March 
April, May 
March — April 
Special* 
Feb.— April 
Nov.— Jan. 
Special* 
Feb., March 
April 

Oct.— Nov. 
Oct.— Nov. 
Jan., Feb., March 
April, May 
Feb., March 
Special* 
Special* 
Special* 
Special* 



$25 
20 

Special* 
K 
25 
79 

Special* 



Special* 
Special * 

*j5 



25 

75-125 

26 

16 

Special t 

16 

16 

26 

25 

16 

26 

Special* 

Special' 

20 

20 

80 

25 
26 



26 
20 
20 
20 
20 
20 
16 
20 
20 
30 
10 
25 
26 
25 
25 
25 
25 



26 
26 
25 
25 
20 
20 
20 
20 
20 
26 
25 

Special* 
20 
20 
20 
26 
26 
25 
25 
25 
25 
20 
20 
20 
20 
20 

20 
SO 
Special* 



t Women admitted. X Women admitted condltionallyT 

address 
DR. WM. aV. RICHARDSON, Dmn % lUnvamn Mxdicax. School, CSS Beylston St., Bono*, Ms* 



„, * To be arranged with instructor. 
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Warren's Surgical Pathology 



SURGICAL PATHOLOGY AND THERAPEUTICS. By J. Collins Warren, M.D., LL.D., F.R.CS. (Hon.), 
Professor of Surgery, Harvard Medical School. Octavo, 873 pages, 136 relief and lithographic illustrations, 
33 in colors. Second Edition With an Appendix on Scientific Aids to Surgical Diagnosis, and a series of 
articles on Regional Bacteriology. % Cloth, $5.00 net; Sheep or Half Morocco, $6.00 net. 



SECOND 
EDITION 



In the second edition of this book all the important changes have 
been embodied in a new Appendix. In addition to an enumeration of 
the scientific aids to surgical diagnosis, there is presented a series of 
sections on regional bacteriology. 



" I think it is the most creditable book on surgical pathology, and 
the most beautiful medical illustration of the bookmakers' art that has 
ever been issued from the American press."— Roswetl Park, fl.D., 
in the Harvard Graduate Magazine. 



Mallory and Wright's Pathologic Technique 

PATHOLOGIC TECHNIQUE. A Practical Manual for Workers in Pathologic Histology, including Directions 
for Autopsies and for Clinical Diagnosis by Laboratory Methods. By Frank B. Mallory, M.D., Associate 
Professor of Pathology, and James H. Wright, M.D., Instructor in Pathology, Harvard University Medical 
School, Boston. Second Edition, Revised and Enlarged. Octavo, 432 pages, 1 37 illustrations. Cloth, $3.00 net. 



SECOND 
EDITION 
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OX THE EDUCATIONAL VALUE OF THE 
MEDICAL SOCIETY. 1 

BY WILLIAM OSLER, M.D., BALTIMORE, MD„ 

Professor of Medicine, Johns Hopkins University. 

As the Autocrat remarks : 

u Little of all we value here 
Wakes on the morn of its hundredth year." 

All the more reason to honor such occasions as 
the present in an appropriate manner. The tribute 
of words that I gladly bring — and that you may 
take as expressing the sentiments of your brethren 
at large — necessarily begins with congratulations 
that your society has passed into the select group 
of those that have reached a century of existence. 
But congratulations must be mingled with praise 
of the band of noble men who, in 1803, made this 
gathering possible. It is true they did but follow 
the lead of their colleagues of Litchfield County 
and their own example when, in 1784, the physicians 
of this county organized what is now one of the 
oldest medical societies in the land. In the intro- 
duction to the volume of "Transactions of this 
Society," published in 1788, the following brief 
statements are made as to the objects of the organi- 
zation, which may be transposed from the parent 
to the child, and which I quote in illustration of the 
character of the men and as giving in brief the 
chief uses of a medical society : " This society 
was formed on the most liberal and generous prin- 
ciples, and was designed first to lay a foundation 
for that unanimity and friendship which is essential 
to the dignity and usefulness of the profession ; to 
accomplish which, they resolved, secondly, to meet 
once in three months ; thirdly, that in all cases 
where counsel is requisite they will assist each 
other without reserve ; fourthly, that all reputable 
practitioners in the county, who have been in the 
practice for one year or more, may be admitted 
members ; fifthly, that they will communicate their 
observations on the air, seasons and climate, with 
such discoveries as they may make in physic, sur- 
gery, botany or chemistry, and deliver faithful 
histories of the various diseases incident to the 
inhabitants of this country, with the mode of treat- 
ment and event in singular cases ; sixthly, to open 
a correspondence with the medical societies in the 
neighboring states and in Europe, for which pur- 
pose they have a standing committee of corre- 
spondence ; seventhly, to appoint a committee for 
the purpose of examining candidates for the pro- 
fession, and to give certificates to the deserving." 
Changed conditions have changed some of these 
objects, but in the main they bold good today. 

Some of the paragraphs have suggested to me 
the subject of my address — the educational value 
of the medical society. There are many problems 
and difficulties in the education of a medical stu- 
dent, but they are not more difficult than the 
question of the continuous education of the general 
practitioner. Over the one we have some control, 
over the other, none. The university and the 

. ' Remarks made on the occasion of the centennial celebration 
of the New Haven Medical Association, New Haven. Jan. 6. 
1908. 



state board make it certain that the one has a 
minimum, at least, of professional knowledge, but 
who can be certain of the state of that knowledge 
of the other in five or ten years from the date of 
his graduation ? The specialist may be trusted to 
take care of himself — the conditions of his exist- 
ence demand that he shall be abreast of the times ; 
but the family doctor, the private in our great 
army, the essential factor in the battle, should be 
carefully nurtured by the schools and carefully 
guarded by the public. Humanly speaking, with 
him are the issues of life and death, since upon 
him falls the grievous responsibility in those 
terrible emergencies which bring darkness and 
despair to so many households. No class of men 
needs to call to mind more often the wfce comment 
of Plato that education is a life-long business. 
The difficulties are partly adherent to the subject, 
partly have to do with the individual and his weak- 
ness. The problems of disease are more compli- 
cated and difficult than any others with which the 
trained mind has to grapple ; the conditions in any 
given case may be unlike those in any other ; each 
case, indeed, may have its own problem. Law, 
constantly looking back, has its forms and proce- 
dures, its precedents and practices. Once grasped, 
the certainties of divinity make its study a delight 
and its practice a pastime ; but who can tell of the 
uncertainties of medicine as an art? The science 
on which it is based is accurate and definite enough ; 
the physics of a man's circulation are the physics 
of the water works of the town in which he lives, 
but once out of gear, you cannot apply the same 
rules for the repair of the one as of the other. 
Variability is the law of life, and as no two faces 
are the same, so no two bodies are alike, and no 
two individuals react alike and behave alike under 
the abnormal conditions which we know as disease. 
This is the fundamental difficulty in the education 
of the physician, and one which he may never 
grasp, or he takes it so tenderly that it hurts 
instead of boldly accepting the axiom of Bishop 
Butler, more true of medicine than of any other pro- 
fession: " Probability is the guide of life." Sur- 
rounded by people who demand certainty, and not 
philosopher enough to agree with Locke that 
^Probability supplies the defect of our knowledge 
and guides us when that fails and is always conver- 
sant about things of which we have no certainty," 
the practitioner too often gets into a habit of mind 
which resents the thought that opinion, not full 
knowledge, must be his stay and prop. There is 
no discredit, though there is at times much dis- 
comfort, in this everlasting perhaps with which we 
have to preface so much connected with the prac- 
tice of our art. It is, as I said, inherent in the 
subject. Take in illustration an experience of last 
week. I saw a patient with Dr. Bolgiano who pre- 
sented marked pulsation to the left of the sternum 
in the second, third and fourth interspaces, visible 
even before the night-dress was removed, a pal- 
pable impulse over the area of pulsation, flatness on 
percussion, accentuated heart sounds and a soft 
systolic bruit. When to this were added paralysis 
of the left recurrent laryngeal nerve, smallness of 
the radial pulse on the left side and tracheal tug- 
ging, there is not one of you who would not make, 
under such circumstances, the diagnosis of aneu- 



Digitized by 



Google - 



276 



BOSTON MEDICAL AND SUBGICAL JOURNAL 



[March 12, 1903 



rism of the aorta. Few of us, indeed, would put 
in the perhaps, or think of it as a probability with 
such a combination of physical signs, and yet the 
associate conditions which had been present — 
a small primary tumor of the left lobe of the thy- 
roid, with secondary nodules in the lymph glands of 
the neck and involvement of the mediastinum and 
metastases in the brain with optic neuritis — left no 
question that the tumor causing the remarkable 
intrathoracic combination was not aneurismal but 
malignant. Listen to the appropriate comment of 
the Father of Medicine, who twenty-five years ago 
had not only grasped the fundamental conception 
of our art as one based on observation* but had 
labored also through a long life to give to the pro- 
fession which he loved the saving health of science — 
listen, I say, to the words of his famous aphorism : 
"Experience is fallacious and judgment difficult! " 
But the more serious problem relates to the edu- 
cation of the practitioner after he has left the 
schools. The foundation may not have been laid 
upou which to erect an intellectual structure, and 
too often the man starts with a total misconception 
of the prolonged struggle necessary to keep the 
education he has, to say nothing of bettering the 
instruction of the schools. As the practice of 
medicine is not a business and can never be one, 9 
the education of the heart — the moral side of the 
man — must keep pace with the education of the 
head. Our fellow creatures cannot be dealt with 
as man deals in corn and coal ; " the human heart 
by which we live" must control our professional 
relations. After all, the personal equation has most 
to do with success or failure in medicine, and in 
the trials of life the fire which strengthens and 
tempers the metal of one may soften and ruin 
another. In his philosophy of life the young 
doctor will find Rabbi Ben Ezra 3 a better guide, 
with his stimulating 

" Then, welcome each rebuff 
That turns earth's smoothness rough, 
Each sting that bids nor sit, nor stand but go ! " 

than Omar, whose fatalism, so seductive in Fitz- 
gerald's verses, leaves little scope for human 
effort. 

For better or worse, there are few occupations 
of a more satisfying character than the practice of 
medicine, if a man can but once get orientirt and 
bring to it the philosophy of honest work, the 
philosophy which insists that we are here, not to get 
all we can out of the life about us, but to see how 
much we can add to it. The discontent and grum- 
blings which one hears have their source in the man 
more often than in his environment. In the nature 
of the material in which we labor and of which, by 
the way, we are partakers, there is much that 

» In every acre there have been Elijahs ready to give up In despair 
at the progress of commercialism in the profession. Garth says In 
1699 (Dispensary), 

•« How sickening Physlck han^s her pensive head 
And what was once a Science, now »s a Trade." 
Of medicine, many are of tho opinion expressed by one of Aken- 
side's disputants at Tom *s Coffoe Flonse. that the ancients endeav- 
ored to make it a science and failed, and the moderns to make It a 
trade and have succeeded. Today the cry Is louder than ever, and 
in truth thero are grounds for alarm; but. on the olhor hand, we 
can say to the-e Elijahs that there aro many more than 7,000 left 
who have not bowed the knee to this B-ial, but who practice caute 
caste et probe. 

« See Brownings poem. A good little edition has just been issued 
(with an introduction by William Adams Slade) which I commend 
to young graduates. 



could be improved, but, as Mrs. Poyser remarks, 
we must accept men as the Lord made them, and 
not expect too much. But let me say this of the 
public : it is rarely responsible for the failures in 
the profession. Occasionally a man of superlative 
merit is neglected, but it is because he lacks that 
most essential gift, the knowledge how to use his 
gifts. The failure in 99% of the cases is in 
the man himself; he has not started right, the 
poor chap has not had the choice of his parents, 
or his education has been faulty, or he has fallen 
away to the worship of strange gods, Baal or 
Ashtoreth, or worse still, Bacchus. But after all 
the killing vice of the young doctor is intellectual 
laziness. He may have worked hard at college, 
but the years of probation have been his ruin. 
Without specific subjects upon which to work, he 
gets the newspaper or the novel habit, and fritters 
his energies upon useless literature. There is no 
greater test of a man's strength than to make 
him mark time in the "stand and wait" years. 
Habits of systematic reading are rare, and are 
becoming more rare, and five or ten years from 
his license, as practice begins to grow, may 
find the young doctor knowing less than he did 
when he started and without any fixed educational 
purpose in life. 

Now here is where the medical society may step 
in and prove his salvation. The doctor's post-grad- 
uate education comes from patients, from books 
and journals and from societies, which should be 
supplemented every five or six years by a return to 
a post-graduate school to get rid of an almost inev- 
itable slovenliness in methods of work. Of his 
chief teachers, his patients, I cannot here speak. 
Each case has its lesson — a lesson that may be, 
but is not always, learnt, for clinical wisdom is not 
the equivalent of experience. A man who has seen 
500 cases of pneumonia may not have the under- 
standing of the disease which comes with an intel- 
ligent study of a score of cases, so different are 
knowledge and wisdom, which, as the poet truly 
says, "far from being one have ofttimes no con- 
nection." Nor can I speak of his books and jour- 
nals, but on such an occasion as the present it 
seems appropriate to say a few words on the educa- 
tional value of the medical society. 

The first, and in some respects the most impor- 
tant, function is that mentioned by the wise foun- 
ders of your parent society — to lay a foundation 
for that unity and friendship which is essential to 
the dignity and usefulness of the profession. Unity 
and friendship! How we all long for them, but 
how difficult to attain ! Strife seems rather to be 
the very life of the practitioner, whose warfare is 
incessant against disease and against ignorance and 
prejudice, and, sad to have to admit, he too often 
lets his angry passions rise against his professional 
brother. The quarrels of doctors make a pretty 
chapter in the history of medicine. Each genera- 
tion seems to have had its own. The Coans and 
the Cnidians, the Arabians and the Galenists, the 
hu moralists and the solidists, the Brunonians and 
the Broussaisians, the homeopaths and the regu- 
lars, have, in different centuries, rent the robe of 
jEsculapius. But these larger quarrels are becom- 
ing less and less intense, and in the last century no 
new one of moment sprang up, while it is easy 
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to predict that in the present century, when science 
has fully leavened the dough of homeopathy, the 
great breach of our day will be healed. 4 But in 
too mauy towns and smaller communities miserable 
factions prevail and bickerings and jealousies mar 
the dignity and usefulness of the profession. So 
far as my observation goes, the fault lies with the 
older men. The young fellow, if handled aright 
and made to feel that he is welcomed and not re- 
garded as an intruder to be shunned, is only too 
ready to hold out the hand of fellowship. The so- 
ciety comes in here as professional cement. The 
meetings in a friendly social way lead to a free 
and open discussion of differences in a spirit that 
refuses to recognize differences of opinion on the 
non-essentials of life as a cause of personal ani- 
mosity or ill feeling. An attitude of mind habitu- 
ally friendly, more particularly to the young man, 
even though you feel him to be the David to whom 
your kingdom may fall, a little of the old-fashioned 
courtesy which makes a man shrink from wounding 
the feelings of a brother practitioner, — in honor 
preferring one another ; with such a spirit abroad 
in the society and among its older men, there is no 
room for envy, hatred, malice or any uncharitable- 
ness. It is the confounded tales of patients that 
so often set us by the ears, but if a man makes it 
a rule never under any circumstances to believe a 
story told by a patient to the detriment of a fellow- 
practitioner, — even if he knows it to be true ! — 
and though the measure he metes may not be 
measured to him again, he will have the satisfac- 
tion of knowing that he has closed the ears of his 
soul to ninety-nine lies, and to have missed the 
hundredth truth will not hurt him. Most of the 
quarrels of doctors are about non-essential, miser- 
able trifles and annoyances, — the pin pricks of 
practice, — which would sometimes try the patience 
of Job, but the good-fellowship and friendly inter- 
course of the medical society should reduce these 
to a minimum. 

The well-conducted medical society should repre- 
sent a clearing house, in which every physician of 
the district would receive his intellectual rating, 
and in which he could find out his professional 
assets and liabilities. We doctors do not " take 
stock " often enough, and are very apt to carry on 
our shelves stale, out-of-date goods. The society 
helps to keep a man " up to the times," and en- 
ables him to refurnish his mental shop with the latest 
wares. Rightly used, it may be a touch-stone to 
which he can bring his experiences to the test 
and save him from falling into the rut of a few 
sequences. It keeps his mind open and receptive, 
and counteracts that tendency to premature seniljty 
which is apt to overtake a man who lives in a 
routine. Upon one or two specially valuable fea- 
tures of the society I may dwell for a moment or 
two. 

In a city association the demonstration of in- 
structive specimens in morbid anatomy should form 
a special feature of the work. After all has been 

* As an Indication of the leaven which la at work In our brethren 



of the homeopathic school, I may call your attention to the work on 
Clinical Medicine (Diagnosis), by Dr. Clarence Bartlett of the 
Hahnemann Medical College, Philadelphia. Accurate, thoroughly 
1 - " > date, the students fed on such a diet will 



scientific and fully up to 

not be content with the husks of Hahnemann any more than the 
students of our regular schools are with the husks of Brown or 
Broussals, but they will practise as rational physicians, un tram- 
meled by the shibboleth of any school. 



done, many cases of great obscurity in our daily 
rounds remain obscure, and as postmortems are 
few and far between, the private practitioner is at 
a great disadvantage, since his mistakes in diagno- 
sis are less often corrected than are those of hos- 
pital physicians. No more instructive work is 
possible than carefully demonstrated specimens 
illustrating disturbance of function and explanatory 
of the clinical symptoms. It is hard in this country 
to have the student see enough morbid anatomy, 
the aspects of which have such an important bear- 
ing upon the mental attitude of the growing doctor. 
For the crass therapeutic credulity, so widespread 
today, and upon which our manufacturing chemists 
wax fat, there is no more potent antidote than the 
healthy scepticism bred of long study in the post- 
mortem room. The new pathology, so fascinating 
and so time-absorbing, tends, I fear, to grow away 
from the old morbid anatomy, a training in which 
is of such incalculable advantage to the physician. 
It is a subject which one must learn in the medical 
school, but the time assigned is rarely sufficient to 
give the student a proper grasp of the subject. 
The younger men Should be encouraged to make the 
exhibition of specimens part of the routine work of 
each meeting. Something may be learned from the 
most ordinary case if it is presented with the 
special object of illustrating the relation of dis- 
turbed function to altered structure. Of still 
greater educational value is the clinical side of the 
society. No meeting should be arranged without 
the presentation of patients, particularly those 
illustrating rare and unusual forms of disease. 
Many diseases of the skin and of the joints, a host 
of nervous affections, and many of the more 
remarkable of general maladies, as myxedema, 
cretinism, achondroplasia, etc., are seen so rarely 
and yet are so distinctive, requiring only to be seen 
to be recognized, that it is incumbent upon mem- 
bers to .use the society to show such cases. A 
clinical evening devoted to these rarer affections is 
of very great help in diffusing valuable knowledge. 
The importance of a clinical demonstration was 
never better illustrated than at the International 
Congress in London in 1881, when Dr. Ord and 
others presented one morning at the Clinical Mu- 
seum a group of cases of myxedema. There were 
men from all parts of the world, and the general 
recognition of the disease outside of England dates 
from that meeting. The physiognomy of disease is 
learned slowly, and yet there are a great many 
affections which can be recognized, sometimes at a 
glance, more often by careful inspection, without 
any history. The society should be a school in 
which the scholars teach each other, and there is no 
better way than by the demonstration of the more 
unusual cases that happen to fall in your way. I 
have gone over my history cards of private patients 
brought or sent to me by last -year physicians, in 
which the disease was not diagnosed though recog- 
nisable de visu. Gout, pseudo-hypertrophic mus- 
cular paralysis, hysterical lordosis, spondylitis 
deformans, preataxic tabes (myosis, ptosis, etc.), 
Graves' disease, Parkinson's disease, anorexia 
nervosa, Raynaud's disease, pernicious anemia, 
spastic diplegia, spastic hemiplegia and cyanosis of 
chronic emphysema were on the list. Some of 
these are rare diseases, but at an active society in 
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the course of a few years every one of them could 
be demonstrated. 

The presentation of the histories of cases may be 
made very instructive, but this is often a cause of 
much weariness and dissatisfaction. A brief oral 
statement of the special features of a case is much 
to be preferred to a*long, written account. The pro- 
tocol or daily record of a long case should never be 
given in full. The salient points should be brought 
out, particularly the relation the case bears to the 
known features of the disease and to diagnosis and 
treatment. The volume of the Transactions of the 
New Haven County Medical Society, 1788, contains 
many admirably reported cases. I select one for 
special comment, as it is, so far as I know, the first 
case on record of a most remarkable disease, to 
which much attention has been paid of late, — the 
hypertrophic stenosis of the pylorus in children 
(see full discussion in the Lancet of Dec. 20, 
1902). Dr. Hezekiah Beardsley reports a Case of 
Schirrhus of the Pylorus of an Infant. Every fea- 
ture of the disease as we know it now is noted — 
the constant puking, the leanness, the wizened, old 
look of the child are well described, and the diag- 
nosis was made four months before death! The 
postmortem showed a dilated and hypertrophied 
stomach and " the pylorus was invested with a hard, 
compact substance or schirrosity which so com- 
pletely obstructed the passage into the duodenum as 
to admit with the greatest difficulty the finest fluid.'* 
If other men had been as accurate and careful as 
Dr. Beardsley, and if x>ther societies had followed 
the good example set so early by the New Haven 
County Medical Association, not only would this 
rare disease have been recognized, but by the accu- 
mulation of accurate observations many another 
disease would have yielded its secret. But it illus- 
trates the old story — there is no more difficult art 
to acquire than the art of observation, and for some 
men it is quite as difficult to record an observation 
in brief and plain language. 

In no way can a society better help in the educa- 
tion of its members than in maintaining for them a 
good library, and I am glad to know that this is one 
of your functions. It is most gratifying to note the 
growing interest in this work in all parts of the 
country. In the last number of the Bulletin of 
the Association of Medical Librarians there is a list 
of twenty-five societies with medical libraries. An 
attractive reading-room, with the important weekly 
journals, and with shelves stocked with the new 
books in different departments, becomes an educa- 
tional center in which the young man can keep up 
his training and to which the older practitioner can 
go for advice when he is in despair and for reas- 
surance when he is in doubt. The self-sacrifice 
necessary to establish and maintain such a library 
does good to the men who take part in it ; harmony 
is promoted, and, in the words of your fathers, the 
dignity and usefulness of the profession are main- 
tained. 

Why is it that a large majority of all practitioners 
are not members of a medical society? Dr. Sim- 
mons estimates that there are 77,000 physicians in 
the United States who do not belong to any medical 
society whatever ! In part this is due to apathy of 
the officers and failure to present an attractive pro- 
gram, but more often the fault is in the men. Per- 



haps given over wholly to commercialism a doctor 
feels it a waste of time to join a society, and so it 
is if he is in the profession only for the money he 
can get out of patients without regard to the 
sacred obligation to put himself in the best possible 
position to do the best that is known for them. 
More frequently, I fear, the "dollar-doctor" is a 
regular frequenter of the society, knowing full well 
how suicidal in the long run is isolation from the 
general body of the profession. The man who 
knows it all and gets nothing from the society 
reminds one of that little dried-up miniature of 
humanity, the prematurely senile infant, whose 
tabetic marasmus has added old age to infancy. 
Why should he go to the society and hear Dr. Jones 
on the gastric relations of neurasthenia when he 
can get it all so much better in the works of Kin- 
horn or Ewald. He is weary of seeing appendices, 
and there are no new pelvic viscera for demonstra- 
tion. It is a waste of time, he says, and he feels 
better at home, and perhaps that is the best place 
for a man who has reached this stage of intellectual 
stagnation. 

Greater sympathy must be felt for the man who 
has started all right and has worked hard at the 
societies, but as the rolling years have brought 
ever-increasing demands on his time, the evening 
hours find him worn out yet not able to rest, much 
less to snatch a little diversion or instruction in the 
company of bis fellows whom he loves so well. Of 
all men in the profession the forty-visit-a-day man 
is the most to be pitied. Not always an automaton, 
he may sometimes by economy of words and ex- 
traordinary energy do his work well, but too often 
he is the one above all others who needs the refresh- 
ment of mind and re-creation that is to be had in a 
well-conducted society. Too often he is lost 
beyond all recall, and, like Ephraim joined to his 
idols, we may leave him alone. Many good men 
are ruined by success in practice, and need to pray the 
prayer of the Litany against the evils of prosperity. 
It is only too true, as you know well, that a most 
successful — as the term goes — doctor may prac- 
tice with a clinical slovenliness that makes it impos- 
sible for that kind old friend, Dame Nature, to 
cover his mistakes. A well-conducted society may 
be of the greatest help in stimulating the practi- 
tioner to keep up habits of scientific study. It 
seems a shocking thing to say, but you all know it 
to be a fact that many, very many men in large 
practice never use a stethoscope, and as for a 
microscope, they have long forgotten what a leu- 
cocyte or a tube cast looks like. This in some 
cases may be fortunate, as imperfect or half knowl- 
edge might only lead to mistakes, but the secret of 
this neglect of means of incalculable help is the 
fact that he has not attained the full and enduring 
knowledge which should have been given to him in the 
medical school. It is astonishing with how little 
outside aid a large practice may be conducted, but 
it is not astonishing that in it cruel and unpardon- 
able mistakes are made. At whose door so often 
lies the responsibility for death in cases of empyema 
but at that of the busy doctor, who has not time to 
make routine examinations, or who is "so driven " 
that the urine of his scarlet fever or puerperal 
patients is not examined until the storm has 
broken? 
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But I hear it sometimes said you cannot expect 
the general practitioner, particularly in country dis- 
tricts, to use the microscope and the stethoscope — 
these are refinements of diagnosis. They are not ! 
They are the essential means which can be used and 
should be used by every intelligent practitioner. 
In our miserable, antiquated system of teaching we 
send our graduates out wholly unprepared to make 
a rational diagnosis, but a man who is in earnest — 
and, thank heaven ! most of the young men today 
in the profession are in earnest — can supply the 
defects in his education by careful study of his 
cases, and can supplement the deficiency by a post- 
graduate course. A room fitted as a small labora- 
tory, with the necessary chemicals and a microscope, 
will prove a better investment in the long run than 
a static machine or a new-fangled air-pressure spray 
apparatus. 

It is not in the local society only that a man can 
get encouragement in his day's work and a better- 
ment of mind and. methods. Every practitioner 
should feel a pride in belonging to his state society, 
and should attend the meetings whenever possible, 
and gradually learn to know his colleagues, and 
here let me direct your attention to an important 
movement on the part of the American Medical As- 
sociation, which has for its object the organization 
of the profession throughout the entire country. 
This can be accomplished only by a uniformity in 
the organization of the state societies, and by mak- 
ing the county society the unit through which mem- 
bers are admitted to the state and national bodies. 
Those of you interested will find very instructive 
information on this subject in the Journal of the 
association in a series of papers by Dr. Simmons, 
the editor, which have been reprinted in pamphlet 
form. As now managed, with active sections con- 
ducted by good men from all parts of the country, 
the meeting of the National Association is in itself 
a sort of brief post-graduate course. Those of you 
at the receptive age who attended the Saratoga 
meeting last June must have been impressed with 
the educational value of such a gathering. The 
Annual Museum was itself an important education 
in certain lines, and the papers and discussions in 
the various sections were of the greatest possible 
value. But I need say no more to this audience 
on the subject of medical societies; you of New 
England have not u forsaken the gathering of your- 
selves together as the manner of some is," but have 
been an example to the whole country. 

In the dedication of his " Holy War," Thomas Ful- 
ler has some very happy and characteristic remarks 
on the bounden duty of a man to better his heritage 
of birth or fortune, and what the father found glass 
and made crystal, he urges the son to find crystal 
and make pearl. Your heritage has been most ex- 
ceptional, and, I believe, from all that I know of the 
profession in this city and State, that could your 
fathers return they would say that of their crystal 
you had made pearl. One cannot read their history 
as told by Bronson, or as sketched by your distin- 
guished citizen, my colleague. Dr. Welch, without 
a glow of admiration for their lofty ideals, their 
steadfastness and devotion, and for their faith in 
the profession which they loved. The times have 
changed, conditions of practice have altered and are 
altering rapidly, but when such a celebration takes 



us back to your origin in simpler days and ways, we 
find that the ideals which inspired them are ours 
today — ideals which are ever old, yet always fresh 
and new, and we can truly say in Kipling's words : 

" The men bulk big on the old trail, our own trail, the out 
trail, 
They 're God's own guides on the Long Trail, the trail 
that is always new. " 



Original 3Crtide£. 

LIMITATIONS OF THE UHLENHUTH TEST FOR 
THE DIFFERENTIATION OF HUMAN BLOOD. 1 

BY A. E. AUSTIN, M.D., BOSTON. 

Since the discovery of Uhlenhuth that a rabbit or 
guinea pig injected several times with human blood 
would give a serum containing a precipitin for 
human blood, many suggestions have been made 
for procuring a constant and permanent preparation 
of this humanized rabbit serum. It has been sug- 
gested that strips of filter paper could be soaked in 
the serum and preserved dry. Ziemke precipitated 
the globulin of the humanized blood by magnesium 
sulphate, and redissolved the dry precipitate as he 
wished to use it, but decided that its efficacy was 
very much diminished. Chloroform was suggested 
by the discoverer of the test as a preservative, but 
decided by the latter author to weaken decidedly 
the activity of the serum. Owing to the difficulty 
of always procuring fresh blood for the injection of 
animals, this ability of preserving the precipitin 
once formed becomes a matter of much importance, 
and if it can be acquired adds very much to the 
efficacy and usefulness of the test. My interest was 
aroused by these efforts to preserve this precipitin, 
and in order to carry this matter further, a number 
of rabbits were injected exactly according to the 
directions of Uhlenhuth, when, much to my surprise, 
I found that the test was not as fully applicable as 
had been represented, and that only under the most 
limited conditions could it be employed ; that other 
fluids of the human body, like effusions and exudates, 
were of little value, and that the fluid from placentas 
could only be used when it was strictly fresh, and 
that much longer time and more repeated injections 
were necessary than we had been led to suppose 
from the first oversanguine reports of the earlier 
investigators. 

Perhaps it would be wiser, however, to describe 
the experiments which were peformed, and then 
return to the discussion of results. 

Experiment I. A black rabbit of 2,505 gm. weight 
was Injected Nov. 15 with 10 cc. of a pleuritic fluid, 
removed by Dr. Knowlton on Nov. 10, which was sus- 
pected to be of tuberculous origin, and which had 
been carefully preserved on ice. This injection was made 
into the cellular tissue of the flank, avoiding the peri- 
toneal cavity. On Nov. 21 a similar injection was made, 
and on Nov. 26 another of similar amount. 

On Nov. 29, 10 cc. of blood were withdrawn from the 
jugular vein, allowed to stand on ice until the serum had 
been well squeezed out of the clot, and the serum, which 
was slightly blood-stained, used for the tests. The 
rabbit did not seem to be injured in any way, nor did it 
acquire tuberculosis. Three blood stains were prepared 
on filter paper : (a) from blood of a subject in the dissect- 

1 From (be Medical Chemistry laboratory, Tufts College. 
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tag room, which, of coarse, had been injected with pre- 
serving fluid; (b) from fresh ox blood, and (c) from 
fresh human blood. All these were soaked out with .8% 
sodium chloride solution for a period of twenty-four 
. hours, so that after filtration into three test tubes there 
were 10 cc. of each. To each one of these five drops of the 
humanized rabbit serum were added. There was no pre- 
cipitate in either three hours after, but twenty-four hours 
after in all of the tubes, which in the meantime had been 
kept on ice, there was a perceptible precipitate. 

experiment II. Blood was obtained from a human 
placenta which, while not strictly fresh, had been kept 
on ice for a few days, and had no perceptible odor, by 
squeezing in a hand press, and enough was secured for 
three injections of 10 cc. each. These were given on 
Jan. 11, 16 and 20, while the 10 cc. of blood were taken 
from the animal on Jan. 25. At that time blood from 
the above placenta was mixed with four volumes of 
physiological salt solution, centrifuged for five minutes, 
and the clear supernatant fluid poured off for use. Four 
test tubes of this were prepared, containing respectively 
5, 6, 7 and 8 cc, and to each of these one drop of the 
humanized blood was added. There was a cloudiness in 
all in twenty-five minutes, which in two hours was 
changed to a precipitate. An old blood stain from a 
cadaver, extracted with the same salt solution, gave a 

Srecipitate with a drop of this serum in thirty mtnutes. 
>f stains of fresh cat's, dog's, human and rabbit's blood 
extracted in the same way, both the rabbit's and the 
human blood gave precipitates with the rabbit serum in 
ten minutes. 

Experiment III. A brown rabbit, whose weight was 
1,320 gm., was injected Jan. 23 with 10 cc. hydrocele 
fluid, obtained through the courtesy of Dr. Gardiner 
W. Allen, which act was repeated on Jan. 29, and again 
Feb. 3. On Feb. 8 the animal was bled to the extent of 
10 cc, which was placed on ice and allowed to coagu- 
late, as usual. With the serum the following tests were 
made : 0.1 cc. of a mixture of saliva ana blood, ob- 
tained from a tonsil operation, was mixed with 20 cc. 
.8% salt solution, and the whole centrifuged. In each 
of two tubes 5 cc of this clear supernatant fluid was 
placed, and in a third tube 5 cc of the same salt mix- 
ture, and to the first and third tubes two drops of rabbit 
serum were added. The first showed a cloud i ness in thirty 
minutes, while the other two remained clear for twelve 
hours, when the second showed a slight cloudiness. 

Experiment IV. A brown rabbit, weighing 1,780 
gm., was injected Feb. 20 with a mixture of saliva 
and blood, obtained from an operation upon a tonsil, 10 
cc. being used, and again on Feb. 25 with a similar 
amount. On Feb. 27 the animal died with the snuffles, 
and the heart, lungs, liver and kidneys were chopped 
finely and extracted with the customary salt solution 
and centrifuged for ten minutes. Ten cubic centimeters 
of this clear fluid were added to the same amount of ex- 
tract from human blood stains, with negative results. 
The same amount was also added to an equal amount of 
an extract of rabbit's blood stain, with similar negative 
results. 

Experiment V. Injection, March 17, with 10 cc of 
a bloody effusion from the pleural cavity of a patient 
whom a later autopsy showed to have died of cancer of 
the lung, and on March 22, 25 and 29, similar injections 
of like amount were made. On April 1 the animal was 
bled to the extent of 10 cc, and the blood placed on ice 
for coagulation, as usual. The next day stains of fresh 
dog's, cat's, rabbit's and human blood on filter paper 
were soaked out with physiological salt solution, and to 
a total of 10 cc. in each tube four drops of the clear 
serum were added. After two hours there was no 
precipitate nor cloudiness in either tube, but after eigh- 
teen hours the tube containing the human blood was 
cloudy, while the others were clear. 

By referring to these experiments severally, we 
learn from the first and third that pleuritic and hy- 
drocele fluids produce but slight if any specific action 
upon the rabbit, unless, as in Case V, a certain 
amount of blood is mixed with such fluid. What the 
blood loses on this separation from the blood cur- 
rent, apart from the red corpuscles, cannot be told, 



for chemically the exudate at least does not differ 
from blood except in. this one factor. The transu- 
date, of course, is much more deficient in the 
albuminous material, particularly in the globulins, 
one of which is supposed to carry the immunizing 
material, as in the so-called antitoxins. In all these 
experiments a more active antiserum was obtained 
when the blood in its entirety was used instead of the 
serum alone for injection, nor is it impossible that 
the serum hod dissolved out from the corpuscles 
some element where the serum alone was used for 
immunisation, after it stood long enough for the 
corpuscles to settle, since Heinrich Schur 8 has shown 
that spontaneous hemolytic action can take place 
when blood corpuscles remain for any time in con- 
contact with their own blood serum, even after co- 
agulation has taken place. It would be extremely 
interesting to learn whether isotonic salt solution by 
its spontaneous hemolytic action on corpuscles, 
entirely freed from serum by centrifugation and 
washed, could extract an immunizing principle 
from them of sufficient strength to produce precipi- 
tation in a rabbit. Hence it is not at all impossible 
that the precipitating principle may be found in 
the red or white corpuscles, and be soaked out by the 
serum in which they are suspended. At least in the 
fifth expeiiment a positive result followed the use 
of a similar fluid (pleuritic exudate) which had failed 
in the first, except that the latter was highly tinged 
from the red corpuscles and dissolved hemoglobin 
which it contained. It is also difficult to free im- 
munized rabbit serum fully from a certain amount 
of hemoglobin which is dissolved out from the cor- 
puscles during the process of coagulation. Another 
reason for thinking that it is the hemoglobin and 
not the serum which contains the precipitin or com- 
poses it, is that the hemoglobin of various animals 
differs so decidedly, especially in its crystalline form, 
while chemically the sera differ but very litttle. We 
have only the earlier efforts of Uhlenhuth, Wasser- 
man and Schuelze in which the serum alone was used 
for injection, nor can I find any account of how care- 
fully it was freed from coloring matter; in later 
attempts the defibrinated blood was used instead for 
immunization. If the hemoglobin has nothing to do 
with the production of the precipitin, it is difficult to 
explain why an exudate containing hemoglobin is so 
much more effectual than one without. 

Again, when we dissolve out an old blood stain 
with salt solution, we obtain the hemoglobin, or 
met-hemoglobin, its modification, as can easily be 
shown by the spectroscope. We know further that 
the hemoglobin is the most resistent to putrefactive 
agencies, while the albumens of the serum fall an 
easy prey to such decomposition. Hence we have 
a clear sequence which points to the coloring matter, 
rather than the serum or any of its constituent parts, 
as causes of the precipitin. Ziemke 3 attempted to 
isolate the globulin by magnesium sulphate, thinking 
that this would carry the agent, but found it only 
slightly active even when obtained from a very active 
serum. It seems also that after six or eight hours 
all sodium chloride extracts of blood stains will 
become cloudy or even deposit precipitates. This 
cannot be due to bacterial action, for it occurred 
with equal readiness when they were kept upon ice. 

'Beltraege zur phvalolog. and patholog. Chemle.vol. Ill, p. 100. 
* Deutsche raed.Woch., Oct 17, 1801. 
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In the first experiment it will be seen that precip- 
itates were found in all the solutions in twenty-four 
hours, though the serum, as was shown, was in no 
way specific for human blood, and yet this is not 
true in all cases, for in the fifth, after eighteen 
hours, all were clear except the human blood, which 
had shown no cloudiness after two hours. This 
probably indicates a serum not over strong in anti- 
toxic bodies, or possibly too dilute a solution of the 
various blood stains. This spontaneous precipita- 
tion cannot be due to the blood corpuscles which 
settle out, for, in the second experiment, the con- 
tents of the second tube were thoroughly shaken 
down with the centrifuge and the supernatant fluid 
which was poured off was absolutely free from cor- 
puscles of any kind. As is well known, serum 
globin requires a 10% salt concentration for its 
solution, and as we use less than a tenth of this for 
soaking out the blood stains, it is possible that by 
some molecular change the globulin, or, as I suspect, 
the conjoined hemoglobin, falls out of solution. 
Until the causes of this spontaneous precipitation of 
albuminous bodies are more accurately determined, 
the value of this test will depend very largely on the 
control, and we can never say positively that we do, 
or do not, have a precipitin until the tube prepared 
in a similar way, but without the serum to be tested, 
has passed a period of at least two hours without 
spontaneous cloudiness ; then, and then only, may 
we consider that a precipitating agency is present, 
if at this time the other tube has a cloudiness or 
precipitate. 

The second experiment presents another surprise, 
in that a supposedly immunized rabbit serum to 
human blood gave precipitates with both human and 
rabbit blood stains. Both tests showed cloudiness 
rather than a distinct precipitate, which would lead 
one to think that the specific serum was weak in 
precipitin, yet the same fact, also noted by G. 
Strube, 4 who found that a serum supposedly specific 
for human blood gave precipitates with the blood of 
monkeys, guinea pigs, hens, calves, goats, dogs and 
sheep, was explained by him as meaning that a 
serum unusually strong in specific power over human 
blood would also react weakly with somewhat allied 
bloods. My own explanation was that a rabbit only 
partially immunized might furnish a serum which 
was antagonistic to both the peculiar natural blood 
of his kind and also to human blood, and hence pro- 
duce a precipitate in both. Contrary to Strube's 
results, also, my serum had no effect on the other 
bloods tried. He goes on further to say in regard 
to these double results that various animals contain 
albumins which are not identical but which are 
very closely related, and that anti-bodies act with 
energy upon specific albumins and more weakly 
upon non-homologous ones. 

In Experiment Four we have shown that this active 
agent must be in the blood instead of in the organs, 
at least, if present in the latter, in such a form that 
it cannot be extracted by the salt solution. It is 
possible, of course, that owing to the interruption 
of the injections by the death of the animal it was 
not fully immunized. It was our experience also, 
that the serum which contained the active principle 
could not be preserved on slips of filter paper, and 
an active serum which had been kept for a long time 
♦Deutsche mod. Wooh., June 12, 1002. 



in the refrigerator had also lost the greater part of 
its efficiency and acted only weakly if at all upon 
human blood stains. In this the precipitin differs 
very decidedly from the other antitoxic bodies, 
which, as is well known, preserve their activity for 
long periods and are not affected by a small percent- 
age of preservatives. 

From this can be seen at a glance the restrictions 
that surround this test, and that only when all of 
these have been strictly observed can we say with 
any degree of surety, this is human blood. 



REPORT OF A SERIES OF CASES OF MOVABLE 
KIDNEY. 1 

BY H. D. CHADW1CK, M.D., WALTHAM, MASS. 

During the past three years twenty-eight patients 
have come under my care suffering from symptoms 
referable to a movable kidney. Of this number 
twenty-four were females and four were males. In 
one man and three women the left kidney was the 
one affected ; in twenty-four the right kidney, and 
in one woman both were freely movable, and each 
gave rise to symptoms. Ten of these women were 
married, and of this number eight had borne chil- 
dren. Occupations were as follows: eleven were 
housekeepers ; eleven, factory employees ; two, do- 
mestics ; one, bookkeeper ; one, postman ; one, re- 
porter ; one, farmer. Nineteen of this series had been 
previously treated symptomatically without a correct 
diagnosis having been made. Most frequently the 
patient was told that it was some form of indiges- 
tion, acute or chronic, as the case may have been. 
Other diagnoses were enlargement of the liver, 
spinal disease, colic, heart disease, chronic appen- 
dicitis, pleurisy, inflammation of the pelvic organs, 
malposition of the uterus, — and one woman was 
told her trouble was due to a " sore on the liver." 
Several of those in whom the symptoms resembled 
indigestion had made the rounds of several physi- 
cians, taken all the domestic and patent sure cures, 
and tried diets of varied kinds without relief. One 
had had her uterus suspended because it seemed 
to the surgeon whom she consulted that the back- 
ache, which was her most prominent symptom, was 
due to a retroversion which was present. She con- 
sulted me one year after her operation because she 
had not been relieved of her backache and nervous 
symptoms. She felt sure the operation had not 
been successful and that her uterus was as badly 
misplaced as before. A vaginal examination showed 
that the uterus was in perfect position and that the 
ofher pelvic organs were normal. Close question- 
ing brought out the fact that she at times felt pain 
in her left loin, especially when doing hard work or 
after much walking. The abdomen was then 
palpated and the left kidney was found freely 
movable and tender to pressure. Another patient 
of interest to you has recently come under my care. 
She gives the following history : Four or five years 
ago she rode a bicycle a great deal ; tried to follow 
her husband in hill climbing and long-distance runs. 
Began then to have backache at intervals. These 
attacks caused her to give up riding, and then 6he 
found that walking soon gave her the same discom- 

» Bead before the Obstetrical Society of Boston, Dec. 16, 1902, 
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fort. Recently backache has been almost constant, 
frequently accompanied by nausea. Six months 
ago she consulted a physician and was told that she 
had displacement of the uterus and that she ought 
to have an operation. She objected to that method 
of treatment, and the physician kindly consented to 
use tampons three times weekly for the next three 
months. The benefit derived was so little that her 
scruples, against an operation were removed and 
arrangements to have it peformed were made. This 
plan was not carried out because of the illness of her 
husband. Her symptoms continued and she became 
very nervous and despondent ; was afraid to leave 
her home, as walking brought on the distress with 
greater intensity ; loss of weight was considerable, 
as her appetite was poor, and she could not sleep 
well. I was called to see her, and from the descrip- 
tion of her condition I thought that her symptoms 
were those of a retro verted enlarged uterus. At 
my request she came to my office, that a more care- 
ful examination might be made. Much to my sur- 
prise, the uterus and appendages were normal in 
every way. She then, in answer to my questions, 
6aid that" she at times had attacks of pain in the 
right hypochondrium, which she thought due to indi- 
gestion ; that she was also annoyed by a sensation 
of tingling or burning about the crest of the ilium. 
The right kidney was easily felt by palpation, and it 
descended about two inches with each inspiration. 
She has now decided to have her kidney suspended 
instead of her uterus. 

A third case will be described in detail because 
of several interesting features. This married 
woman was about thirty years old. Thirteen years 
ago she fell and caused some internal injury which 
produced abdominal pain and, at the time, soreness. 
Soon after this she began to have attacks of pain 
in the right hypochondriac region which increased 
in frequency. About three years later she could 
sometimes feel a bunch in the right side which 
moved with the respiration. She was told by her 
physician at that time that it was a movable kidney, 
which could only be cured by an operation. During 
the past year she has felt similar pain in her left 
loin. Sweeping or walking caused increased pain, 
which was often referred to the region of scapula, 
backache was frequent and relief could be obtained 
only by lying down. The last few months she has 
had pain every day — frequently so severe that she 
would have to leave her work in the watch factory 
to go home and lie down. She had lost flesh 
rapidly, was intensely nervous, irritable and 
despondent. Examination at this time showed that 
the right kidney would move about three inches 
with deep inspiration, was tender to touch arid 
pressure produced a feeling of nausea. The left 
kidney was movable to about half this extent and 
pressure caused similar symptoms. An operation 
was done March 6, 1900\ and both kidneys were 
sutured to the lumbar fascia. A good recovery 
was made, and her gain in flesh and strength was 
rapid. Her backaches and attacks of lumbar pain 
were entirely relieved. The following December 
she missed her menstrual period, aud soon after 
began to have morning nausea characteristic of 
pregnancy. Vomiting soon became troublesome, 
and she could not retain sufficient nourishment. 
Occasionally she complained of brief attacks of 



pain in the abdomen, especially along the course of 
the ureters. During the first week in January she 
began to flow and had characteristic labor pains. 
This continued four days without any cessation. 
Her temperature was taken during this time and 
found to vary from 99° to 100° each evening. Cur- 
etting was then decided upon. The os was found 
to be patulous, the uterus a little enlarged, no pla- 
cental tissue was brought out by the curette, although 
the whole cavity of the uterus was supposed to 
have been gone over. 

The temperature dropped to normal three days 
later, but remained there only a few days, when it 
again began to show the same evening elevation. 
All nausea and vomiting stopped and her appetite 
returned. Her strength, hpwever, did not return, 
but instead she became gradually weaker during the 
next four weeks. Dr. Worcester saw her with me, 
and an exploratory laparotomy was decided upon. 
This was done Feb. 5. The uterus was moder- 
ately retroverted, somewhat enlarged and felt like 
one that was pregnant. The peritoneum covering the 
uterus, tubes and ovaries was thickly studded with 
red and fresh tubercles. Neither the parietal perito- 
neum nor the other abdominal organs showed evi- 
dence of tuberculous lesions. 

The uterus was suspended and the wound closed. 
Nine days later labor pains came on and an ovum 
of about six weeks was expelled entire. A good 
recovery was made from the operation, and after the 
miscarriage the temperature dropped to normal and 
has remained so since. Her summer has been 
spent in Canada, and now she is again back at work 
in the factory, feeling well in every way. It is an 
interesting fact that she had become pregnant five 
years before and miscarried at the end of three 
months. During that whole period her temperature 
was elevated, as it was during the last pregnancy, 
and nausea and persistent vomiting were constant. 
It seems probable that the tuberculous lesions were 
then present and did not light up into activity until 
the uterus again began to enlarge. 

The other cases may be arbitrarily divided into 
acute and chronic. 

In the first class are put those who have occa- 
sional severe paroxysmal attacks of severe pain, 
accompanied by chills, nausea and prostration, 
spoken of as Dietl's crises. Into this class six 
of these series could be placed. The attacks came 
on after some unusual or continued exertion, but 
sometimes also when no cause can be assigned. 
The patient is seized with intense colicky pain 
in the hyprochondriac and lumbar regions. This 
pain sometimes extends along the course of the 
ureter and again in some cases upward to about 
the level of the scapua. Chills and nausea or vom- 
iting sometimes accompany these paroxysms. The 
victim of such an attack gets some relief by lying 
down with the thighs flexed. Physical examination 
shows great tenderness in the loin, most marked 
when an attempt is made to palpate the kidney. 
The muscular rigidity is so great, however, at such 
times that the kidney can seldom be felt. This 
acute condition gradually subsides with rest in bed 
and hot fomentations ; morphine will be demanded 
in considerable doses'. The temperature may rise 
to 100°, and gradually subsides in a few days as the 
congestion is relieved. After a few days the patient 
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recovers and is free from pain until another attack 
comes on; the duration of this immunity depend- 
ing upon the occupation of the patient and also 
upon the extent of the abnormal mobility of the 
kidney. 

In the other group of chronic cases the attacks of 
pain are of more moderate severity but more fre- 
quent occurrence. The patient soon learns that 
when the pain is severe a few hours, as in some 
cases, a few minutes' rest in bed, lying on the back, 
will relieve the acute pain. Constant or frequent 
backache along the lumbar spine is almost always 
complained of by these patients. This pain is sim- 
ilar in character and position to that which is so 
often produced by retroversion. 

This is oftentimes the prodromal symptom of a 
loose kidney. Then a feeling of discomfort in the 
epigastrium or hypochondrium becomes frequent. 
This is almost invariably supposed to be due to 
indigestion, but is uninfluenced by diet or anti- 
dyspeptic remedies. Various forms of indigestion 
may, of course, coexist, due to gastroptosis or 
similar causes. Seven of my series first consulted 
me for what they thought was chronic dyspepsia, 
and they considered that the attacks of renal pain 
were due to acute indigestion. Flatulency and con- 
stipation are almost always present, due probably 
to the abnormal influence of the kidney exerted 
through the sympathetic nerve plexus. The third 
most frequent symptom is one which, when present, 
seems to me pathognomonic of a movable kidney. 
It is a peculiar sensation, which is frequently spoken 
of as like that made by searing the flesh with a hot 
iron, — neither a pain nor an ache, but a burning 
and prickly feeling over the skin supplied by the 
ilio-hypogastric nerve. Especially is this felt 
about the crest of the ilium and outer surface of 
the hip. One patient came to me for relief of this 
uncomfortable sensation along the outer surface of 
her right ilium. Thinking that it was a symptom 
of movable kidney, I examined her and found that 
such was the case. She also thought she was suf- 
fering from indigestion. Loss of flesh is also the 
rule in the chronic cases. The various forms of 
neurasthenia can all be found in these patients. In 
the severe chronic cases a depression bordering on 
melancholia exists. Another typical symptom is 
often spoken of. A person finds that they feel 
worse after going to bed and have difficulty in 
going to sleep. If they go to sleep, they are soon 
awakened with distress about the stomach and 
upper part of the abdomen, which is ill defined in 
location but makes them nervous and restless ; they 
have frequently to get up and walk about. This 
has been complained of by my patients as occurring 
soon after going to bed. The only explanation for 
this seems to be that removal of the clothing allows 
the kidney greater freedom of movement. 

The proper treatment of this affection seems to 
depend upon the severity of the symptoms rather 
than upon the amount of inability. A movable 
kidney is not infrequently found, while making 
physical examinations, which has never produced 
troublesome symptoms. When, however, the ab- 
normal inability becomes a menace to a person's 
health or limits his usefulness, there is in my 
opinion only one treatment that will give relief or 
produce a cure. That is fixation. 



Palliative treatment by pads and bandages has in 
my hands been of no value. It does not seem logi- 
cal that effectual pressure can be made upon an 
abdomen containing a movable object like the 
kidney with other effect than added discomfort to 
the patient. Rest and tonic treatment will relieve 
and diminish the frequency of the attacks, but when 
labor is resumed the kidney symptoms will invariably 
return. 

Nephropexy, on the other hand, if thoroughly 
done, will produce a radical cure. The good results 
are as certain to be permanent as are those obtained 
when a retroverted uterus is corrected by suspen- 
sion. 

An operation was performed on fifteen of this 
series of cases, one of them a double nephropexy. 
The results obtained have been very satisfactory, 
with the exception of one case. That was one of 
my earlier cases, and after a few months the kidney 
again became movable. I suppose that I did not 
split the capsule enough for adhesions to form, and 
when the stitches gave way the former conditions 
returned. One other developed chronic appendicitis 
soon after her kidney operation, which became so 
troublesome that the appendix was removed. An- 
other case has similar symptoms now, which are 
probably due to an inflamed appendix. The fre- 
quency of this condition in patients with a movable 
kidney is supposed to be due to the chronic conges- 
tion caused by the misplaced kidney. 

I realize, gentlemen, that I am in danger of being 
looked upon as one having the kidney fad, but I am 
willing to run that risk if by so doing some of the 
persons who have been going about from one office 
to another, having many of the characteristics of a 
neurasthenic, may be recognized and cured. Some 
of them are the victims of a pathological condition 
which can be easily remedied, and are not hypo- 
chondriacs, whose delusions must be endured. 



THE COMPOSITION AND ALCOHOLIC CONTENT 
OP CERTAIN PROPRIETARY POODS FOR THE 
SICK. 

BY CHARLES HARRINGTON, M J>., BOSTON, 

AesUtant Profeuor of Hygiene in the Harvard Medical School. 

In presenting this brief communication I propose 
to discuss neither the question of the food value of 
alcohol nor the advisability of the use of that agent 
as a remedy in the treatment of disease. It is my 
intention merely to offer the results of my examina- 
tion of a number of preparations which are exten- 
sively advertised, and, inferentially, widely used, as 
foods for the sick and for convalescents, and to 
leave the question of their true nutritive and thera- 
peutic value a matter for independent judgment. 

My attention was drawn to this class of prepara- 
tions by the fact that an invalid who was faithfully 
following the directions accompanying one of them 
was observed to be more or less constantly in a 
state of marked intoxication, for which condition 
no cause could be assigned, until the suspicion was 
directed to the food, which proved, on analysis, to 
contain a fairly large percentage of alcohol; and 
this suggested the advisability of obtaining speci- 
mens of other preparations for investigation. 

Among those examined were a number which 
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proved to be almost or wholly non-alcoholic, and 
although their food value was shown to be very 
slight when their cost was taken into account, they 
will be passed by without mention. 

Of those whioh I report, it will be noted that the 
analyses made were not exhaustive, the determina- 
tion having been restricted to the percentage of 
alcohol, total solids and mineral matter. The 
yield of total solids was such in each case as not to 
warrant the expenditure of the time necessary for 
an investigation of the nature of ' the several con- 
stituents, and for our present purpose we may con- 
cede that the total residue of each preparation is 
wholly absorbable. 

Following are those which were found to contain 
appreciable amounts of alcohol : 

" Liquid Peptonoids. — Beef, milk and gluten, 
perfectly digested " is said to contain the albumin- 
oid principles of beef, milk and wheat. "In cases 
of feeble digestion and wasting diseases," its effects 
are said to be " immediate and pronounced." 

Dose : For an adult, one or two tablespoonfuls, 
three to six times daily ; children in proportion. 

The maximum amount recommended for an 
adult will yield less than an ounce of nutriment 
and the alcoholic equivalent of 8.50 oz. of whisky 
per day. 

Analysis shows 28.08% by volume of alcohol, 
14.91% of total solids, and 0.17% of mineral 
matter. 

Panopepton. — This is said to contain " the nutri- 
tive constituents of beef and wheat in a soluble and 
freely absorbable form." "A nourishing, restora- 
tive, stimulant, liquid food of incomparable value 
for the nutrition of the sick " ; " the best food in acute 
diseases, fevers, etc., in convalescence " ; " a restor- 
ative from fatigue " ; "a special resource against 
insomnia." 

Directions: " For adults, a dessertspoonful to a 
teaspoonful several times a day and at bedtime ; 
for infants, a few drops to a half teaspoonful 
according to circumstances, as directed by the 
physician." 

It yields 17.99% of solid matter (including 0.97 
% of mineral matter) and 18.95% by volume of 
alcohol. 

Hemapeptone. — This is said to be a preparation of 
u albumose-peptone, " "the end product of diges- 
tion of albumin and he matin, a true organic iron." 

One is advised to take a teaspoonful, increasing 
to a tablespoonful as needed, after each meal. 

Analysis : Alcohol by volume, 10.60% ; total 
solids, 19.54% ; mineral matter, 0.87%. 

Nutritive Liquid Peptone. — This is said to be " a 
valuable combination containing the nutritive 
constituents of beef and malt, predigested and 
ready for assimilation," and to possess "the 
properties of a gentle and refreshing stimulant." 

No dose is given. The analysis shows : Alcohol 
by volume, 14.81% ; total solid nutriment, 15.20% ; 
mineral matter, 0.69%. 

Hemaboloids. — The nutriment in hemaboloids is 
said to be " partially digested and vitalized by 
treatment with nuclein, rich in iron and phosphorus- 
producing elements." It is said to enrich the blood, 



to increase weight and the number of red blood 
cells, and to enhance nerve action. The prepara- 
tion is said to consist of vegetable nucleo-albumin, 
reinforced by beef marrow extract and beef pep- 
tones, and is to be used in all impoverished condi- 
tions of the blood, such as anemia, general debility 
and in convalescence from all diseases. 

The dose recommended is one-half to one tea- 
spoonful three to four times daily in a little water, 
plain or aerated, or with cracked ice. u If neces- 
sary, increase to two tablespoonfuls." 

The maximum recommended yields about a 
quarter of an ounce of nutriment, and the alco- 
holic equivalent of about an ounce and a half of 
whisky daily. 

Analysis shows 6.86% of total solids (about half 
as much as is contained in milk of fair quality) 
and 15.81% by volume of alcohol. The mineral 
matter, which is largely iron, amounts to 0.62%. 

Tonic Beef. — Tonic Beef is said to contain " the 
nutritive constituents of beef, wheat and fresh eggs 
in a soluble, predigested and hence readily absorbable 
form." One is led to believe that the beef is care- 
fully selected, and that the blending of the con- 
stituents of these three very important foods, and 
their flavoring and aging (whatever that may mean 
in connection with eggs), have been conducted on 
most scientific principles. After being treated to 
an imposing array of facts concerning the value of 
the preparation, we are informed that "besides 
being a nutritive, Tonic Beef is a delightful stimu- 
lant." Adults are advised to take from half to one 
tablespoonful every four hours and at bedtime ; 
infants and children should be given from ten 
drops to a teaspoonful, according to age. 

A tablespoonful every four hours will yield to 
the consumer* in the course of a day about a half 
ounce of nutriment and the alcoholic equivalent of 
an ounce of whisky, for analysis shows 15.58% by 
volume of alcohol and 18.16% by weight of residue, 
including 1.04% of mineral matter. 

Mvlford's Predigested Beef. — "A concentrated 
predigested food containing the entire nutritive 
value of beef in a completely digested form, ready 
for immediate absorption into the system." 

It is claimed for it that " it is a complete natural 
food product, containing sufficient nutritive mate- 
rials to maintain normal nutrition of the body," and 
that it is u indicated as an exclusive diet in typhoid 
fever, la grippe, tuberculosis, nervous exhaustion 
and all conditions of the system associated with 
enfeebled digestion and malnutrition." 

Dose : One to two tablespoonfuls in water every 
two or three hours, or as needed ; children in pro- 
portion to age. 

Analysis shows 19.72% by volume of alcohol, 
10.39% by weight of total solids, which yield 0.20% 
of mineral matter. 

The maximum administration recommended, that 
is, two tablespoonfuls every two hours, disregard- 
ing the proviso "or as needed," would yield daily 
about 1.25 oz. of nutriment and the alcoholic equiva- 
lent of about 6 oz. of whisky, which might well 
be regarded as hardly adequate as an exclusive diet 
in the diseases above mentioned or in any other 
condition of the system. 
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A CASE OP HABITUAL DISLOCATION OF THE 
SHOULDER JOINT. 

BT J. COLUN8 WARREN, M.D., BOSTON. 

The following case is reported in order to put on 
record another successful result following the oper- 
ation described by Burrell and Lovett ] for the cure 
of this affection. 

The patient, a house-lather by trade, was twenty- 
two years old. Four years before entering the 
hospital he had fallen on the ice and dislocated his 
left shoulder Joint. The dislocation was reduced 
and the joint gave him no trouble for about six 
months, when he again dislocated the joint while 
swimming. Since then it has been dislocated some 
ten or twelve times, the raising of the arm while 
plastering favoring the slipping of the bone from 
its socket. On examination the left arm was found 
to be less muscular than the right. There was 
slight atrophy of the deltoid, but no restriction of 
motion. 

The operation was performed Oct. 19, 1901. 
An incision four inches long was made from the 
coracoid process downward and outward along the 
inner border of the cephalic vein. This vessel and 
the deltoid muscle being drawn outward, the tendon 
of insertion of the pectoralis major was exposed 
and divided in the greater portion of its extent. 
The coraco-brachialis and the short head of the 
biceps were drawn inward by a retractor. 

The head of the humerus being rotated out- 
ward, the insertion of the subscapulars was brought 
into view. By dropping the head of the bone back- 
wards this muscle was relaxed and its lower edge 
could be differentiated from the capsule. By free- 
ing the lower edge of this muscle the capsule was 
exposed, a piece of the capsule one inch in 
length by three-quarters inch in width was excised, 
and the wound thus made was closed with silk 
sutures, putting the capsule on the stretch. The 
divided tendon of the pectoralis was united by a 
buried silk suture and the skin was brought to- 
gether by silkworm gut sutures. 

The wound healed by first intention, and the 
patient was discharged well on Nov. 2, two weeks 
after the operation. 

In answer to a letter of inquiry the patient writes 
under date of Feb. 19, 1903, that is, over two years 
after the operation, that there has been no disloca- 
tion since the operation, and that his present occu- 
pation does not require so much upward use of the 
arm as it did before, " still I have used it as much 
as the ordinary person. " He has, however, had no 
trouble whatever with his shoulder, and he regards 
the operation as a success in every way. 
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According to American Medicine, Dr. A. S. F. 
Grtinbaum has been appointed director of Cancer 
Research, for which Mr. Sutton Timmis of Liver- 
pool recently gave a donation of $50,000. The 
work will be carried on in connection with the Uni- 
versity College and the Royal InGrmary of Liver- 
pool. 

» Am. Journ. Mod. So., August, 1897. 



PROGRESS IN PUBLIC HYGIENE. 

BT SAMUEL W. ABBOTT, M.D., B08TOV. 
COMPULSORY NOTIFICATION OF TUBERCULOSIS. 

After a free discussion of the question pro and 
con, a committee of the Society of Public Medicine 
consisting of Vallin, Berthod and others reported as 
follows : l 

* l Notwithstanding the arguments which practicing 
physicians propose in opposition to the plan of 
notiGcation of cases of tuberculosis, and taking into 
consideration the burden imposed by a sanitary law 
making the attending physician responsible for 
neglect or refusal to report such cases, the com- 
mittee, while favoring the adoption of the princi- 
ples, and not doubting for a moment that obligatory 
notification would prove an excellent and a desirable 
means in staying the spread of consumption, never- 
theless hesitates to demand that this disease should 
be placed upon the list of contagious diseases. The 
committee believes that the time has not yet arrived 
to adopt this course. They also believe that the 
desired result can be attained and the task of the phy- 
sician relieved by educating the public as to the 
nature of the disease, before placing it on the list of 
unquestionably communicable diseases." 

OT8TER8 AND TYPHOID FEVER. 

Remlinger 2 reports the results of investigation of 
34 cases of typhoid fever received at the French 
Hospital at Constantinople, from Jan. 15 to June 
15, 1902, 17 of which had eaten oysters within the 
recognized incubation period of the fever. 

The shores of the Bosphorus abound in oyster beds, 
very many of which are in regions foully polluted by 
sewage. As one French writer states, "UoeUett 
inutile; le nte auffit" to distinguish the polluting 
causes. 

The oystermen of London have held a meeting 3 
at which resolutions were adopted calling for meas- 
ures to be taken to prevent the sale of oysters from 
beds known to be contaminated with sewage, and 
also to prevent the discharge into rivers, estuaries 
and any part of the seacoast. 

Dr. Fraser, medical officer of health, of Ports- 
mouth, England, where outbreaks of typhoid fever 
traceable to oysters have occurred, lays down the 
following propositions 4 as essential to make out a 
satisfactory case against the oyster : 

(1) That the oysters had been eaten at such a 
date previous to the onset of the disease as would 
be consistent with what we know as to the time 
typhoid fever takes to develop in man. 

(2) That there was no other condition common to 
all or a large proportion of the cases which could 
be regarded as playing a causal part in the disease. 

(3) That the oysters had not only been exposed 
to sewage contamination, but that this sewage act- 
ually contained the specific infection of typhoid 
fever. 

Dr. Fraser says it is unreasonable to suppose that 
every oyster would be infected, and it is quite pos- 

iRev. d 'Hyglfcne, May, 1902, p. 460. 
a Rev. d'Hygifene, October, 1908, p. 872. 
8 Brit. Food Jour., January, 190S, p. 3. 
« Brit. Food Jour., January, 1903, p. 4. 
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sible that only those people^were affected who were 
subject to one or other of the following condi- 
tions : 

(a) They may have eaten a specially large num- 
ber of oysters, and so have had a large quantity of 
the typhoid poison. 

(b) They may have eaten only a few, but these 
few may have been contaminated with a large 
amount of the typhoid poison. 

(c) They may have been in a delicate state of 
health, or have been constitutionally very suscepti- 
ble to the disease. 

WATER CRESSES AND TYPHOID FEVER. 

The London Daily Telegraph (November, 1902) 
calls attention to the danger of transmission of 
typhoid fever by means of water cresses which have 
been grown in streams more or less polluted by sew- 
age. Water cress not only grows in water, but is 
brought to market thoroughly drenched, and is kept 
in water till it is sold, and is then eaten raw. These 
conditions favor the growth of disease germs. The 
producers or growers ' ' are under moral obligation to 
spare no trouble in ensuring that the water they are 
in is free from pollution, while the local authorities 
in the districts where cresses are grown ought to en- 
force stringently the sufficiently severe laws against 
stream pollution." The writer concludes with the 
timely observation that "of typhoid fever it is par- 
ticularly true that prevention is better than cure, and 
prevention is only a question of energy and efficiency 
on the part of the sanitary authorities, who might 
occasionally spare a thought for a vegetable with so 
many chances of working mischief as water cress." 

VIABILITY OP THE TYPHOID BACILLUS. 

Majors Frith and Horrocks 5 give the results of 
experiments which they had made to determine the 
length of time the typhoid bacillus may survive in 
soils and on fabrics, and recently Professor Pfuhl of 
Berlin 6 has published the results of similar experi- 
ments. The figures given are respectively: from 
moist garden earth the bacillus was recovered after 
74 and 88 days, from dry sand after 25 and 28 days, 
from moist peat after 13 and 21 days, and from dried 
linen after 74 and 97 days. These observers practi- 
cally confirm each other. 

PROGRESS OF THE PLAGUE. 

Low 7 records chronologically and topographically 
all recent manifestations of plague throughout the 
world. He has given special attention to the r61e 
of the rat in the distribution of plague, and though 
the records which he has collected go to confirm the 
belief that, as regards plague, man and the rat are 
reciprocally infective, they fail completely in afford- 
ing sufficient data for determining the degree to 
which man is in danger through the rat. So far as 
plague on land is concerned, it would appear that in 
particular localities man and the rat suffered from 
plague coincidently ; that in other localities man 
suffered before the rat ; and that in others the rat 
suffered antecedently to man. It would also appear 
that when, in a particular district, the one (man or 
the rat) has contracted plague before the other, the 

8 Brit. Med. Jo urn., Sept. 27, 1902. 

Zeltechr. f . Hygiene u. Infecttonakrankhelten, 40, S, p. 455. 

» Reports and Papers on Bubonic Plague, London, 1902. 



interval between invasion of the first and of the 
second species has been often a long one — extend- 
ing sometimes over weeks and months. Again, it 
would appear that plague may prevail largely among 
men without rats becoming conspicuously affected ; 
and conversely that the disease may cause large 
mortality among rats of a locality, while neglecting 
to attack its human inhabitants. 

As regards plague on board ships there are similar 
facts. The disease does not under conditions of sea 
transit appear to be at all readily conveyed from 
the rat to man, or from man to the rat. On the one 
hand, ships infected with plague for several weeks in 
the persons of crews or passengers have come into, 
port with the rats on board apparently altogether 
exempt from the disease ; and, on the other hand, 
ships infected with plague-smitten rats have, after 
voyages of considerable duration, arrived at their 
destinations wholly free from plague as regards 
crew and passengers. 

BERI-BERI ON SHIPBOARD. 8 

Out of a total of more than 4,000 ships arriving 
at the port of Falmouth, England, in the six years 
1896-1901, 43 had crews more or less affected 
with beri-beri. Of this number 28 were Norwegian 
ships. The disease was rarely found on steamers 
making short voyages. With regard to the sanitary 
condition of ships of different countries the observer 
found that of German ships to be the best, and of 
the Norwegian he makes the following comments : 

They are, — 

(1) In a worse sanitary condition. 

(2) Oftenest undermanned. 

(3) Worst fed and found. 

(4) Oftenest carry deck cargoes. 

(5) Oftenest carry wood cargoes. 

(6) Smallest vessels that go on long voyages. 

(7) Worst regulated scale of diet. 

He carefully investigated the water supply of the 
ships and every item of the food supply without 
finding definite causes for disease. The question of 
the presence of arsenic in food was also carefully 
examined with negative results. 

ANCHTLOSTOMIA8IS AMONG MINERS AND TUNNEL 
WORKERS. 

Dr. J. S. Haldane, in a report to the British 
government, 9 describes an outbreak of anchylosto- 
miasis in a Cornish copper and tin mine. There 
had been among the workers in this mine 115 cases 
of severe but unexplained anemia since 1893. He 
says in one part of the mine " practically every 
one employed in this part of the mine seems to have 
been more or less affected, as well as the manager 
and nearly all the officials employed underground." 
These mines are specially exposed, fc< owing to the 
fact that Cornish miners are continually returning 
from tropical countries, and men known to have been 
infected are scattered over the district. It should 
be clearly understood that many of the men who are 
only slightly infected show no symptoms at all, as 
the presence of a few anchylostomes in the intestine 
may produce no symptoms. Such men may con- 

"NoteB on Berl-Berl at Falmouth, by Dr. C. Bnllmore, Medical 
Officer of Health. Public Health, January, 1908. 

Report to the Secretary of 8tate, on an Outbreak of Anchykwto- 
miasis in a Cornish Mine, by J. 8. Haldane, M.D., F.R.S., 1902. 
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tinue for years to be a source of possible infection, 
owing to the presence of ova in the feces." 

By the use of disinfectants, and the pail system 
for collection of excuta, the epidemic was greatly 
diminished. 

Close upon the publication of this report comes 
the statement 10 in another country of the prevalence 
of the same disease among the Swiss tunnel work- 
ers. During the construction of the St. Gothard 
Tunnel several hundred men became incapacitated 
from the same cause. To minimize the infection 
the Hungarian University of Agriculture and Mining 
has issued instructions that all laborers engaged 
in tunnel work (especially those from other districts) 
must be medically examined for ankylostomiasis, 
and preventive measures must be taken to prevent 
the spread of the disease, such as iron earth closets 
fitted with tight lids, the contents to be removed to 
the open air daily and buried after being treated 
with quicklime. Great care must also be taken to 
provide a supply of perfectly pure drinking water, 
stored in clean vessels. 

Similar regulations were also adopted in the Sim- 
plon and Arlberg tunnels with good effect. 

(See, also, Dr. Stiles' excellent paper in Report of 
Bureau of Animal Industry for 1901, entitled " The 
Significance of the Recent American Cases of Hook- 
worm Diseases [Uncinariasis, or Ankylostomiasis] 
in Man," p. 188.) 

THE STERILIZATION OF VACCINATING INSTRUMENTS. 

Sagrandi, surgeon of the Eleventh French Dra- 
goons, has invented for use in vaccinating large num- 
bers of people — regiments, schools, etc. — vaccino- 
styles or small metallic lances, one for each person 
vaccinated. These are sterilized by placing them 
to the number of fifty or more in racks in a small 
metallic cylinder, which is put into a large cylinder 
containing a 2% solution of carbonate or borate of 
soda, which is kept at the boiling point for ten or 
fifteen minutes by means of a spirit lamp. The 
advantages of this method are the greater rapidity 
in tne vaccination of large numbers of persons, and 
the sterilization of the vaccinating instruments. 

(To be continued.) 



tfteport* of jbotittitfi. 

THE MEDICAL ASSOCIATION OP THE GREATER 
CITY OF NEW YORK. 

Stated meeting, Feb. 9, 1908, the president, 
Andrew H. Smith, M.D., in the chair. 

DISCU88ION ON THE ADDRESS BT DR. WILLIAM H. 
THOMSON, AT THE ANNUAL MEETING, JAN. 12, ON 
" THE TREATMENT OF UREMIA." (See page 188.) 

Previous to the discussion, Dr. Leonard Weber 
presented a young man twenty-one years of age, 
the subject of chronic Bright's disease, who had 
had the Edebohls' operation performed on him. 
The patient suffered from what might be called 
chronic uremia, and early in 1902, despite the most 
active treatment, his condition became very bad. 
w Zeitachrift de» Oestorrelchlschen Ingenlenr, 1902, p. 549. 



He was sent to the Post-Graduate Hospital on May 
5, and on May 12 renal decapsulation was done by 
Dr. Edebohls. Although the disease had then ex- 
isted for eleven years, there was no atrophy of the 
kidneys, these organs, which were of the mottled 
variety, being found to be about twice the size of 
ordinary kidneys. He remained in the hospital one 
month, and on June 7 again came under Dr. Weber's 
care. Since then there had been no uremia what- 
ever and no anasarca, and he felt so much better 
that he was able to do light work. The specific 
gravity of the urine still continued as low as be- 
fore, however, and albumin was still abundant in 
it (specimens exhibited). Dr. Weber referred to 
two other patients, brothers, who had been in 
almost exactly the same condition as this one, both 
of whom had died in uremic coma shortly before 
being operated on, and said that at the time the 
operation was performed it seemed in his case, also, 
that the end must come very soon* Dr. Edebohls 
exhibited the cicatrices left by the operation, and 
said that the wounds always healed by primary 
union. No weakness of the back or other parts 
resulted from the operation. 

The discussion of the evening was opened by Dr. 
George M. Edebohls in a paper entitled, 

THE TREATMENT OF CHRONIC BRIGHT'S DISEASE BT 
RENAL DECAPSULATION: A REPORT OF PROGRESS. 

He first gave a risumi of the history of this pro- 
cedure as done by himself and other surgeons, the 
last publication of his own on the subject having 
appeared in the New York Medical Record of April 
26, 1902. He then said that by painstaking effort 
he had been enabled to see or get word from all 
the patients operated on by himself, so that he 
could present the status up to date. 

Analysis of cases. — From 1892 to 1901, inclu- 
sive, he operated on 19 cases, and during the year 
1902, on 82 cases. Of the 51 cases, 29 were in 
males and 22 in females, and the average age was 
thirty-four years. In 32 cases the Bright's disease 
was far advanced, and nearly all the cases were 
attended by cardiac or other complications. Of the 
51 cases, 29 were of chronic interstitial nephritis, 
and in all but 9 only one kidney was decapsulated ; 
14 were of diffuse nephritis, and 8 of parenchyma- 
tous nephritis. If only one kidney were affected, he 
said, the patient suffered very little, and the renal 
disease might be discovered only accidentally. 

Preparation for the operation. — The chances of 
success are enhanced by the patient's remaining in 
bed for a week before the operation. This gives 
the heart a rest if cardiac complications are pres- 
ent, and affords the best facilities for any prelimi- 
nary treatment that may be required, as well as for 
the systematic investigation of the quantity and 
condition of the urine. 

Conditions affecting the difficulty or ease of the 
operation. — (1) Great length and obliquity of the 
twelfth rib. This difficulty must be overcome by 
posture and a modification of the incision. (2) 
Mobility or firm adherence of the kidney. When 
there is firm fixation it is generally necessary to in- 
cise the capsule at any point that can be reached. 
(3) The firm or more or less weak attachment of 
the capsule. Great caution and gentleness should 
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characterize all attempts at decapsulation. In this 
operation there is often considerable danger of de- 
stroying some of the already diminished working 
tissue of the kidney, and it should never be per- 
formed except by surgeons who are already more 
or less familiar with renal surgery in general. 

Danger and anesthetics. — The danger is always 
greater from the condition present than from the 
operation itself. One hour should be the limit of 
time for decapsulating two kidneys, and half that 
time is often sufficient for operating on both. In 
all but three of the operations ether was used, pre- 
ceded by nitrous oxide gas. In three, nitrous ox- 
ide and oxygen were administered by Dr. T. L. 
Bennett. In one of these ether had to be used 
afterward, and finally chloroform, to prevent death 
on the table* This patient died twelve hours after 
the operation from acute dilatation of the heart. 

Results.— Of the 51 patients operated on, 14 
died, and the time of death after the operation 
ranged from twelve hours to eight years. Five died 
from uremia and three from acute cardiac dilatation. 
Others, one of whom at least was cured of the 
nephritis, died from different diseases. Of the 14 
cases, 7 lived for periods ranging from two months 
to eight years, the average being nearly three years. 
The mortality shortly after the operation was 
13$%. Dr. Edebohls said that for one reason or 
another (the patients often begging him to operate) 
he had felt compelled to accept a number of cases 
in which death seemed a foregone conclusion. He 
gave them the benefit of the doubt, however, as 
surprisingly good results had been obtained in some 
other cases of the same kind. Some of these pa- 
tients were physicians, who urged the operation at 
all hazards. He thought, however, that in future 
the procedure should be limited to more favorable 
cases. In advising for or against operation each 
case must be judged on its own merits. Derange- 
ments of the heart and vascular system must always 
be taken into careful consideration. If cardiac 
hypertrophy be not too marked or too greatly com- 
plicated by other conditions, it is not a contra- 
indication. 

Therapeutic results. —He divided the 51 cases 
into two categories ; those operated on up to July 1, 
1902, and those since that date. In the first class 
24 cases were available for the study of results. 
To prove that a cure or substantial amelioration of 
the condition has been effected it must be shown : 
(1) that there is a practical improvement, (2) that 
it is lasting, and (3) that it is steadily progressive. 
Only two of the 24 cases have resulted unsatisfac- 
torily. One of these is that of a lady who remained 
without any evidences of nephritis for nearly four 
years. Four years and ten months after the opera- 
tion (when one kidney alone was decapsulated) , 
albumin and casts reappeared in her urine. Not- 
withstanding this, however, she feels quite too well 
at the present time to think of subjecting herself to 
another operation. 

The second case is that of a young married 
woman, both of whose kidneys were operated on in 
1901. For eight months she showed considerable 
improvement, but after that she had an attack of 
diphtheria, followed by a succession of colds, and 
there has since been no gain in her condition. Of 
the other cases, 10 have been radically cured and 12 



greatly improved. Specimens of urine have been 
obtained from all but two of the patients. 

Urine. — As a result of the operation a steady 
improvement in the condition of the urine is ob- 
served. Thus, there is an increased daily output 
of urea. Of the casts, the first to disappear are 
those of the tubules; later the granular and hya- 
line casts also disappear. The albumin, which also 
finally disappears, remains for a long time after the 
casts cease to appear. Dyspnea and circulatory 
disease likewise improve in varying degree. 

Cases in physicians. — Of eight medical men op- 
erated on, three died ; in two there was only moderate 
improvement, and in three the results were most 
gratifying. Letters were read from the last three, 
in which they described their cases and the results 
following the operation. 

Cures. — In order that a case may be pronounced 
cured, fullest verification must be had of the disap- 
pearance from the urine of all albumin and casts 
for a period of at least six months. Among the 
cases cured there was one accidental death one 
year after the operation. The average period since 
operation is four years. Eight of the patients suf- 
fered from chronic interstitial nephritis. The cases 
of 1902 were, as a rule, of great severity. 

Dr. F. P. Kinnicdtt laid stress on the point that 
any success in the treatment of the varied symp- 
toms of uremia must be based upon an exact study 
of the clinical conditions in each individual case. 
A routine treatment for all cases, or even one 
method for the same patient in all attacks, is not 
only unscientific but inefficient and often harmful. 
Uremic dyspnea is most common in the interstitial 
forms of renal disease, probably from the almost 
constant arterial changes present. When the pre- 
dominating conditions are endarteritis and hyper- 
trophy of the left ventricle of the heart, success in 
relieving the dyspnea will be found largely propor- 
tionate to an ability to dilate the arteries. For this 
purpose nitroglycerin is the most available agent, 
but occasionally chloral hydrate will prove efficient 
when this fails, and the combination of morphine, 
given hypodermatically, with the vasodilators, will 
sometimes be more useful than the dilators alone. 
The limit -of dosage with nitroglycerin should be 
the production of the physiological effect of the 
drug, but that effect must be obtained in order to 
render it efficient. 

He next spoke of uremic vomiting, and, having 
referred to the varied pathological conditions on 
which this symptom may depend, he said that where 
there is catarrh of the gastric mucosa, and even in 
cases in which the vomiting is evidently due to toxe- 
mia, lavage often gives the greatest relief. Where 
it is associated with high arterial tension, the vaso- 
dilators alone are often efficient. In speaking of 
uremic convulsions he said that, omitting a consid- 
eration of puerperal eclampsia, convulsions may 
occur in acute nephritis, as well as in both the pa- 
renchymatous and interstitial forms of chronic 
Bright' 8 disease. When they are met with in acute 
renal disease, whether in adults or children, vene- 
section gives the most prompt and enduring results. 
As this phenomenon is associated with a high "arterial 
tension, nitroglycerin and chloral are useful. When 
the urine is markedly diminished, intestinal irriga-' 
tion with a normal salt solution of low temperature 
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(100° to 105°) may also be of service. It is Dr. 
Kinnicutt's practice to follow venesection by an 
intravenous injection of a saline solution of such a 
temperature, of double the amount of the blood 
withdrawn. In the convulsions of chronic paren- 
chymatous nephritis the heart's action is usually 
feeble and the arterial tension low ; so that vaso- 
dilators are contraindicated, and the best results 
can be obtained by the combined use of cardiac 
stimulants, intestinal irrigations, with salt solutions 
of a high temperature (115° to 120°) and hot packs 
daily for considerable periods. The convulsions 
occurring in chronic interstitial nephritis are usually 
associated with high arterial tension and hypertro- 
phy of the left ventricle, often with endarteritis, 
and the arterial dilators, in combination with small 
hypodermatic doses of morphine, in his experience, 
constitute the best treatment. 

Dr. Homer Wakefield said that the Edebohls op- 
eration increased the blood supply of the kidneys, 
and he had no doubt that the increased amount of 
oxygen had much to do with the good results obtained . 
He had treated uremia largely in connection with 
heart disease, employing oxygen and the Schott 
treatment, which acted to a considerable degree like 
the nitrites ; the aim being to increase the renal 
blood supply. He had also found the increasing of 
the alkalinity of the blood by means of colon injec- 
tions of a saturated solution of sodium bicarbonate 
of great service. This, moreover, had a beneficial 
influence upon the heart and its action. He men- 
tioned a case of general anasarca with uremia, in 
which the patient in three days was*completely re- 
lieved of the uremic and other symptoms by the 
use of such injections. 

Dr. Leonard Weber said that although the patient 
presented by him this evening had had chronic ure- 
mia for a year or more previously, he ceased to 
present the symptoms of it immediately after de- 
capsulation of both kidneys, and had had no return 
of them since, notwithstanding the fact that his 
urine still remained as full of albumin as ever. 
How had such improvement been brought about by 
decapsulation in this and other cases ? In his opin- 
ion by the rapid growth of a vascular network 
spreading from the arteries of the fatty capsule 
upon and over the surface of the denuded kidney, 
and thus relieving the cramped and more or less 
obstructed circulation within the cortical substance, 
and collaterally carrying off venous blood and 
lymph through other channels than the renal vein. 
Whatever of regeneration of morbid epithelia in 
the glomeruli and tubules may take place after de- 
capsulation will occur in consequence of the relief 
which the hyperemic kidney obtains by the newly 
established collaterals at its periphery. With the 
theory that an improved supply of arterial blood by 
the ingrowth of arteries from the fatty capsule 
more or less deeply into the renal cortex will regen- 
erate the diseased kidney, Dr. Weber said he was 
not able to agree. His patient had not been cured 
of his nephritis, and he never would be. He also 
expressed his disbelief in the existence of such a 
thing as unilateral Bright's disease. 

The president said that in* chronic Bright's dis- 
ease there was a deposit in the kidney all the way 
from the pelvis to the glomeruli. Consequently, 
the circulation from the center towards the periph- 



ery was very greatly impeded, as the blood had 
to be driven through vessels compressed by the 
deposit around them. But as the result of decap- 
sulation the blood was brought from the exterior 
directly to the glomeruli, and the ischemia of the 
organ was thus relieved. It seemed to him that the 
benefits to be derived from this procedure had as 
yet only been foreshadowed. As soon as the pro- 
fession came to understand that the operative mor- 
tality from it amounted to practically nothing, it 
would be undertaken earlier and with much better 
chances of success ; so that he could not but be- 
lieve that the Edebohls operation had a wonderful 
future before it. 

Dr. William H. Thomson said that when he read 
Dr. Edebohls' paper published in December, 1901, it 
seemed to him that this operation marked an epoch 
in medical history. He could not think that the 
relief afforded by it was due simply to the removal 
of the pressure caused by the capsule. On the 
other hand, he did believe that by bringing in from 
the exterior a new blood supply a means was 
afforded of carrying off waste material ; the condi- 
tion thus established being comparable to that in 
the lungs, where, on account of the presence of 
the pulmonary and the bronchial arteries, there is 
normally a double blood current. 

Dr. Edebohls said that the whole matter must 
resolve itself into one of experience. Before it is 
a settled thing, three, four or five years may be re- 
quired. In the meanwhile, if those who have the 
opportunity to operate will follow up their cases 
with care, and if physicians will co-operate with 
the surgeons in the matter, the desired end will be the 
more successfully and quickly attained. After the 
operation the patients pass again into the hands of 
their medical attendants, and on the latter the obli- 
gation rests to study the subsequent course of the 
disease. If such studies are adequately carried out, 
it ought not to take many years before a just esti- 
mate of the value of the procedure can be arrived at. 



THE OBSTETRICAL SOCIETY OP BOSTON. 

BY MALCOLM 8TOBBR, M.D., SECRETARY. 

Meeting of Dec. 16, 1902, Dr. G. J. Engel- 
mann in the chair. 
Dr. H. D. Chadwick, by invitation, reported 

a series of cases of movable kidney. 1 

Dr. G. J. EngelmaNn : The paper of Dr. Chad- 
wick is open for discussion. It is indicative of the 
progress in surgery that the pads and other appli- 
ances upon which we relied so entirely a few years 
ago are hardly referred to. 

Dr. J. G. Blake : I should like to ask Dr. Chad- 
wick what is his explanation of the pain so gener- 
ally seen in these cases ? 

Dr. Chadwick : I think that the most probable 
explanation is that it is due to kinks in the ureter. 

Dr. J. G. Blake : I have seen many such cases, 
especially among the Italians, who are racially in- 
disposed to submit to operation, with whom some 
form of apparatus must be used. 

Dr. G. J. Engelmann: Did I understand Dr. 

1 See page 281 of the Journal. 
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Chadwick to state that the most annoying symp* 
toms are due to kinks in the ureter and back pres- 
sure of urine? 

Dr. H. D. Chadwick : I only mean to say that 
the crises of pain with tenderness and vomiting 
lasting two or three days are probably due to this 
cause. 

Dr. Engelmann : I think I have seen a number 
of these crises in which there was no urinary dif- 
ficulty. 

Dr. J. 6. Blake: I suppose that when a kink 
occurs there may be pain from pressure on the 
nerves and vessels as in a twisted ovarian tumor 
without any interference with the passage of urine. 

Dr. H. D. Chadwick : Very likely this pain may 
be due to congestion. As to my technique, I have 
always used silk, as being less liable to cut through 
the capsule than silkworm gut. 1 have had but 
little hematuria. I do not cut into the substance 
of the organ, but split its capsule, bringing one flap 
up through a split in the quadra tus muscle, while a 
fasciculus of muscle is brought into contact with 
the raw surface of the kidney. The substance of 
the kidney I regard as too friable to give good hold 
to a suture. 

Dr. E. Reynolds: I have done rather few ne- 
phrorrhaphie8, as I have not been an especial be- 
liever in the necessity of the operation. The con- 
dition is generally due to loss of fat, and such 
patients usually do well on high feeding. I have 
limited my operations to cases in which the descent 
was sufficient to cause axis rotation. Of course 
one never explores a kidney without suspending it. 
I have generally used silk passed through the kid- 
ney substance. I have had only one failure, in which 
case a subsequent operation, combined with an 
appendectomy, cured the patient. 

Dr. F. A. Higgins : I should like to ask whether 
in all these cases Dr. Chadwick has been able to 
palpate the kidney, and whether he feels that a kid- 
ney that can be palpated should be operated upon ? 

Dr. H. D. Chadwick : I felt the kidney in all 
but one case. I do not by any means feel that all 
kidneys that can be felt should be operated upon. 
The right kidney can often be felt without there 
being any symptoms present. 

Dr. G. J. Engelmann: Dr. Chadwick has cer- 
tainly seen an unusual number of these cases in a 
short time. I question whether some of them were 
not associated with general enteroptosis and whether 
relief of the general conditions would not have re- 
lieved the symptoms on the part of the kidney. 
While I have seen two striking cases in which the 
crises were evidently caused by distention of the 
kidney from backed-up urine due to a kink in 
the ureter, in many other cases the nervous crisis 
could not be regarded as due to obstruction. 

Dr. M. Storer : As an argument against the use 
of pads I believe it was Edebohls who said, as a 
transient hematuria follows even palpation of the 
kidney, it was only reasonable to suppose that a 
pad acts as a constant irritant. I have had the 
curiosity to examine the urine of a number of pa- 
tients after palpating their kidneys, and in every 
case have found a very slight hematuria present for 
a few days. I should like to ask Dr. Chadwick 
whether this is also his experience. I cannot be- 
lieve that pads always do harm, as I have seen a 



number of patients much helped by them, with no 
gross evidence of irritation of the kidney. 

Dr. Chadwick : My examination of the urine of 
patients after palpation of the kidney has not been 
systematic enough to be of any value. As to the 
question of the desirability of operation in these 
cases of movable kidney with nervous symptoms I 
can only say that I am in favor of operation be- 
cause those operated upon have got relief, while in 
those not operated upon, rest, etc., has given relief 
but no cure; however, in certain cases in which 
the crises are infrequent, rest is well enough, I do 
not deny. All my cases were either chronic inva- 
lids or were every little while disabled for a longer 
or shorter time. Under such conditions it seems 
to me that an operation is indicated. I wish to re- 
iterate that I think splitting the capsule a most im- 
portant step in the operation ; it certainly increases 
the chance of the kidney remaining in place if you 
can give it the two anchors afforded by the flap or 
capsule and the adhesions to the raw kidney surface. 

Dr. Edward Reynolds presented a paper en- 
titled, — 

A CASE OF INTESTINAL OBSTRUCTION FROM EXTREME 
DISPLACEMENT OF THE CECUM. 



decent literature* 



Practical Dietetics, with Special Reference to Diet 
in Disease? By W. Gilman Thompson, M.D., 
Professor of Medicine in the Cornell University 
Medical College in New York City, Visiting 
Physician to the Presbyterian and Bellevue Hos- 
pitals. Second edition, enlarged and thoroughly 
revised. New York : D. Appleton & Co. 1902. 
There is much that is good in this book, but at the 
same time much that is poor. It is certainly practi- 
cal as well as interesting. The revision, however, 
has not been so complete as the medical public has 
the right to expect after a lapse of seven years. In 
many ways the book lacks a scientific spirit. Too 
often the avoirdupois system of weights and measures 
is employed, to the total exclusion of the metric. 
This is particularly unfortunate, for ready calculation 
is seriously hampered and the reader fails to become 
at home with the nutritive value of foods. The 
English system may apply to the older generation 
of doctors, but the students now leaving our schools 
are brought up in another way. Perhaps this is the 
explanation why the " calorie" occurs so rarely on 
the pages of this volume. Where it does occur it is 
frequently only as a citation from some other author- 
ity. In the long article on diabetes, for example, no 
mention is made of the calorie value of those foods 
so essential to the diabetic. Though the nutritive 
value of alcohol is frequently considered, if there is 
any mention of the actual calorie value of alcohol it has 
certainly escaped our attention. There is frequent 
mention of modern research, but one fails to gather 
the impression that the articles on the dietetic treat- 
ment of digestion were written with the work of Paw- 
low, v. Noorden, Moritz and v. Mering well in mind. 
Gelatin given in large quantity can replace a 
portion of the albumin necessary for nitrogenous 
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equilibrium, but this fact is not mentioned, and, 
though this is perhaps excusable, the statement that 
44 alcohol undoubtedly can be given the first place 
among the cardiac stimulants " is not. No consid- 
eration is given to v. Noorden's ideas on the treat- 
ment of Bright's disease. 

There is not space to point out many statements 
at direct variance with the commonly accepted prin- 
ciples of medical treatment today, but the following 
will serve as examples : 

(p. 670). A sudden change of diet is advised in 
diabetes! and no mention made of the danger of 
coma arising thereby. Nothing is said of the use of 
alkalis as medicine or in the food as a means to ward 
off coma. (p. 671). We believe diebetic patients 
react much more quickly to changes in the diet than 
the writer would lead us to conclude. We cannot see 
why cocoanuts (p. 674), containing 31.5% carbohy- 
drates, are allowed diebetics, and cauliflower, contain- 
ing 4.7%, Brussels sprouts 3.4% and rhubarb 3.6%, 
are excluded. The exclusion of liver (p.675) is sim- 
ply a repetition from the older textbooks. Liver from 
beef contains but 1.5%, that from veal 5.3% sugar- 
forming material. Nor do we understand why 
(p. 676) well-browned bread crust should be at all 
countenanced. The browning simply changes the 
starch to a body more nearly resembling sugar than 
itself. We are sorry the author does not state that 
skimmed milk and buttermilk have lost in their pre- 
paration that component of milk — fat — which is 
of greatest value to the diabetic, but retained that 
which is most harmful, — the sugar. 

A Manual of Materia Medica and Pharmacology. 
Comprising all organic and inorganic drugs which 
are or have been official in the United States 
Pharmacopeia, together with important allied 
species and useful synthetics. Especially De- 
signed for Students of Pharmacy and Medicine, as 
well as for Druggists, Pharmacists and Physicians. 
By David M. R. Culbreth, Ph.G., M.D., Pro- 
fessor of Botany, Materia Medica and Pharma- 
cognosy in the Maryland College of Pharmacy ; 
Professor of Materia Medica and Pharmacognosy 
in the University of Maryland Medical and Den- 
tal Schools. Third edition, enlarged and thor- 
oughly revised, with 473 illustrations. Phila- 
delphia and New York: Lea Brothers & Co. 
1903. 

Strictly speaking, this work cannot be considered 
as a textbook of pharmacology because the actions 
herein described are incomplete, antiquated and 
occasionally inaccurate. It is, however, a fairly 
good textbook of materia medica. The author 
gives a very good description of the principal plants 
and of the inorganic drugs used in materia medica. 
His division of the coal tar derivatives is a little con- 
fusing. The book is better adapted for pharmaceu- 
tical than for medical students, as the larger portion 
of the book is occupied with technical methods for 
the preparation of drugs. This division is never 
extensively taught to medical students nowadays, 
because of its inapplicability to present medical 
practice and because the time spent on the memoriz- 
ing of technical processes can be employed to much 
better advantage in the thorough mastery of the 
action of drugB. M. V. T. 
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CONTROL OF THE BLOOD PRESSURE, THE 
CONTROL OF LIFE. 

u No more strychnia in the treatment of shock " 
is the logical deduction to be drawn from the 
series of experiments by Dr. George Crile of 
Cleveland, whose remarkable report upon "The 
Means of Controlling the Blood Pressure" was 
read at the Boston Medical Library meeting on 
Jan. 19, 1903, and published in the last issue 
of the Journal. Dr. Crile's industry in physiologi- 
cal problems has already been demonstrated by his 
monograph on surgical shock, 1 and the conclusions 
which he drew from this first series of experiments 
awakened the greatest interest. Dr. Crile believes 
that the essential feature of shock is the exhaustion 
of the vasomotor center which controls the tone of 
the peripheral circulation. In bis last communica- 
tion, however, he approaches so closely to the 
ultimate phenomena of life and death and with such 
startling and hitherto unexpected results, that the 
general medical world may properly await the con- 
firmation of other experimenters before accepting 
and putting in practice any revolutionary method of 
treatment based upon these observations. 

To the surgeon of today the essential fact 
brought out by Dr. Crile's work is that strychnia, 
the stimulant most universally employed in the 
treatment of shock, is of practically no value, and 
may even increase the condition it is intended to 
relieve. Dr. Crile's distinction between collapse 
and shock, by which he postulates a temporary 
inhibition of the vasomotor centres in collapse as 
opposed to an exhaustion of these centers in shock, 
seems justified by his experiments. Outside of the 
laboratory, however, pure collapse and pure shock 
in the experimental sense are of comparatively rare 
Surgical Shock." J. 6. Llppincott Company, Philadelphia, 
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occurrence, while combinations of the two in 
greater or less proportion are the rule. It is for 
this reason, perhaps, that strychnia has obtained a 
stronger position in the empirical treatment of the 
two conditions than would seem to be justified by 
the results of these experiments. 

One adverse criticism which may be applied to 
Dr. Crile's work is that the phenomena of shock which 
he has studied in the laboratory and the methods of 
control of the blood pressure which he has devised, 
are all on what might be called an exaggerated 
scale. This exaggeration is not necessarily an 
essential feature of the experimental study of 
diseased conditions, but allowance mast be made 
for it, nevertheless, in the practical application of 
the results. In this fact, perhaps, lies the apparent 
discrepancy between the clinical and the experi- 
mental determination of the value in treatment of 
strychnia, alcohol and other stimulants. The expo- 
sition of the temporary nature of the effects of 
saline infusion, on the contrary, will be readily 
accepted by the profession. Although a popular 
method of treatment, it has generally been found to 
act with more beneficial effect in cases of hemor- 
rhage than in cases where the element of shock was 
more pronounced. 

Dr. Crile's experiments can be criticised intelli- 
gently only by the trained physiologist, and such a 
criticism the medical world most eagerly awaits. 
The significance of his work, however, can be 
appreciated by the general medical public, and by 
no one more than the surgeon who comes in contact 
with this baffling phenomenon in the course of his 
daily work. 

Our debt to Dr. Crile does not end with the re- 
sults of his experiments. Advance in medical 
science proceeds by devious ways. One discovery 
by a new method of investigation brings in its train 
others of greater or less importance. These ex- 
periments have opened up to us a store of mag- 
nificent possibilities, and the domain of " surgical 
physiology" will soon be as diligently covered as 
that of " surgical pathology " in the few years just 
gone by. Even the student in the medical school 
will bring a greater interest to his work in the 
physiological laboratory by reason of this brilliant 
application to a practical problem of the very 
methods of observation in which he is being 
trained. 

Supported by similar results obtained by other 
observers, Dr. Crile's work will revolutionize the 
treatment of surgical shock, and become an epoch- 
making advance in medical science. The prosecu- 
tion of such confirmatory experiments, and their 
prompt publication, we clearly owe to Dr. Crile. 

Dr. Harvey Cushiug's paper on the Routine " De- 



termination of Arterial Tension in Operating Room 
and Clinic," which accompanied Dr. Crile's report, 
indicates another step in progress along a line 
which is nearly parallel. The need for an accurate 
and numerical estimate of the condition of the 
arterial tension, to take the place of the vague and 
inaccurate impression given to the palpating finger 
of the more or less expert observer, has been appre- 
ciated for many years. Many forms of apparatus 
have been devised to serve this purpose, but up to 
the present time not one has obtained more than a 
local popularity. Objections on the score of inac- 
curacy, inconvenience, the need of long training or 
great skill in the use of the apparatus or on some 
other more obvious account, have been brought for- 
ward against them all. The Riva-Rocci instrument, 
which has been in use since 1896 in Italy, and which 
was introduced into this country in 1900, seems to 
have fewer defects and more advantages than any of 
the other instruments offered to our attention. It is 
not to be denied that errors occur in connection 
with the use of the Riva Rocci instrument. It 
registers only the systolic pressure and cannot be 
readily adapted to the accurate estimate of the 
minimum pressure. For this reason, fluctuations in 
the mean pressure may escape the notice of the 
observer. It is influenced even to the extent of 20 
or 25 mm. of mercury by differences in the volume 
and consistency of the soft parts of the arm in 
different individuals. In the main, however, the 
apparatus is simple, easily made and repaired, and 
eminently practical. No special training is neces- 
sary in order to make observations with it, and so 
far as successive observations on the same patient 
are concerned, its accuracy is probably sufficient 
for clinical purposes. 

The Riva-Rocci instrument in one form or another 
has come into general use. The interpretation of 
its figures, however, demands the analysis of large 
numbers of charts and the observation of an enor- 
mous number of cases. We are glad to know that 
a movement is on foot on the part of the Surgical 
Department of the Harvard Medical School to ob- 
tain a series of parallel observations on patients at 
the Massachusetts, City and Children's Hospitals, 
in order that such an analysis of the blood-pressure 
charts of surgical patients may be obtained. 

In cerebral surgery, as pointed out by Dr. Cush- 
ing, precise information upon the arterial tension is 
of enormous value. In cases of collapse from 
hemorrhage, in shock, and during the course of 
severe abdominal* operations, there is little doubt 
that similar information will be of value to the sur- 
geon. If other surgical cases can be treated to 
greater advantage by reason of data provided by 
the Riva-Rocci apparatus, the fact will probably 
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appear as a result of this investigation. It may be 
tbat Dr. Cashing takes an enthusiastic view of the 
matter in his prediction that in appropriate cases 
the routine observations upon blood pressure will 
soon come to occupy the same position that pulse 
and temperature observations occupy at present, 
but enthusiasm in necessary to the introduction of 
every new procedure in medicine, and for this en- 
thusiasm we are duly grateful. 



THE ROCKEFELLER INSTITUTE. 

Even in these days of munificent bequests and 
large opportunities for scientific investigation, we 
cannot but be impressed with the plans and scope 
of the perfected Rockefeller Institute for Medical 
Research. The outline of the general scheme, as 
now made public, we have given in our issue of 
Feb. 26. JNo doubt to many persons the Rocke- 
feller Institute, although it has been in existence 
about two years, comes as a new name and a new 
enterprise in the widening field of medical research. 
As a matter of fact, the plan, started somewhat 
modestly, as such things are now estimated, has 
been justifying its existence for the past two years. 
Grants of money have been made to promising stu- 
dents in various parts of the country who have 
been carrying on their researches more or less in- 
dependently. A careful study of the general situ- 
ation has now led the directors to the conviction 
that a central institute, with its own buildings and 
under the immediate jurisdiction of a single person, 
will best subserve the scientific needs of the future. 

The novelty of the plan lies in the establishment 
of an institution the sole work of which will be in- 
vestigation; in the separation of such work from 
the professional schools in connection with uni- 
versities; in the severance of investigation from 
systematic teaching; in the adequate endowment 
which will render it possible to secure highly com- 
petent men both for heads of departments and for 
subordinate positions. In all of these ways the new 
plan marks a definite departure from hitherto recog- 
nized plans of medical investigation. 

In this country so far as we know no systema- 
tized attempt has been made hitherto to maintain 
an institution solely for the comprehensive study of 
medical problems. Recently a single professorship 
in physiology has been established at the University 
of California, the incumbent of which is not ob- 
liged to teach, and in foreign countries a small 
number of laboratories and institutes are prosecu- 
ting research as a primary object. In general, 
however, both here and in Europe, the body of 
scientific workers have been associated with the 
universities, combining the functions of teaching 



and research as their tastes and capacities dictated. 
The development of the situation represented by 
the Rockefeller Institute has been natural and in- 
evitable. Many professorships in our best medical 
schools have been endowed or otherwise provided 
for and their functions separated from medical 
practice, but not from teaching, which has naturally 
remained of paramount importance. Freed from 
the exigencies of practice, the holders of such pro- 
fessorships have been in a measure free to prose- 
cute original study, and such study has rightly 
been expected if not demanded of them. This 
compromise with research has very naturally 
yielded to the popular demand that research be 
made an object in itself, unhampered by the claims 
of teaching. The final result must be institutions 
of the Rockefeller type, from which the elementary 
student is excluded. The university schools may 
provide trained workers, but until they are far 
more abundantly endowed than at present they 
cannot sustain co-operative investigation for its own 
sake. This the Rockefeller Institute purposes to 
do, and by its organization and proposed endow- 
ment is amply able to do. 

The severance of research from teaching is the 
step of importance in this new movement, and it is 
worthy of very serious consideration. In the first 
place, the universities are sure to suffer, unless 
they can attract men by the same means. This is 
at least unlikely for many years to come, nor is it 
obvious that such a perversion of the original aims 
of a university is in all respects desirable. 

Commenting on Dr. Simon Flexner's appoint- 
ment as director of the Rockefeller Institute, the 
Philadelphia Medical Journal regrets his departure 
from the University of Pennsylvania, and sees in it 
an ominous sign for the future greatness of univer- 
sity medical schools. 

44 It begins to look, indeed, as though our old 
established schools are to have rather formidable 
rivals in some of the great new institutes which our 
multi-millionaires are founding. What with the 
immense financial resources of these new endow- 
ments, and their consequent ability to pick off the 
very best men in the scientific field, it looks as 
though the older schools and universities will be the 
sufferers." 

This is unquestionably true; however we may 
look at it, the universities must take a second place 
as centers of research if such institutes are to be 
established with practically unlimited resources at 
their command. Productive scientific men are rare ; 
there are by no means enough to go round, and 
they are naturally inclined to accept those positions 
which offer them the necessary financial inducement 
with the means of untrammeled investigation. 
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This is not in any way to be regretted; the uni- 
versities most simply adjust themselves to the new 
situation. 



THE ENDOWMENT OF TEACHING. 

In view of what we have just said relative to the 
Rockefeller Institute for Medical Research, it is at 
once evident that university medical schools must 
provide endowments for the maintenance of a high 
standard of teaching and for the support of re- 
search, if they are to maintain their prestige. 

The present situation is sufficiently deplorable. 
In our oldest established medical schools a certain 
number of professorships are more or less suffl 
ciently endowed, and therefore throw no burden, or 
only a modified burden, upon the general university 
funds. Many others have no endowment what- 
ever, and the great majority of medical teachers 
are so inadequately remunerated for their services 
that it is wholly impossible for them to give this 
teaching or investigation the place of importance it 
deserves, and equally unreasonable for the univer- 
sity to expect more than a partial allegiance. So 
long as men hold positions as teachers in medical 
schools for the purpose of gaining practice thereby, 
and the university authorities, through choice or 
necessity, encourage this attitude, teaching will 
suffer. Teaching must be made an end worthy of 
the best efforts of those who undertake it ; it must 
be recognized as a difficult art to attain, and wjien 
attained it must be regarded as worthy of financial 
acknowledgment. The dignity of teaching and the 
enthusiasm of teachers cannot be upheld by any 
other method. Teachers should be remunerated 
according to their capacities and experience, and 
should, in proportion, be required to subordinate out- 
side interest to the work of teaching. If abstract 
research is to be liberally endowed it is more than 
time that teaching in all its branches should also 
receive recognition. The vitality of an institu- 
tion of learning must always ultimately be depend- 
ent upon the enthusiasm of its teachers, whatever 
their grade may be. 

This problem of endowment is facing all of our 
medical schools. Its importance has again and 
again been insisted upon, but there remains a popu- 
lar impression that when buildings and equipment 
are provided, the work of medical teaching and in- 
vestigation will somehow go on as it has hitherto. 
It must, however, be remembered that new build- 
ings, new equipment and expanding knowledge 
bring renewed responsibility, and that if our uni- 
versity medical schools are to compete in produc- 
tiveness with adequately endowed institutes of 
research, they must look to the resources available 



for the encouragement and maintenance of teaching 
and investigation. 

Very recently, through Dr. H. P. Bowditch and 
Dr. J. Collins Warren, for the Faculty of Medicine 
of the Harvard Medical School, a statement in cir- 
cular form has been issued, setting forth the needs 
of the school in the immediate future. It is stated 
that the opportunities for work in the new buildings 
soon to be erected cannot be fully utilized with the 
amount of money likely to be at the disposal of the 
faculty. Appended is a list of professorships still 
remaining unendowed, for which amounts ranging 
from $100,000 to $30,000 are needed. It is urged 
that money given to this end will serve as a lasting 
memorial to the donor and be of the very greatest 
use to the school by freeing funds which could 
thereafter be devoted to other necessary uses. 
Smaller sums of money may advantageously be 
given for the endowment of departments, for the 
maintenance of libraries, the purchase of apparatus 
and other necessities of departmental work. Fi- 
nally the foundation of scholarships is a welcome 
type of gift, calling for a relatively small amount 
of money. 

However considered, the desirability and increas- 
ing necessity of generous endowment of medical edu- 
cation is becoming more and more apparent each year. 
With the increasingly high standards of admission 
to medical schools, with the limit which must finally 
be set to the number of students, with the more 
elaborate systems of clinical teaching now in vogue, 
and, above all, with the rapidly widening field of 
the medical sciences, must come a tax upon the re- 
sources of institutions which is already felt, but 
which is likely to increase enormously in the future. 
This exigency must be met by liberal endowment. 
There is no more pressing need in the present state 
of medical education. 



TYPHOID IN MASSACHUSETTS. 

In contrast with the typhoid epidemic in Ithaca, 
N. T., it is of interest to note the number of cases 
of typhoid at present in Massachusetts, and the 
effect which public control of the water supply has 
had in controlling this disease. Within seven days, 
recently, there were only thirty -six cases of typhoid 
fever in Massachusetts, of which six were in Cornell 
students who had contracted the disease in Ithaca. 
Seven of the cases occurred in Lowell, where it is 
said that the mills take their water supply from pol- 
luted sources, and that the employees, having access 
to it, drink the water. 

The number of deaths from typhoid fever in 1901 
in Massachusetts was smaller than in any single year 
since 1842, when registration was begun. In 1901, 
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in thirty-three cities, the death-rate from typhoid 
was slightly more than one fourth as large as it was 
in the same cities thirty years ago. In the decade 
ending 1865, only 25% of the population used 
water over which the anthorities exercised control, 
and the death-rate from typhoid fever in those years 
was 92.9 per 100,000 inhabitants. In 1875, 41% 
of the population had public water, and the death- 
rate was 80% per 100,000. Thus the death-rate 
decreased with the extension of the public water 
system, until, in 1901, 90% of the people of Massa- 
chusetts were supplied through well-kept public 
water systems, and the death-rate was 19.5 per 
100,000. With continued and increasing care of 
the public water, it may be confidently expected 
that typhoid fever as well as other water-borne dis- 
eases will become medical curiosities. 



MEDICAL NOTES. 

A High Birth-rate at Chicago. — According to 
the bulletin of the Chicago Health Department, 
all available trustworthy data most conservatively 
handled go to demonstrate that, while the birth-rate 
of the whole United States increased, according 
to the twelfth federal census, only 1.11% in the 
intercensal period 1890-1900, the birth-rate of 
Chicago increased five times as much, or more than 
5.8% during the same period. 

Tents for Tubercular Patients. — To avoid 
the necessity of waiting for a considerable time in 
order to erect hospital buildings for the accommoda- 
tions of tuberculosis patients among the poor of 
the city, the president of the New York (City) Health 
Department has submitted to the mayor for his 
approval a plan proposed by Dr. H. M. Biggs, the 
chief medical officer of the department. This con- 
sists of the erection of tents, with wooden sides 
about three feet high, each tent to be some twenty- 
five feet square and to accommodate two patients. 
In front of each tent there would be a veranda, 
sheltered with lattice work, allowing the patients to 
sit outdoors ; the whole could be erected at a small 
expense. 

Hanging for Typhoid Fever. — If the dictum 
of the zealous sanitarian that "for every case of 
typhoid fever some one should be hanged " is to be 
accepted, then the hangman is overdue at Ithaca, 
N. Y., where at last reports typhoid continued to 
claim an unabated list of victims. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, March 11, 1903, there 
were reported to the Board of Health of Boston 



the following cases of acute infectious diseases: 
Diphtheria 27, scarlatina 37, typhoid fever 3, 
measles 18, smallpox 1. 

The Educational Value of the Medical So- 
ciety. — The New Haven Medical Association 
lately celebrated its one hundredth anniversary, 
and received congratulations. It seems to be use- 
ful and active notwithstanding its age and the pre- 
vailing scepticism among the younger brethren as 
to the value of anything not bearing the title of 
Academy. 

Dr. Osier's address on the occasion, in this issue 
of the Journal, is a very felicitous contribution to 
the subject he chose. 

Bequests to Hospitals. — By the will of the 
late Jacob H. Hecht, among many others the fol- 
lowing bequests are made: $5,000 each to the 
Massachusetts General Hospital and the Boston 
Lying-in Hospital ; $500 to the Industrial School for 
Deformed and Crippled Children, and smaller 
amounts to various other hospitals and similar 
charities. 

Mr. F. F. Ayer has given to the Lowell General 
Hospital $100,000, and $5,000 more to pay the 
floating debt, provided the balance needed for that 
purpose is raised. 

The Misses Schurz of New York have given 
$3,000 as a Schurz Memorial Fund for the care of 
needy students at the Stillman Infirmary , Cambridge. 

Resignation of Dr. Gage. — Dr. Thomas H. 
Gage has resigned from the Board of Trustees of the 
Worcester Insane Hospital, after a continued serv- 
ice of twenty-seven years. The resolutions of regret 
adopted by the trustees on his resignation ascribe 
in large measure to his advice and attention the 
great development of the institution. 

Lectures to the Boston City Hospital Nurses. — 
A course of four lectures on sociological topics is 
being given this month to the third-year pupils in 
the Boston City Hospital Training School for Nurses. 
The following are the subjects : On March 6, "The 
Five Great Duties of the Twentieth Century," Rev. 
E. E. Hale, D.D. ; on March 13, ** Spiritual Princi- 
ples and Social Progress," Rev. George Hodges, 
D.D. ; on March 20, " Industrial Training for De- 
formed and Crippled Children," Dr. R. W. Lovett, 
Mr. F. I. Cotting and Miss Mary M. Perry ; on 
March 27, u Sociological Aspects of Sanitation," 
Prof. W. T. Sedgwick. 

NEW YORK. 

Death Rate in February. — The mortality in 
the city during the month of February represented 
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an annual death-rate of 20.81 against 19.32 in 
January and 21.79 in February, 1902. The 
corrected death-rate, excluding non-residents, and 
infants under one week old, was 19.49. Among 
the diseases which showed an increased mortality 
were the following : The weekly average of deaths 
from scarlet fever increased from 14.75 in January 
to 1 8 in February ; of deaths from measles, from 
7.75 to 11 ; from typhoid fever, from 8.75 to 
10.5 ; from influenza, from 5.25 to 84.25 ; from 
pneumonia, from 158.75 to 196.5; from broncho- 
pneumonia, from 84 to 90.75; from acute bron- 
chitis, from 37 to 49 ; from pulmonary tuberculosis, 
from 169.5 to 182.25 ; and from organic heart 
diseases, from 104.25 to 108.25. Influenza is 
decidedly more prevalent and fatal this season than 
last. Thus, while in the last week of February 
52 deaths were accredited to it, during the corre- 
sponding week of 1902 there were only 10. A 
considerable proportion of the deaths from pneu- 
monia are also no doubt to be attributed indirectly 
to influenza. There were very few diseases which 
showed a decline in mortality, although there were 
no deaths from smallpox during the month, white 
in January there were two. The weekly average of 
deaths from diphtheria and croup decreased from 
49.75 to 44.75, and of deaths from Brigbt's disease 
and nephritis, from 134.75 to 125. The weekly 
average of deaths from cancer was one less. 

Appointments. — At a meeting of the trustees 
of Columbia University, held March 2, the resig- 
nation of Dr. George L. Peabody, Professor of 
Materia Medica and Therapeutics in the medical de- 
partment, was received and accepted, the resigna- 
tion to take effect at the close of the college year. 
It was announced that the work in physical training 
throughout the university was to be unified and 
placed under the direction of Dr. Thomas D. 
Woods, now occupying the chair of physical educa- 
tion in Teachers' College. Dr. Livingston Far rand, 
Adjunct Professor of Psychology, was promoted to 
the chair of anthropology, and Charles A. Strong, 
for several years Lecturer on Psychology, to the 
chair of psychology. Both these professorships are 
in the Faculty of Philosophy. 

Methodist Episcopal Hospital, Brooklyn. — 
At the services in the Hansom Place Methodist 
Episcopal Church, Brooklyn, on February 22, 
$20,000 was subscribed by members of the congre- 
gation for the Methodist Episcopal Hospital in that 
borough founded by the late Mr. Seney. This is 
the first step towards the raising of a fund of $500,- 
000 for the hospital, the securing of which Mr. 
and Mrs. William Halls, Jr. , have made a condition 
for a proposed gift of $125,000 to the institution. 



A New Sanatorium for Consumptives. — It is 
announced that the Stony Wold Sanatorium for 
women and children suffering from incipient tuber- 
culosis, an institution in the Adirondacks which 
many New York people are interested in, is to be 
opened in August next. It is situated at Lake Ku- 
shaqua, where 1,200 acres has been secured, and a 
central building and one dormitory are now nearly 
completed, while the foundation for a second dor- 
mitory has been laid. The estimated cost of the 
sanatorium is $200,000, and of this, $140,000 has 
been raised. 

The Epidemic at Ithaca. —Up to March 5 the 
number of cases of typhoid fever in Ithaca is 
said to have been about six hundred, while there 
were probably two hundred cases elsewhere which 
had been contracted there. The number of deaths 
was given as forty. On March 2 seven new eases 
were reported for the preceding twenty-four hours, 
and another Cornell student died of the disease at 
Auburn, N. Y. At the election on that day the 
citizens of Ithaca decided in favor of municipal 
control of the water supply by a vote of 1,335 to 
30. Eight new cases of the fever were reported on 
March 3 and three new cases on the 7th. A bulle- 
tin issued by the State Department of Health on 
March 4 has the following reference to the causa- 
tion of the epidemic : " By what means either of 
the three small streams furnishing the water supply 
became infected thus to produce this abrupt, un- 
seasonable outbreak has not been determined to full 
satisfaction, but of unusual conditions, there was 
emptied upon the ravinelike banks of one a body 
of foreign laborers during the autumn and early 
winter, building a dam, who departed with the ad- 
vent of frost. Among them there were probably 
carriers of typhoid germs, which the first soft 
weather carried into the stream." From a report 
recently made by inspectors of the local board of 
health, after an examination of the watershed from 
which the Ithaca water company derived its supply, 
it seems evident that the city's water sources have 
been used as sewers for the adjacent rural districts. 
A prominent citizen of Ithaca is quoted as saying: 
u ^hen the board of health published that report, 
it signed, sealed and delivered its own indictment, 
and it published the record of its own everlasting 
shame." 

Diphtheria at Morristown, N. Y. — A severe 
outbreak of diphtheria, in which more than twenty 
deaths have occurred, is reported at Morristown, 
N. Y., a small village eleven miles from Ogdens- 
burgh, and situated on the banks of the St. Lawrence 
at a point where many travelers cross to and from 
Canada. 



Digitized by 



Google 



VOL. CXLVIII, No. 11] BOSTON MEDICAL AND SUBQICAL JOUBNAL 



297 



Governor Odell's Centralizing Policy. — In 
the thirteenth annual report of the State Charities 
Aid Association, just issued, lack of confidence in 
Governor (Hell's centralizing policy is expressed in 
very plain language. It describes the amendments 
made last year to the insanity law and to the state 
charities law, and in speaking of the latter says : 
44 Before the amendments were introduced, two con- 
ferences were held between the governor, the State 
Board of Charities, and the special legislative com- 
mittee appointed to draft the proposed amendments. 
The result of these conferences was that the changes 
originally planned were much modified and the bill 
when finally introduced proved to be less radical 
than had been feared. Only one of the eleven arti- 
cles of the state charities law was amended, and 
this was the article on the regulation of the finances 
of the state charitable institutions." The report 
then goes on to say: "Here, as in the amended 
lunacy law (the changes in which abolished the 
boards of managers and transferred their powers to 
the state commission in lunacy), the chief inno- 
vations are the new forms and responsibilities con- 
ferred upon the governor. ... It is not believed 
that this extreme centralization of power will be of 
benefit. It would seem that the governor of the 
state should appoint as members of the State Board 
of Charities and the State Commission in Lunacy 
men who could be trusted to attend to the affairs of 
their departments with intelligence and integrity. 
To require that all questions of importance be sub- 
mitted to the governor is to discourage able men 
from accepting positions in which little real responsi- 
bility or authority is allowed them." 

Wadleigh High School for Girls. — In the 
last week in February there was publicly opened 
by the mayor and board of education the Wadleigh 
High Schools for Girls, a model structure which 
offers a pleasing and remarkable contrast to the 
schoolhouses of former days. Its appointments in- 
clude an auditorium seating more than twelve hun- 
dred persons, and believed to be one of the finest 
in the country, one very large and fully equipped 
gymnasium, with adjoining locker rooms and shower 
baths, on, the fifth floor, and two smaller gymna- 
siums on other floors, one cooking room, four phys- 
ical laboratories, two chemical, two physiological, 
and three biological laboratories ; besides physical, 
chemical, and other lecture rooms well furnished 
with apparatus. In the basement there are a lunch- 
room with an air-space of 10,500 cubic feet, light, 
airy, and attractive, where the pupils may eat their 
luncheons brought from home, or obtain an ex- 
cellent meal at reasonable rates, and a teachers' 
dining-room, kitchen, and retiring-rooms. 



Correspondence* 



THE STUDY OF OPHTHALMOLOGY IN FREIBURG. 

Freiburg in Breisgau, March, 1903. 

Mr. Editor : Thinking that a description of the Frei- 
burg Augenklinik may interest some of your readers, I 
send the following. The building is not new and is con- 
sidered by some of the staff to be somewhat inadequate to 
the demands made on it. To my eyes, however, it seems, 
with one or two small exceptions, very complete. The 
ground floor contains a large hall which is used as a place 
For the Poliklinik and also for lecturing purposes ; a dark 
room for ophthalmoscopy and skiascopy ; a large room 
for the examination of private cases, where the more 
delicate instruments are kept and adjoining which is the 
operating room. Attached to the operating room is a 
small antechamber used for anesthesia and for the large 
sterilizer. On the other side of the Poliklinik is the 
matron's room, the waiting room, the professor's private 
office and the laboratory. Upstairs in the first story are 
several large and small rooms containing beds for some 
thirty-five patients, and in the second story are a number 
of rooms for private cases. 

Directly opposite the Klinik is the main hospital build- 
ing : and on either side are the surgical, nose and throat, 
and ear departments. 

The staff consists of a professor and three assistants, 
the first being a privatdocent ; In addition there are usu- 
ally one or two volunteer assistants and also a couple of 
students. During the summer semester work begins with a 
lecture at 7.15 a.m., which lasts exactly forty-five minutes ; 
after this the ward visit is made and the various house 
patients examined and treated. Operations are performed 
twice a week. At 9.30 the Poliklinik begins and the 
patients are usually not disposed of until between twelve 
and one. In the afternoon there is usually a course In 
refraction or ophthalmoscopy, the new admissions are 
examined and laboratory work Is done. In every branch 
of the work one feels the influence of the chief, Professor 
Axenfeld. He was made full professor at the age of 
thirty-one (it is said that at that time he was the youngest 
professor in Germany), and was called to Rostock, which 
place he left in October, 1901, to take charge of the more 
important Freiburg Klinik. Although now only ten years 
an ophthalmologist, he is a recognized authority, and his 
original work and that of his scholars covers a vast variety 
of subjects and would fill several volumes. Of a most 
progressive mind, he keeps abreast of medical progress, 
and only the latest scientific apparatus and methods will 
satisfy him. The large Zeiss corneal microscope is In 
constant use ; the new volkmann magnet, a great improve- 
ment on the giant magnet of Haab, has been recently In- 
stalled and has given the greatest satisfaction. The 
slderoscope, for and against which so much has been 
written, has been of great practical advantage here. For 
the demonstration of the fundus the Thorner apparatus 
is in use, and to illustrate the lectures a magnificent new 
projection apparatus has recently been secured. This is 
equally good for mounted specimens and for drawings. 
For refraction the Hess skiascope has been found con- 
venient, and it may interest American critics of foreign 
methods to learn that mydriatics are employed in refrac- 
tion work and young children thoroughly examined. The 
teaching consists in clinical lectures three times a week, 
illustrated with the projection apparatus, clinical instruc- 
tion in ophthalmoscopy three times a week, and refraction 
twice a week. In addition, during the winter semester, 
there is a free course of lectures on the relation of the 
eye to general medicine. Every graduate of medicine in 
this, as in other Continental countries, is trained in the use 
of the ophthalmoscope. The operative asepsis Is good, 
although not so rigid as in general surgery, the hands are 
carefully prepared and the instruments are boiled five 
minutes. The patient is scrubbed with soap and water, 
and the conjunctival sac wiped out with sterile salt solu- 
tion. Although after extraction, iridectomy and discis- 
sion, the bandage has been largely replaced by the wire 
protector, Professor Axenfeld uses it frequently in other 
ca8es,and is a firm believer in the advantages of bed treat- 
ment. 
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The laboratory consists of two rather small rooms, con- 
taining desks for twelve, and is fitted with all the neces- 
sary apparatus. During my stay I saw the places occupied 
by representatives of many nations — four Germans (one 
of Austrlau birth), two Italians,two Russians, two Japan- 
ese, one Canadian and one American. In addition there 
were visitors from France, England and Roumania. In 
the laboratory there is always excitement and activity — 
some one has just published his investigations or is about 
to publish them ; the professor has assigned to some one 
a case of unusual interest, or perhaps a new bacterium has 
been found. In fact, a thousand things of interest happen 
daily. Here the professor presides and devotes several 
hours each day to the various lines of investigation which 
are being carried out under his direction. Every case of 
conjunctivitis is examined bacteriological ly and carefully 
recorded, the most frequent cause in this region being 
the diplobacillus of Morax and Axenfeld. The Koch- 
Weeks bacillus and the pneumococcus are also not infre- 
Suently found. Gonorrheal ophthalmia is not a common 
isease here, and trachoma is rarc,ocourring mostly among 
the Italian laborers. A form of subacute Trido-cyclitis of 
doubtful etiology is frequently observed among the in- 
habitants of the Black Forest, on the border of which 
Freiburg lies. In addition to his other duties Professor 
Axenfeld is editor of the Klinische MonatsbldUer fUr 
Augenheilkunde. Almost once in two weeks he holds a 
Referlrabend, to which he invites his assistants and co- 
workers, as well as the assistants from the allied clinics. 
A simple supper is served and one or two hours are de- 
voted to the reporting of recent monographs and to the 
discussion of subjects of interest. 

Taking it as a whole, it would be hard to imagine a 
more satisfactory place than this for the student of oph- 
thalmology. The larger clinics demand so much of the 
professor's time that the student gets but little individual 
attention. Here in Freiburg, however, one comes in con- 
tact with the best type of the German man of learning, 
whose mission in life is teaching and investigation, and 
who goes out of his way to instruct and help those who 
are working under him. 

For leisure hours the hills and valleys of the Black 
Forest offer a great variety of pleasant excursions. 
Very truly yours, 

George S. Derby, M.D. 



PROPHYLAXIS OF VENEREAL DISEASES. 

New York, March 4, 1903. 

Mr. Editor: At the last (fifty-third) meeting of the 
American Medical Association, held at Saratoga Springs, 
June 10-13, 1902, a joint resolution from the Sections 
of Cutaneous Medicine and Surgery and Hygiene and 
Sanitary Science was introduced in the House of Dele- 
gates as follows : 

44 Whereas, There is a burning necessity to check the 
spread of venereal diseases, and, assuming that the States 
cannot with impunity ignore the condition, it lies in the 
province of the medical profession to discuss and recom- 
mend to the respective State legislatures and munici- 
palities means not regulamentative, but social, economic, 
educative, and sanitary in their character, to diminish the 
danger from venereal diseases. 

"Besolvedi That this Section on Cutaneous Medicine and 
Surgery of the American Medical Association invite the 
Section on Hygiene and Sanitary Science to co-operate 
with the Section on Cutaneous Medicine and Surgery in 
bringing about a propaganda in the different States look- 
ing toward a proper recognition of the dangers from 
venereal diseases, and to arrange for a national meeting 
under the auspices of the American Medical Association 
for the Prophylaxis of Venereal Diseases, similar to the 
International Conference for the Prophylaxis of Ven- 
ereal Diseases, which meets again this year at Brussels, 
under the authority of the Belgian government." 

•This was later submitted to the House of Delegates, 
which endorsed the action of Section, and adopted the 
following : 

^Besolved^ That a joint committee of six from the Sec- 
tions on Hygiene and Sanitary Science and Cutaneous 
Medicine and Surgery be appointed by the president to 



stimulate study in and uniform knowledge of the subject 
of the prophylaxis of venereal diseases, and to present to 
the American Medical Association a plan for a national 
meeting, similar to the International Conference for the 
Prophylaxis of Venereal Diseases, which meets again 
this year in Bnusels, under the auspices of the govern- 
ment of Belgium." 

The Committee on Prophylaxis of Venereal Diseases 
consists of : 

Dr. Henry D. Holton, chairman, Brattleboro, Vt. ; Dr. 
Ludwig Weiss, secretary, 77 East Ninety-first Street, New 
York; Dr. George M. Kober, 1600 T Street, Washington, 
D. C. ; Dr. W. H. Sanders, Montgomery, Ala. ; Dr. L. 
Duncan Bulkley, 531 Madison Avenue, New York City ; 
Dr. Frank H. Montgomery, 100 State Street, Chicago, 

The peculiar social, racial and political conditions of 
our country are so different from those on the continent 
that they necessitate an expression of solely American 
ideas on this mooted question, both from a socio-economic 
and sanitary point of view. 

The committee desires the support of the medical pro- 
fession and the aid and powerful collaboration of the 
medical press of the country to help them in this work. 
It takes the liberty of soliciting expressions and views 
editorially and otherwise, and would be glad of personal 
correspondence from those supporting the movement 
and who will contribute by papers, etc., to make it a 
success in case the House of Delegates should favor the 
holding of such a congress. 

By giving this a place in your esteemed paper the 
committee feel that you will have aided materially in 
forwarding the work entrusted to them. 

I remain, with thanks, very truly yours, 

Ludwig Weiss, M.D., 
Secretary of Committee . 
on Prophylaxis of Venereal Diseases, 
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RESOLUTIONS ON THE DEATH OF ERNEST 
GISBORN BURKE, M.D. 

In the death of Dr. Ernest Gisborn Burke, the 
Fellows of the Norfolk South District Medical So- 
ciety feel a deep sense of sorrow, and adopt the 
following memorial : — 

Although Dr. Burke's medical career was of short 
duration, yet it gave promise of entire success. 
Enjoying the best means of education in college 
and medical school, he faithfully applied himself to 
laying a solid foundation for his chosen profession. 
Upon this foundation he was not, in the providence 
of God, permitted to build high, but he built well. 
His keenness of discernment, his patience in delib- 
eration and his wide knowledge, the fruit of a con- 
centrated experience, gained for him the confidence 
of his fellows, while at the same time he endeared 
himself to his patients by his sincerity* sympathy 
and genuine kindness. 

To all who knew him were revealed in him the 
qualities of the scholar, the gentleman and the true 
man ; we can truly add with pride that the spectacle, 
pathetic but inspiring, of his manly struggle with 
the inevitable, offers an example and a lesson by 
which each one may profit. Such a life, however 
short, cannot be lost to the world, but must be re- 
membered with the deepest satisfaction. 

The members of this Society offer to his bereaved 
family and relatives their heartfelt sympathy in this 
irreparable loss and their deep affliction. 

Resolved, That this memorial be entered upon the 
records of this Society, that a copy of the same 



Digitized by 



Google 



VOL. CXLVIII, NO. 11] BOSTON MEDICAL AND SURGICAL JOURNAL 



299 



be forwarded to the family of Dr. Burke, and that 
a copy also be furnished for publication to the 
Quincy papers and to the Boston Medical and 
Surgical Journal. 

S. W. Ellsworth, Secretary. 



MEMBERSHIP IN THE AMERICAN MEDICAL 
ASSOCIATION. 

At a conference on the organization of the medi- 
cal profession in the Southern States, recently held 
in New Orleans, with reference to the next meeting 
of the American Medical Association in that city, 
Dr. George H. Simmons of Illinois, secretary- 
editor of the Association, made in his address some 
suggestions which deserve notice. He stated that 
nearly 80,000 physicians in the United States do 
not belong to medical societies; this means two 
thirds of the medical profession. Reorganization, 
he said, should be done on business and logical 
principles. We must know how many physicians 
there are in each state and their relation to the 
ethical profession. At present we have no way of 
knowing the number of physicians in this country, 
as the directories carry names of dead men, horse 
doctors, and the same man may be registered from 
several states at one and the same time. The 
American Medical Association should be the Bureau 
of Information in, this field. We cannot have all 
men in the societies, but we do want the list of 
them. Licensure does not mean qualification, and 
many a man practices medicine who has no right 
to do so. 

In order to perfect the organization in the terri- 
tory covered, it should be districted, and the pro- 
fession should advise itself of every man privileged 
or not to practice medicine. The medical history 
of every man should be kept, and such information 
should be filed for reference in every state. 

With the idea of weeding out evils, it is the 
purpose of the Association to drop 1,000 names 
before March 1. This includes those who are 
known to have forfeited the rights of membership 
through irregular practice. The only way in which 
quacks can be detected and expelled is through the 
local and state societies. 

Further he stated that eleven states had already 
adopted the constitution proposed by the Associa- 
tion, and have found its provisions adequate. Michi- 
gan has raised its membership from 400 to 1,600 
on this account, and Ohio has done as well. Ar- 
kansas is in line, and Alabama has for some time 
been using the delegate system. 

When states are districted, this should be done 
according to accessibility. The councilors must 
see that county societies are kept alive and that ail 
eligibles are brought into line. 



brothers had died in a similar manner. His only 
sister had always been well. The patient had never 
been strong.; in childhood he had had frequent 
symptoms of hemophilia — severe nose bleeds, 
alarming hemorrhages with the falling out of his 
first teeth, repeatedly swollen joints, and extensive 
subcutaneous hemorrhages following blows. On 
account of the family history, he had never been 
circumcised. 

He came under treatment for spontaneous severe 
attacks of hematuria of a year's duration, accom- 
panied by occasional renal colics, produced by clots 
passing through the ureter. Microsopical examina- 
tion excluded hemoglobinuria. 

The boy, on his first visit to the Post-Graduate 
Hospital, was extremely cachectic, short of breath, 
and had a very weak pulse of 180. The usual in- 
ternal styptics were employed without avail for two 
or three weeks ; and the boy was thought by his 
parents to be dying. As an experiment, thyroid 
extract was then ordered, five grains three times a 
day, all other medication being stopped. Improve- 
ment set in at once, and at the end of a week the 
boy was brought to the clinic with a fair color and 
better strength than he had known for along time; 
he had normal urine and a fairly full pulse of 100. 

The improvement thus begun continued uninter- 
ruptedly for the next nine months, or as long as the 
case was followed. During this period, the boy 
took thyroid extract continually ; he had no return 
of hemophilic symptoms ; he grew considerably, and 
was relatively stronger and mentally more alert than 
he had been for years. 

A case of continued bleeding from granulation 
tissue in the prostatic sinus, in a patient with 
nephritis, is reported by Dr. Fuller in the same 
article. Severe secondary hemorrhage following 
curettage of this tissue was controlled promptly by 
thyroid extract, and the patient left the hospital, 
with clear urine ; the nephritis, however, continued 
to progress. 



THYROID EXTRACT IN A CASE OF 
HEMOPHILIA. 

An interesting case of severe hemophilia, treated 
with thyroid extract, is reported in The Medical 
News of February 28. The patient was a fifteen- 
year-old Hebrew. Four of his mother's brothers had 
bled to death after circumcision, and two of his own 



A STATE SANATORIUM ACT VETOED. 

In November, 1902, Governor Bachelder of New 
Hampshire was presented with the report of the 
committee previously appointed by him to consider 
the question of the establishment of a state sana- 
torium for consumptives. The committee con- 
sisted of Drs. Ezra Mitchell, president, of 
Lancaster; Nathaniel G. Brooks of Charlestown, 
and Irving A. Watson of Concord as secre- 
tary. Their report led to the passage by the legisla- 
ture of a bill appropriating $50,000 for such an 
institution. Governor Bachelder has now vetoed 
the bill, stating, in his message,, that the home, 
once established, cannot be abandoned by the state, 
and cannot be made self-supporting ; and that, with 
the appropriations of the present legislature ex- 
ceeding those of any previous year, he is not justi- 
fied in adding those necessary for a sanatorium, 
which is certain to require greater appropriations in 
the near future. At best, the home could accomo- 
date but a very small proportion of the consump- 
tives of the state, while all others, as well the 
subjects of all other diseases, would be taxed to 
maintain a favored few. 
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RECORD OF MORTALITY 
For the Week ending 8atorday, Feb. 28, 1903. 



Cities. 



w 



ss 

& 



Percentage of deaths from 



P 

.2* 

o 3 

a 



23 



New York . . 
Chicago . . . 
Philadelphia 
St. Louis . . 
Baltimore . . 
Cleveland . . 
Buffalo . . . 
Pittsburg . . 
Cincinnati . . 
Milwaukee . 
Washington . 
Providence . 
Boston . . . 
Worcester . . 
Fall River . . 
Lowell . . . 
Cambridge . 
Lynn . . . . 
Lawrence . . 
Springfield . 
Somervllle . 
New Bedford 
Holyoke. . . 
Brockton . . 
Haverhill . . 
Newton . . . 
Salem . . . . 
Maiden . . . 
Chelsea . . . 
Fitchburg . . 
Taunton . . . 
Everett . . . 
North Adams 
Gloucester . 
Guincy . . . 
Waliham . . 
Brook line . . 
Pittsneld . . 
Chicopee . . 
Medford . . 
Northampton 
Beverly . . . 
Clinton . . . 
Leominster . 
Newburyport 
Woburn . . . 
Hyde Park . 
Adams . . . 
Attleboro . . 
Marlboro . . 
Melrose . . . 
Westfield . . 
Milford . . . 
Revere . . . 
Framingham 
Peabody . . 
Gardner . . . 
Weymouth . 
Southbrldge . 
Watertown . 
Plymouth . . 



3,785,156 

1,885,000 

1,878,527 

618,481 

538,712 

427,731 

387,994 

351,745 

335,140 

315,307 

295,103 

191,230 

603,163 

132,044 

115,549 

101,959 

98,639 

72,497 

69,766 



68,110 
67,198 
49.286 
44,878 
42,104 
37,794 
36,876 
36,286 
35.876 
35,069 
83,656 
28,620 
27,862 
26,121 
26,042 
26,198 
22,608 
22,589 
21,031 
20,962 
19,883 
15302 
15,161 
14.806 
14,478 
14,800 
14,175 
18,745 
18,677 
18,609 
18,600 
13.418 
13,129 
12,722 
12,534 
12.179 
11,928 
11,344 
11.268 
11,077 
10,730 



l,5f8 
713 
639 



136 



112 
240 
35 
44 
'43 
30 
24 
21 
10 
24 
35 
14 
12 
10 
6 
12 
8 
12 
18 



463 
19S 
186 



20.72 
23.97 

18.47 



16.98 
34.56 



14.28 
16.67 
14.28 
11.36 
23.25 
16.67 
12.50 
14.28 
20.00 
16.67 
34.28 
7.14 
25.00 
20.00 
16.67 



23.03 
22.71 
16.90 



25.00 

7.70 

11.11 

50.00 

25.00 

20.00 
83.83 



20 75 
23.53 



31.25 
21.25 
28.57 
40 89 
20.92 
16.67 

4.76 
10.00 
25.00 
17.14 
2142 

20.00 
16.67 



"Eg 






2.69 
1.8-2 
2.03 



12.50 
8.33 
15.40 
22.22 

28.60 

66.68 
10.00 
11.11 
40.00 
40.00 
28.60 



83.33 
33.33 



15.40 23.10 

— 40.00 

22.22 33.83 



33.38' 66.67 

— 100.00 

— 16.67 

25.00 25.00 
25.00 , 50.00 



— 62.50 

— 33.33 



.94 
4.41 



.83 



2.32 



10.00 
4.16 
2.85 



12.50 
12.50 



.77 
1.68 
1.09 



9.56 



4.40 



4.65 



4.16 






.89 
1.40 



7.70 



10.00 



.47 



.83 

2.27 
2.32 
6.67 



14.28 



12.50 



11.11 



Deaths reported. 4,119; under five years of age, 1,222; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
881, acute lung diseases 900. consumption 429, scarlet fever 42, 
whooping cough 56, cerebrospinal meningitis 10, smallpox 10, 
erysipelas 4, measles 32. typhoid fever 62, diarrheal diseases 94, 
diphtheria and croup 84. 

From whooping cough. New York 12, Chicago 12, Philadel- 
phia 7. Pittsburg 13. Providence 5, Boston 2, Lowell 2, Somer- 
ville. Fitchburg and Waltham 1 each. From erysipelas, Chi- 
cago 8, Pittsburg 1. From smallpox, Chicago 3,' Philadelphia 
1, Pittsburg 6. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,075,011, for the week ending 
Feb. 14, the death-rate was 17.1. Deaths reported, 4,948; acute 
diseases of the respiratory organs (London) 267, whooping 
cough 131, diphtheria 70, measles 91, smallpox 9, scarlet fever 
59. 

The death-rate ranged from 5.7 in Kings Norton to 28.8 in 
Tvnemouth; London^ 17.0, West Ham 15.4, Brighton 16.6. 
Portsmouth 16.3, Southampton 20.8, Plvmouth 16.8, Bristol 
18.9, Birmingham 17.9, Leicester 13.5. Nottingham 17.8. Bol- 
ton 18.0, Manchester 23.1, Salford 19.1, Bradford 16.0, Leeds 
17.0, Hull 19.2, New-Castle-on-Ty ue 21.4. Cardiff 14.5. Rhondda 
18.3, Liverpool 19.6, Bournemouth 9.1, Hanlev 26.4. 



METEOROLOGICAL RECORD. 

For the week ending Feb. 28, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 



Date 



Ba- 
rom- 
eter. 

a 
$ 

S 



Ther- 
mometer. 



8. .22 30 231 28 
M .23130.31 81 
T. . 24 30.18 34 
W . 25 80.24 

86 
4' 
52 



T. .26,30.34 
F. .27 30.28 
8. .28 29 56 



30.16 



Relative 
humidity. 



< h 
8 8 



45 29 



Direction 
of wind. 



64 70 W 
54i 58 S W 
781 78 NW 



55; 59 

39 42 

74 55 

77 84 



W 

w 
w 

8W 



w 

8 W 

w 

w 
s w 

SW 

w 



Velocity 
of wind. 



We'th'r 



14 


12 


C. 


C. 


9 


12 


C. 


C. 


8 


5 


F. 


O. 


8 


12 


C. 


C. 


8 


15 


C. 


C. 


7 


15 


C. 


O. 


24 


I 29 


O. 


F. 











o. 
♦>. 
o. 
o. 
o. 
o. 

.80 



.30 



*0., cloudy; C, clear; F., fair; G„ fog; H., hazy; S., smoky; 
R., rain ; T., threatening; N., snow ; —, below zero, f Indicates trace 
of raiufall. £^ Mean for week. 



RECENT DEATHS. 

Dr. Albertus L. Vandewater, one of the medical exami- 
ners of the New York Life Insurance Company, died on March. 
2, at the age of fifty-three. He was born in New York City and 
was graduated from Bellevue Hospital Medical College in 1670. 

Frank Fontelle Brigham, M.D., M.M.S.S., died In 
Lynn. March 10, 1903, aged thirty-nine years. 

Dr. Brigham was born in Westboro, Mass., in 1863, was grad- 
uated from Brown University in 1882 and from the Harvard 
Medical School in 1885. and served thereafter in the Lynn Hos- 
pital and bad lived there, actively practising his profession up 
to the time of his death. From 1888 to 1891 he was a member 
of the Board of Health and held various other positions of trust 
and responsibility. He was particularly interested in compul- 
sory vaccination, undertaken recently by the Board of Health, 
ana it is thought that his activity in this work hastened bis 
death from disease of the heart consequent on rheumatism. 



SOCIETY NOTICE. 

Reception to Dr. William Osler. — The Medical Club 
of Philadelphia holds a reception in honor of Dr. William Oder 
of Baltimore, at the Hotel Bellevue on Friday evening, March 
27. 



APPOINTMENTS. 

Dr. E. H. Bradford has been appointed visiting orthope- 
dic surgeon to the Long Island Hospital, Boston Harbor. 

Dr. H. A. Gates of Delhi, N. Y.; Dr. Grant C. Madill of 
Ogdensburg, N. Y., and Dr. Frank Walker Sears of Bing- 
hampton, N. Y.. have been appointed as consulting surgeons to 
the New York State Hospital for the care of crippled and de- 
formed children at Tarrytown, N. Y. 



RESIGNATIONS. 

Dr. J. E. Goldthwait has resigned from the Children's 
Hospital, Boston. 

Dr. George L. Peabody has resigned his position as pro- 
fessor of materia medica and therapeutics in the Medical Depart- 
ment of Columbia University, after a service of seventeen years. 



BOOKS AND PAMPHLETS RECEIVED. 

Safeguarding: the Insane. By William Church Osborn, Ex- 
Commissioner in Lunacy. 

Atlas and Epitome of Diseases of the Mouth, Pharynx and 
Nose. By Dr. L. Gruuwald. Second edition, revised and en- 
larged. Authorized translation from the German. Edited, 
with additions, by James E. Newcomb, M.D. Illustrated. 
Philadelphia and London : W. B. Saunders & Co. 1903. 

Progressive Medicine. A Quarterly Digest of Advances. 
Discoveries, and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, M.D., assisted by 
H. R. M. Landls, M.D. Vol. I, March, 1903. Illustrated. 
Philadelphia and New Yorki Lea Brothers & Co. 1903. 
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FISK & ARNOLD, 

Manufacturers of 

ARTIFICIAL LIMBS, 

and Appliance! for Shortened 
Limbs, Resections, De- 
formities, etc., etc. 

AS A SPECIALTY. 

'USE CALYES, SILK, ELA8T1C 

WML, iii WTOI 80CI8, 
• weir wiU A1TIFICIAL L1U8. 

All cases will receiye oar per- 
onal attention, and from onr long 
xperience we feel competent to 
;ive advice and satisfaction to all 
inder our care. 

3 Boylston Place, Boston. 

Officers and soldiers furnished 
n government account. 
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have the largest stock of 



Standard 
ledical and Surgical Works 

i Hew England; and with their increased faculties 
mnre the profession that any orders sent them will 
nedfe their prompt attention. 

Cor. School and Washington Sts. 



No. 1 



I 



FOR HOME TREATMENT 



INDEX TO ADVERTISEMENTS. 



O. K. ATOMIZER Adams Nervine asylum 26 

vr« v%« / a ■ vitiiclii , ALLI80Nf w. D. Co Metropolitan Tahle 26 

American Ferment Co Caroid 28 

A mkbic an Peroxide and Chemical Co 17 

Antikamnia Chbmical Co., The . AntUcamnla 2 

apolunaris 20 

Arlington Chemical Co 20 

Baltimore Medical College 24 

Battle ft Co Ecthol 86 

Bowdoin College .... Medical Department 22 

Breitenbach Co., M. J Pepto-Mangan 4 

Brown, Dr. 6. A Card 26 

Burnham Soluble Iodine Co 12 

California Fig Strut Co 11 

Channing, Dr. Walter Card 26 

Codman ft Shurtleff . . Surgical Instruments 86 
Coll. of Physicians and Surgeons, Boston 22 
Cutter, Dr. W. P Card 26 

Dartmouth Medical School 22 

Davidson Rubber Co 12 

Davis, Dr. W. H Card 12 

Denver and Gross College of Medicine . 22 
Denver Chemical Mfg. Co. . . Antiphloglstlne 9 

Bdbs, Dr. B. T Card 26 

Electric Contract Co 26 

Fairchild Bros, ft Foster .... Panopepton 18 

Fisk ft Arnold Artificial -Limbs 87 

Fougera, E. ft Co.,Imp.Pharmaeist8 t 6, 8, 27, 81, 82, 88 



It is made of the best quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. It is absolutely aseptic, and will 
throw a good spray. All first-class druggists sell 
them. Price, 9J1. 

MoElroy's Glass Syringes are the 
Bast in tha World 



A boon for Nurse and Patient 



Gardner-Barada Chemical Co. . . Uriseptln 16 
Greene, Dr. £. M. . . Examinations of Sputum 26 
Gustin-Mackie, Dr. L. V Sanitarium 26 

Hance Brothers ft White . . Phenol Sodlque 6 
Harvard University . . Lawrence Sci. School 26 
Harvard University . . . Medical Department 88 
Harvard University . . . Dental Department 22 
Hillside Chemical Co Terrallne 29 

Johns Hopkins Medical School 22 

Kress ft Owen Co Chemists 7 

Lea Brothers ft Co. Publishers 18 

Learned, Dr. J. B Normal Sleep, 12, 26 

Lekfingwell, Wm. E. ...... Glen Springs 82 

Lehn ft Fink Mfg. Chemists 6 

Long Island College Hospital 22 

Malttne Co. .' 14 

Mariani ft Co 19 

Massachusetts College of Pharmacy ... 24 

McArthur Hypophosphtte Co 21 

McElroy, P. J Atomizers 87 

McKesson ft Bobbins Albolene 2 

Mellibr Drug Co Tongaline 16 

MSTCALF, Theodore Co Agnine Soap 10 

MiCAJAH ft Co Medicated Wafers 8 

Millet Sanatorium, The "25 

Mulford Co., H. K Antitoxin 86 

N. T. Eye and Bar Infirmary 24 

N. T. Polyclinic Med. School and Hospital 24 

N. Y. School of Clinical Medicine 24 

N. T. University Medical Department 24 

Norton. Dr. Eben C Card 26 

KuTone Company 80 

Oakland Chemical Co Dioxogen 8 

Od Chemical Co Sanmetto 6 

Old Corner Book Store, Inc. \ 26, 87 

Oppenheimer Institute 84 



In cases of eczema, emotions, sore eyes, after operations, 
Kant-Skratch Sleeves restrain the Patient from reaching the 
face, eyes, scalp, etc, and mutilating themselves* They do 
not retard circulation or development, and are ventilated, 
light, sanitary* Constant watching ceases to be necessary 
when this appliance is worn* They correct unpleasant habits. 

Send for Booklet "H** giving full description, rules for measure- 
ments, and prices of various sixes. 

THE 8ANO-MELIOR COMPANY 
36 EAST TWENTY-SECOND STREET, NEW YORK 
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Ray Chemical Co. . . . Surgical Instruments 28 
Rtng, Dr. Allan Mott . . . Nervous Diseases 26 
Russell, Dr. F. W Card 26 

Sano Mblior Co 87 

Saundebs, W. B. ft Co 1 

Smith, Kldxb ft French Co. . . Eskay's Food 6 

Stbdman, Dr. Henry R Card 26 

Syracuse University, College of Medicine 22 

Tufts College Medical School .... 
Tyree, J. 8 



... 21 
... 27 

University of Maryland 28 

Valentine's Meat Juice Co 26 

Van Wieren, Georo Card 26 

Walnut Lodge Hospital 22 

Walter Baker Sanitarium 28 
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Washington Post-Graduate Med. School . 22 
Western Reserve University Med. Col. . . 28 
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HARVARD UNIVERSITY 

MEDICAL DEPARTMENT, BOSTON, MASS. 
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AX ACCOUNT OP DR. THADDEUS MACCARTY. 

▲ MEW ENGLAND COUNTRY DOCTOR OF PRE-RRVOLU- 
TIONART DATS. 1 

EDITED BT BURNBIDB FOSTER, M.D., ST. PAUL, MINE. 

Dr. Thaddeus Maccarty, the oldest surviving 
bod of the Rev. Thaddeus Maccarty, was bom in 
Worcester, Mass., Dec. 19, 1747 (old style). As 
hie father was a country parson with a growing 
family and small salary, it was wholly out of his 
power to educate any of his children at a university 
by any means of his own, but he had an uncle Green- 
oogh, the brother of his mother, resident at New 
Haven, who was in quite affluent circumstances for 
those times. This uncle generously offered Mr. 
Maccarty that if he would fit one of his sons for 
college he might be sent to New Haven, board wjth 
him, and that he would defray all the expenses of his 
education. Mr. Maccarty accordingly hesitated not 
to accept this kind offer, and his son Thaddeus was 
put to his Latin. No less a man than John Adams, 
who kept a school in Worcester some portion of 
the time he was reading law in the office of. Colonel 
Putnam, was one of his first instructors. But ac- 
cording to the doctor's account given long after- 
wards, this truly great man was not one of the best 
of school-masters. He used to sit at his desk, the 
doctor said, nearly all his time, engaged in writing 
something which the doctor then supposed to be ser- 
mons, but as Mr. Adams was engaged in the study 
of the law and not the gospel, this was probably a 
mistake. He seemed when not actually writing 
absorbed in profound thought and abstracted from 
everything about him, and he kept his school along 
by setting one scholar to teach another ; this is the 
.doctor's account given forty years afterwards. How 
far the doctor's preparation to enter college was 
made at this school or any other school within the 
town I was never informed, but it was finished in the 
family of a certain Mr. Hutchinson, a minister of 
some one of the neighboring towns. Being thus 
prepared, he proceeded to New Haven and entered 
the Freshman class of 1762, and after a residence of 
four years took his degree of A.B., and returned to 
his father's house with the reputation of being one 
of the best classical and mathematical scholars of 
his class. The following winter he taught a school 
either in the town of Ward or that part of Worces- 
ter adjoining Ward. In the spring of 1767, having 
chosen the science of medicine for a profession for 
life, he proceeded to the town of Rutland in this 
county and entered himself a student of medicine 
and surgery under the auspices of the late Dr. John 
Frinke, then one of the most eminent physicians in 
this portion of the country. He had for a com- 
panion and fellow-student Dr. Cutler, afterwards a 
physician of some note in the town of Rockingham 
and State of Vermont. How long he continued at 
Rutland with Dr. Frinke I do not exactly know, but 
I suppose about three years. The Massachusetts 
Medical Society at this time was not formed ; there 
were therefore no officers to examine and license a 

1 This account was written in 1886 by Dr. Maccartr's son-in-law, 
John W. Stiles of Worcester, Mass., and is here published for the 
first time by Dr. Maccarty's great-great grandson. ' 



young physician as in our days. Upon the comple- 
tion of his studies, however, Dr. Frinke gave him a 
certificate recommending him in very high terms 
as fully qualified to commence the practice of physic 
and surgery. The first field of the doctor's labors 
in his new profession was in' the town of Dudley in 
this county. 

On the 25th of July, 1770, he entered into 
partnership with Dr. Ebenezer Lillie, a phy- 
sician already in full practice in that town and vi- 
cinity. Here the doctor labored three full years, 
having as much as he could possibly do both night 
and day ; this was a very fortunate chapter in the 
doctor's life, for besides the opportunity it afforded 
of making some money, of which he at that time stood 
in great need, what is of vastly more consequence, 
it gave him at once, by his union with an established 
physician in full practice, an opportunity to thus fit 
himself for the field of his future labors. At the ex- 
piration of the three years he closed his connection 
with Dr. Lillie and soon afterwards repaired to 
Fitchburg, and took up his residence there, as he 
then thought and intended, for life. Here was a 
field as large and extended as any young man, how- 
ever ardent and ambitious, could wish to enter. 
The doctor found himself immediately in full and 
very laborious practice; there was no physician 
at that time, himself excepted, in Fitchburg and 
five other towns adjacent. Doctor Shattuck of 
Templeton, the father of the distinguished gentle- 
man of that name, now in Boston, 9 was the nearest 
of any note, and he was laboring in a field as large. 
It is scarce possible at this day of improvement in 
all things to form any adequate idea of the labors 
of these men. There were no roads anywhere fit to 
be so named. The doctor kept four or five horses, 
add, having constant calls, kept both himself and 
them in perpetual motion. I have often heard him 
in after life relate the toils and adventures of this 
period, and how many narrow escapes he had of bro- 
ken neck and limb. In one instance, he said, when his 
horse was in full trot on a winding road through the 
woods, and in a very dark night, he ran his head 
full butt against a tree ; this sudden interruption of 
rapid motion effectually separated man and horse, 
and prostrated both upon the ground rather more 
suddenly than either thought desirable. When 
hearing the doctor relate these toils and dangers of 
his early life, I little thought that forty years after- 
wards I should be taxing a worn-out niemory to call 
them into being again. 

In the month of January, 1775, the doctor was 
united in marriage to Miss Experience Cowdin, old- 
est daughter of Thomas Cowdin, Esq., of Fitchburg. 
This proved a very fortunate and happy event in 
the doctor's life. She was a woman of good under- 
standing and of a kind and amiable disposition, 
possessing all the virtues to adorn and render happy 
that very important relation in human life, the mar- 
ried state. This choice was highly approved by all 
the doctor's numerous friends and relations, who 
always held her in the highest esteem, until by an 
early death she was removed from this to a happier 
world, lamented and held in affectionate remem- 
brance by all who knew her. 

In the spring of this year the smallpox was 
making fearful ravages, not only in the army, but in 

• law. 
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all parts of the country. Everybody was exposed, 
and the doctor, who had not had it, among the rest. 
Something mnst be done ; although with much diffi- 
culty, the doctor finally concluded to leave his family 
and business at once, go to some hospital and have 
it. At this time there was a hospital of high repute 
in Great Barrington, and another in Claverdale in 
the State of New York, both under the superintend- 
ence of a certain Dr. Latham, who managed that 
terrible disease with great success according to the 
Suttonian method, then a profound secret, and, for 
aught I know, is to this day, except to those who 
purchase the important secret. The doctor lost no 
time in repairing to Great Barrington, was inocu- 
lated and came off victorious, having the disease 
very lightly. As this was an important affair to 
the doctor afterwards, perhaps it may not be amiss 
to say a few words about it, which can best be done 
in Latham's own language as follows : 

"VPAereo*, William Sutton of Kensington Lane, in the 
County of Surrey, in England, hath found out and dis- 
covered a method or art of inoculation for the smallpox, 
and hath also discovered and prepared certain medicines, 
preparatory and effectual in the cure of that distemper, 
and, whereas the said William Sutton, in order to extend 
the benefit of this method to America, did, upon certain 
conditions, take James Latham into partnership for the 
carrying on and practising of this said method, art or 
mystery, and inoculation with the medicines aforesaid in 
certain districts in America, with power to depute under 
him other persons within said districts under certain 
terms and conditions," etc. 

This James Latham was surgeon to his majesty's 
Eighth Regiment of Foot, or had been, for so he 
styles himself, and then resided at Livingston Manor, 
New York. 

Dr. Maccarty got through the disease himself, 
entered into partnership and Articles of Agreement 
with Dr. Latham, dated July 24, 1776, for the pur- 
pose of establishing a hospital in Fitchburg, and 
he was thereby duly appointed Dr. Latham's deputy 
within that town for the term of twenty-one years, 
promising and engaging, however, not to practise 
said art in any other place whatever, beyond the 
limits of said town, without a license first had been 
obtained in writing from said Latham. Dr. La- 
tham was to have one half of all moneys received 
in the work of the business until his portion should 
amount to three hundred pounds, after which he 
was to receive one third. Latham was to furnish the 
medicines from time to time, ready prepared, but 
was not to b% obliged to disclose or discover to Dr. 
Maccarty the method, art or mystery of preparing 
and making up the said medicines or the contents 
or composition thereof; and Dr. Maccarty on his 
part solemnly promised and engaged " to render an 
account every three months of all persons inocu- 
lated by him, not to dispose of, or sell any of the 
medicines or use any other than such as he would 
receive of said Latham except in case of necessity, 
and especially not to analyze or otherwise try to 
discover the composition of the said medicines or 
permit it to be done by others.'* In addition to 
these articles of agreement Dr. Maccarty received 
from Latham an extension of his powers and a 
letter, of which the following is a copy: 

Great Barrington, 24th July, 1776. 
Sir, — During the absence of Dr. Paine, yon may in- 
oculate and attend the natural smallpox in any part of 



the county of Worcester until his return, and as also in- 
oculate and attend the natural smallpox in Middlesex 
County until such time as I appoint partners there, or 
that you hear from me contradicting this license and to 
take what sum you can get from each. I am your most 
humble servant, Jas. Latham. 

It seems from this document that the late Dr. 
William Paine of Worcester had already been ap- 
pointed by Latham to treat the natural smallpox in 
this county, according to the Suttonian method, if 
not to inoculate, and that being absent, Dr. Mac- 
carty received this additional authority. 3 

This business being concluded, the doctor lost no 
time in returning to his family. On his arrival at 
Fitchburg, an incident occurred, which, without 
the greatest prudence on his part, might have 
blasted his hopes and ruined his business if not 
himself forever. It seems at this period the doctor 
was strongly suspected by the good people of Fitch- 
burg of Toryism, and the " Committee of Safety" 
had just had a meeting, and agreed to arrest Dr. 
Maccarty as soon as he should return, then hourly 
expected, and subject him to a severe examination, 
and if not fully satisfied to forthwith, according to 
the statutes of Judge Lynch, adorn him with a robe 
of tar and feathers. Fortunately for the doctor a 
fast friend of his was in the secret, and was on the 
watch for the doctor's return. He arrived in the 
evening about the last of July and was immediately 
informed by his friend of the whole affair and the 
discipline prepared for him, and that he might ex- 
pect to be arrested as soon as his arrival should be 
known. However, the doctor rested in peace that 
night. The next morning early, the doctor ob- 
served Deacon Ebenezer Goodridge, one of the 
Committee of Safety, riding by, and immediately 
went out and addressed him thus : " Deacon Good- 
ridge, I got home last evening and have understood 
that the Committee of Safety have some busi- 
ness and wish to see me. If you will tell me where 
they meet I will do myself the pleasure of calling' 
on them immediately." This open and fearless 
frankness disarmed the good deacon of all his 
patriotic wrath, who soon afterwards made a favor- 
able report to his brethren, saying : u The doctor, he 
believed, was a pretty good man and meant well, 
that he was a good doctor and they could not do 
without him, and that he thought they had better 
admonish him and let him go." So when the doc- 
tor met the committee, this favorable speech of 
Deacon Goodridge, together with his own prudent 
management, removed their suspicions in a great de- 
gree, so that after a little Whig lecturing the doctor 
was permitted to depart in peace and escape the tar 
and feathers. 

The doctor returned to his regular business, and 
in pursuance of his contract with Latham made 
application to the General Court of Sessions of the 
Peace, agreeably to an act of the General Court 
then lately passed, and at a special session held at 
Worcester on the 15th of August; 1776, was duly 
authorized u to erect a smallpox hospital in the 
town of Fitchburg, subject to the orders and regu- 
lations of said court." On the 1st of October fol- 
lowing the doctor entered intQ partnership with Dr. 
Israel Atherton of Lancaster, and in conjunction 

8 The original documents relating to the business relations be- 
tween Latham and Dr. Maocarty were presented by me to the Boa- 
ton Medical Library, where they now are. — B. F. 
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with him proceeded immediately to carry into effect 
his contract with Latham. A hospital was erected, 
and all necessary preparations being made, it was 
soon filled with subjects for inoculation. How long 
it continued in operation, I am not informed, but 
long enough, as I have heard the doctor say, to 
carry through eight hundred persons with the loss 
of only five by death. This it would seem was 
good evidence of the goodness and efficacy of Dr. 
Sutton's system. 

After the termination of the smallpox concern 
with Dr. Atherton, Dr. Maccarty continued his 
regular practice in Fitchburg and the neighboring 
towns without any particular event worthy of 
notice until the year 1780, when his father's health 
being iu a declining state he made very frequent 
visits to him in Worcester. Indeed, his father could 
not feel satisfied without seeing him twice a week. 
This took up so much of the doctor's time that it 
began sensibly to injure his business. People were 
continually after him, and he was gone to Worcester. 
Sickness cannot wait, another physician must be 
had. Dr. Locke, a young physician, had come into 
town. Dr. Haskell had settled in Lunenburg, was 
rising in reputation and afterwards was very dis- 
tinguished. Dr. Whiton had taken his stand in 
Winchendon, and was highly approved. These all 
occupied the ground of Dr. Maccarty 's former 
labors, and if Dr. Maccarty could not be had, be- 
cause absent in Worcester, some one of these 
others could. Thus his practice fell away. In this 
state of things, his father advised, nay, urged him, 
to close his concern in Fitchburg and move to 
Worcester as soon as possible and commence prac- 
tice in this town. In an evil hour for him he ac- 
cepted this advice, and in the month of June, 1781, 
returned to bis native place, and although he did, a 
portion of the time he remained here, a tolerably 
fair business, it never was anything compared to 
what he had left at Fitchburg. In a few years he 
buried both his parents, his mother dying Dec. 28, 
1783, and his father, worn out by a long sickness, 
July 20, 1784. The doctor until this time had 
lived about a mile out of the street, which was a 
great inconvenience, and indeed an injury to his 
business, and on the death of his father he moved 
into his house on the south side of the common. 
After his removal the doctor's business rather im- 
proved for a season. On the 1st of June, 1785,- 
he was elected a fellow of the Massachusetts Medi- 
cal Society. Nothing from this time worthy of 
note occurred that I know of, except the formation 
of the Second Religious Society in Worcester, in 
which the doctor was heart and hand engaged ; he 
was a great admirer and fast friend of Dr. Ban- 
croft, nor did he lose his attachment and respect 
for that gentleman years afterwards, when the in- 
habitant of another State. I have often heard him 
mention Dr. Bancroft as the only minister in this 
vicinity who preached the gospel according to his 
understanding. This was forty years ago, when I 
had never seen Dr. Bancroft, and never expected to. 

In January, 1789, the doctor was unfortunate 
enough to lose his excellent wife, the greatest of 
all possible losses to him ; her health had been de- 
clining for some time, and on the 24th of this 
month she took her departure from this scene of 
trouble and suffering with perfect resignation to the 



will of Him who disposes all events, and regretted 
by all who knew her. 

At this time also the doctor's own health was in 
a feeble and uncertain state ; he was ill able to at- 
tend to any business, nor was he free from pecu- 
niary embarrassments. His two brothers, Nathaniel 
and William, were engaged in trade at Petersham 
and they advised the doctor to give up his profes- 
sion at once, as ill suited to his poor state of health, 
or any chance of recovery, and to go into trade, 
and they recommended Keene in the State of New 
Hampshire as a suitable place for that purpose. 
This advice prevailed, and in June, 1789, the doc- 
tor once more broke up his whole establishment 
and translated himself to Keene and took his stand 
behind the counter, a place for which he was poorly 
qualified and where he always disliked to be. The 
doctor at this time had three children, a daughter 
and two sons. Upon breaking up at Worcester, 
these were distributed among his connections. The 
daughter went to Fitchburg, and resided with her 
mother's connections ; his two brothers adopted the 
two sons, who had been named for them. William 
Maccarty this spring removed from Petersham to 
Boston and took the doctor's oldest son William 
with him, and Nathaniel Maccarty took the young- 
est son to Petersham, a little boy of about three 
years ; thus they appear to be happily disposed of. 
But the doctor was doomed to farther trials ; his 
little son in Petersham died in about a year very 
suddenly of the croup, and before the doctor could 
possibly arrive there, and his brother William after 
a long and tedious illness died at Billerica in the 
summer of 1791. The doctor's eldest son thus lost 
his home and followed his father to Keene. 

In Keene the doctor continued his mercantile 
business, practising physic occasionally, which, 
however, gradually increased as he became more 
known ; he was often called in to advise the attend- 
ing physician and not infrequently at a considerable 
distance in many of the neighboring towns. The 
winter of 1791 he spent in Boston attending his 
brother William in his last sickness. Here he became 
acquainted with the late Dr. Jeffries, who had 
attended his brother. This acquaintance led to a 
correspondence which was continued long after- 
wards upon the various subjects connected with 
medical science. In the spring of 1793 the doctor 
was again called upon to try the efficacy of his old 
friend, Dr. Sutton's secret medicines. The small- 
pox had broken out the year before, and was in all 
parts of the country. Dr. Hastings had established 
a hospital in Charlestown, N. H., and not being 
acquainted with the disease called upon Dr. 
Maccarty to assist him. The doctor repaired to 
Charlestown and stayed some time, long enough to 
assist in carrying through a large class without the 
loss of a patient. Some years afterwards he had a 
similar application in Keene with a like success ; 
none died, except two or three who took the disease 
the natural way. 

In the year 1796, if I mistake not, the doctor 
was called to a new, and until then unheard of, mode 
of curing diseases ; it was sufficiently secret for Dr. 
Sutton himself and for a while as efficacious. I mean 
nothing more or less than the celebrated tractors of 
Dr. Elisha Perkins. He called on Dr. Maccarty to 
obtain his aid iu introducing them into that part of 
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the county, to induce him, if possible, to make use of 
them professionally, and accept of a general agency 
in the sale of those marvelous things. I happened 
to be present when Dr. Perkins arrived, heard him 
state the object of his visit, saw the little magic 
pointers opened, heard him explain their use and 
mode of application, the wonders they had done, the 
greater wonders they would do,the principle on which 
they acted, in which he took care, however, to con- 
ceal it, and I never shall forget the concluding remarks 
of all this great learning. He expected opposition, 
he said, from ignorance, bigotry and prejudice, 
but the time would come when it would be acknowl- 
edged by all that the tractors were the greatest dis- 
covery of modern times, and raised us one step 
nearer to Him who knoweth all things ; these may 
not be his exact words, but they are substantially. 
I stood with amazement and verily thought that if all 
Dr. Perkins said was true, the gods had come down 
to us in the likeness of men, as the good people of 
Lystra did on a more important occasion. Dr. 
Perkins had all the appearance of having full con- 
fidence in the complete efficacy of the tractors. 
Dr. Maccarty was apparently as much amazed as 1 
was, they were entirely new to him and indeed he 
knew not what to say, and therefore said but little. 
I went to my business and left the doctors together, 
and when I came home at night Dr. Maccarty 
informed me that he had accepted the agency and had 
twenty or thirty sets of tractors left for sale at $20.00 
per set, he to return $16.00 for all he should sell, 
and Dr. Perkins had made Dr. Maccarty a present 
of one set. A pompous advertisement was pre- 
pared, I believe, beforehand, setting forth their 
wonderful power, and it was not long before the 
tractors rose into marvelous reputation. Dr. 
Maccarty had abundance of employment, some 
came and purchased them, particularly all the 
doctors in the vicinity. Some came for the doctor 
to go and use them. Great cures were wrought ; the 
very chiefest apostle of animal magnetism could 
not do more. All the good women, old and young, 
whose nerves were a little disturbed, came and were 
healed, or fancied themselves so, which was just as 
well. Many a time when Dr. Maccarty returned 
from using them, and related what he had done and 
seen, he appeared evidently to have worked himself 
into faith, and this delusion continued, if I remem- 
ber right, as much as two years, without much 
abatement. The doctor sold all his tractors, and 
afterwards received fifty sets more ; how many of 
these he sold I never knew, as not long afterwards 
I left his employment. From a letter from Dr. 
Perkins to Dr. Maccartv now lying before me, 
dated Plainfield, Dec. 14/ 1797, I make the follow- 
ing extract: "We have continually increasing 
testimonies, and from respectable quarters of the 
efficacy of the tractors. Their general efficacy is 
now established to the confusion of the envious, 
the ignorant and the bigoted, who always have and 
ever will oppose useful discoveries and improve- 
ments.' 9 But in about two years from their intro- 
duction into Keene, the tractors began to lose 
ground, and in the course of another year sank 
with remediless disgrace. Christopher Caustic, 
however, has saved them from oblivion. 4 

•Terrible Tractoration, a Poetical Petition against Galvanizing 
Trumpery and the PerklnlBtlc Institution, by Christopher Cans- 
tte,M.D.,LL.D., Ass., London, 1808. * r 



In February, 1799, Dr. Maccarty was appointed 
a justice of the peace for the county of Cheshire, 
and in February, 1802, a justice of the Quorum. This 
circumstance is perhaps hardly worth mentioning, 
such offices are now bo common and so cheap, but 
it was an important thing to the doctor, as he did a 
great deal of profitable business in that capacity. 
He was also one of the Board of Selectmen, and 
chairman of that body some years. 

The doctor had been preparing his only son Wil- 
liam for a collegiate education for some years, and 
in 1796 he repaired to Hanover with him at the 
general commencement, and his son was entered in 
the Freshman class, but being so young it was not 
the doctor's purpose to keep him there under 
another year. But, alas, how vain are all human 
calculations built on future and uncertain events! 
The doctor was doomed once more to disappoint- 
ment in all that lay nearest his heart ; this son, this 
only son, this only male child surviving of the whole 
race, was soon to be gone. He sickened in the fall, 
grew weaker and weaker, but without pain, and ex- 
pired on the 4th of February, 1797, of a diabetes, 
in the fourteenth year of his age. This event 
affected the doctor more than all others since I had 
known him. 

Perhaps before I close this imperfect sketch 
I ought to say something of the doctor's theo- 
logical and religious sentiments. But this is the 
most difficult part of the whole. I heard him con- 
verse for four years on religious subjects more than 
on all other subjects put together, and yet it was as 
difficult to ascertain what he really believed as to 
find out the longitude of perpetual motion. I have 
already mentioned what he said of Dr. Bancroft, 
but when that is compared with what I have heard 
him say on many other occasions it would seem to 
be the man he loved quite as much as any particular 
system of doctrines. I don't know but 1 do wrong 
to say anything about it. I know his friends and 
particularly Mr. West, his brother-in-law, considered 
him a deist. But the doctor never acknowledged 
himself one to my knowledge. He mentioned, how- 
ever, several times that in his younger days he had 
been much conversant with deistical writers, which 
gave his good father much uneasiness. He used to 
mention Hobbes, Spinoza, Dr. Tindall and Annat as 
authors he had read. But he had no such books in 
his own library, and I never saw a deistical book in 
his house or knew him to read one all the time I 
lived with him, nor did I ever hear him defend such 
sentiments. The doctor was very familiar with the 
scriptures, and very fond of controversy. 

He knew all the clergymen in the vicinity and they 
often called upon him, and rarely separated without 
a dispute, but they were always conducted with good 
temper, and I never saw any feverish excitement on 
either side. But the doctor could argue on all sides 
and with equal force, and he did this so often that I 
rarely felt sure that he was really of the opinion 
which he defended. But in all his discussions it 
was always taken for granted that the scriptures 
were true in some sense. The doctor read Greek 
and Latin with the greatest facility, and his knowl- 
edge of Greek was always one chief dependence in 
his disputes with the ministry; very few in that 
neighborhood knew much Greek, from long disuse 
it had faded from the mind. When, therefore, a text 
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was produced which the doctor could not evade in 
any other way, he would contend for a different 
translation, quote the Greek and render for himself. 
This was often decisive, for it would silence if not 
convince. There was one clergyman in the vicinity 
whom the doctor highly respected and who was 
really an able man, the Rev. Mr. Goddard of Swan- 
sey, and they rarely parted without an oral combat. 
I will just briefly refer to one of these, and with it 
finish this subject. The question was the eternity 
of future punishment. Mr. Goddard was, of course, 
for the affirmative, and the doctor took the other side. 
Mr. Goddard quoted mauy texts which he supposed 
supported his position, two of which I will mention, 
Matthew, chap. 26, v. 24: "It had been good for 
that man if he had not been born/' that is, Judas. 
Mr. Goddard contended that if after ever so long 
and severe a punishment happiness were then to com- 
mence, as it would continue forever, it could not be 
true, that in such case it be better for Judas not 
to have been born, for he considered existence so 
great a blessing that no rational man would refuse 
it, though subject to ages of suffering, if eternal 
happiness was to follow. The doctor fully admitted 
this consequence, but he contended that the verse 
was improperly rendered and the sense perverted or 
destroyed by reversing the order of the words in the 
Greek text, in the translation, and that it should be 
rendered thus: "It had been good for him if that 
man had not been born," and that as " the son of 
man" was the last antecedent before "him, " it evi- 
dently referred to " him, " and then the sense would 
be, "It would have been good for the son of man if 
Judas had not been born, " for then he would not 
have betrayed him, etc. ; and this construction the 
doctor said was supported by the prayer * ' that if it 
were possible that cup might pass away from him," 
etc. Mr. Goddard also quoted Acts, chap. 1, v. 25 : 
"That he may take part of this ministry and apos- 
tleship from which Judas by transgression fell that 
he might go to his own place. " Here the doctor was 
ready with a new translation, the last clause of the 
verse, he said, was evidently erroneous and that the 
true meaning of the Greek was utterly destroyed. 
The real meaning of it was, he said, not that Judas 
should go to his own place, but that the new apostle 
should take Judas' place in the ministry, that is, " go 
into his place, " and this correction I really think the 
doctor was serious in, whatever he was in the other, 
for I heard him mention it on several other occa- 
sions. 

In the month of June, 1802, the doctor came to 
Templeton to visit my family, and likewise visited 
his brother at Petersham, but he said to me on the 
morning of his departure, "I am going to die." A 
few weeks afterwards I visited him at Keene. I 
found him reading the Septuagint version of the 
scriptures ; he told me he had been engaged in it a 
whole year, and had been critically compariug it 
with the English version. He made many observa- 
tions upon the various readings, and the difference 
in the sense of many passages in the two versions, 
as compared with each other. One of these may 
be mentioned, as it is often quoted and relied on for 
the establishment of a particular doctrine, had no 
corresponding words in the Septuagint, but were 
entirely wanting. The doctor said more upon the 
subject of religion, seriatim, and upon its general 



importance, than I had ever heard from his lips be- 
fore, and he finally concluded by saying he " was 
sorry he had disputed so much about it." 

I visited the doctor again in September and found 
he had greatly altered; that hereditary disease 
which has afflicted all his family in some form, and 
which some of them have called the gout and some 
have not known what to call it, had fixed itself 
upon his lungs, and was fast wasting him away. 
Still he was able to do business, and as the settle- 
ment of his concerns would, he knew, eventually 
devolve on me, he gave a minute explanation of 
everything which he thought would be otherwise un- 
intelligible to me, pointed out how he would have 
them adjusted and especially in some settlements 
where small mistakes had been made and several 
sums were due from him to others which no mortal 
but he could ever know. He pointed them all out and 
gave me strict injunctions that they should all be 
carefully rectified. From this time his health rap- 
idly declined, and the last few weeks he was con- 
fined to his bed. He continued wasting, but without 
much pain, until Saturday night the 21st of No- 
vember, 1802, when he closed the, — 

" Last scene of all, 
That ends this strange, eventful history/' 

The doctor left but one child, a daughter, who 
was married in November, 1801. She has two 
children only, one of them was married in 1828 and 
has three. Thus, although the Rev. Thaddeus 
Maccarty had a very large family, even fifteen chil- 
dren, there now survive of all his posterity only one 
grandchild, two great-grandchildren and three great- 
great-grandchildren . 

" Like leaves on trees the race of man is found 
Now green in youth, now withering on the ground; 
Another race the following spring supplies, 
They fall successive and successive rise ; 
So generations in their course decay ; 
So flourish these when those are passed away." 



LIPOMA ARBORESCENS. 

Br CHARLES F. PAINTBH, M.D., AND WILLIAM O. EBVIMO, M.D., 
OF BOSTON. 

From the Orthopedic Clinic of the Carney Hospital. 

The occurrence of fatty growths in the joints is 
not very uncommon, though comparatively few have 
attracted enough attention to merit publication. 
They have usually been associated with the exist- 
ence of tuberculosis or arthritis deformans. They 
occur as overgrowths of the synovial villi of the 
joint or as true lipomata 1 that have pushed in from 
the subserous fat as the result of laceration of the 
fibrous capsule. 

As more cases are being studied, it becomes 
evident that the etiology is not as limited as was at 
first supposed. Many conditions may cause the 
hypertrophy of fringes. Under some circumstances 
the result is a general villous enlargement, and 
under others it is confined to one or at most a very 
few villi. The knee joint is the one most commonly 
affected, though others are not exempt. In this 
series the cases are all operative, and have come 
under observation during the past year. 

The seven cases here to be reported in detail are 

>Stieda (Beitrag. f. Kiln. Cbir., xvi, p. 1896) reports twelve 
cases of true lipoma In the joints. 
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selected from a series of sixteen cases of hyper- 
trophied synovial villi, recently removed at opera- 
tion, because they seemed to represent distinct 
tumor formations, and not simply the arborescent 
overgrowths of the synovial membrane, which are 
so commonly seen. Doubtless this condition of 
apparent tumor formation is nothing more than the 
end result of the villous hypertrophy, but clinically 
this condition is much the more important to recog- 
nize, for the removal of the growth not only rids 
the affected joint of the cause of its symptoms, but 
removes from it a source of internal trauma, which 
would permanently impair the function of the joint 
if aPowed to remain. It is of great importance, 
then, to recognize these growths in the joints, and 
in view of the failure to find tuberculosis as the 
cause for the hypertrophy in any of the following 
cases, it seems reasonably certain that isolated villous 
hypertrophies, without more symptoms of joint dis- 
ease, will not be found to be due to tuberculous 
infection, and consequently the radical operations, 
which the literature shows have been resorted to in 
certain cases, are not indicated because one finds 
villous hypertrophy on opening the joint. The 
clinical symptoms given are those of a foreign body 
in the joint, and not of disease of the bones or soft 
parts. 

Case I. M. C, a woman aged twenty-one years. Had 
always been well until July, 1901, when alio first had 
pain referred to the left knee, accompanied by swelling, 
but no redness ; unable to work. Entered the Boston City 
Hospital in July, and was treated with a splint for two 
weeks without effect. In August again entered hospital, 
and remained six weeks without relief. In January 
visited the Carney Out-Patient Clinic, at which time the 
left knee was held flexed about 10° ; complete extension 
was not permitted; attempts at this caused much pain. 
Over the outer side of the joint at the level of the outer 
border of the patella was a very tender spot, the size of 
a ten-cent piece. Motion allowed in flexion without 
spasm. A quarter to one-half inch atrophy of the thigh 
and calf; no enlargement of the knee joint itself; no 
thickening of the capsule. A positive diagnosis could 
not be made; x-ray taken. 

Operation^ March 17, 1902. An incision 10 cm. long was 
made on the outer side of the joint, exposing the capsule, 
which was not thickened. On opening the joint a fatty 
mass was found attached to the fossa above the external 
condyle, from which it extended well up into the supra- 
patellar pouch, attached all about its margin, and fed by 
vessels from its under surface. The blood supply was 
quite good. When this growth was removed it was as 
large as the palm of an aiiult hand. March 24th stitches 
were removed, joint manipulated ; no adhesions. 

Tht» specimen removed consisted of an irregular mass 
of fatty tissue, more or less lobulated. This was inclosed 
in a capsule and interspersed by a meshwork of fibrous 
tissue, giving to the mass a firmer consistency than is 
common to ordinary lipomata. 

Microscopically the tissue was found to consist of 
bands of fibrous tissue, usually narrow, irregular and 
loosely woven together. Throughout this fibrous tissue 
were numerous blood vessels with thickened walls. 
Separating these fibrous areas were masses of adipose 
tissue of varying size, scattered throughout which were 
many small blood vessels, their lumina almost or quite 
obliterated, forming small islands in the surrounding 
fatty tissue. Scattered throughout the specimen were 
large arras of fibrous tissue, taking up the eosin stain 
but little and with but few staining nuclei; the fibers in 
many cases being broken up into small fragments, and 
in places forming an almost homogeneous mass. 

Case II. h. F., male, aged thirty-five years. Five 
years ago noticed swelling of the right knee, which was 
slightly painful and reddened. The knee felt feverish 
for two or three months. Later began to walk lame; 



visited the Hot Springs without relief. Redness subsided 
and swelling remained. Two years later left knee began 
to swell, and one year ago the left ankle. Left knee was 
operated upon at the Massachusetts General Hospital in 
February, 1900, with relief for two or three weeks, after 
which symptoms recurred. 

Examination. — - Left knee slightly swollen, half an 
inch larger than right; 45° of motion in flexion, and 
within 5* of complete extension possible. Marked thick- 
ening of the capsule of the joint, particuarly on either 
side of the patellar tendon. No spasm on motion ; no 
surface temperature or redness; apparently condition of 
proliferated synovial fringes. 

Operat ion. — Incision 5 cm. long, on inner side of 
the joint, exposing the capsule, which was very much 
thickened and quite vascular. On opening the joint the 
synovial surface was found to be congested, and the villi 
were much proliferated. Some cloudy fluid escaped. In 
it were fibrinous clots. The greatest proliferation of the 
villi was in the region of the ii^amentum alse. An open- 
ing was made over the outer side of the joint; several 
large villi immediately presented in the wound ; on the 
upper and outer side of the capsule of the joint was a 
fatty growth suspended from the synovial membrane, 
apparently a degenerated villus. This was the size of 
an English walnut. The fringes were removed and the 
lipoma dissected out. Convalescence has been unevent- 
ful since the operation was performed. Six months 
after the operation the function of the joint was practi- 
cally normal, and the patient had been at his work as a 
street car conductor for some time. 

The specimen consisted of several fringes removed 
from the synovial membrane close to the patella and on 
either side of the joint. They varied in length from 
1 to 2.5 cm., and in thickness from .5 to 1 cm. Dark purple 
in color and very vascular. There was also a sessile 
mass, fatty in character, which was removed from the 
synovial membrane of the upper and outer portion of the 
joint. This was some 3 cm. in diameter, and appeared 
to be a fringe which had undergone fatty degeneration. 

Microscopically the specimen was found to consist of 
adipose tissue interspersed by broad and more or less 
regularly arranged bands of connective tissue. In both 
varieties of tissue were numerous vessels, the larger 
being found for the most part in the latter, the smaller 
in the former tissue. The larger vessels showed marked 
thickening of their walls, the smaller were often wholly 
obliterated. 

Case HI. A. S., a woman aged twenty -three years. 
For the past six months has complained of the left knee 
"catching" when in certain positions; not enough to 
throw her and not causing any acute signs of joint trauma, 
but enough to be of considerable annoyance, and making 
her feel uncertain in the use of the leg. These symp- 
toms were gradual in their onset, and not connected with 
any known cause. 

Examination. — A well-developed girl; over the outer 
side of the left knee joint can be felt a distinct fringe 
which seems fibrous and which the fingers slip over in 
palpating the joint. Joint motions perfectly free ; one- 
half inch enlargement of the left knee; no atrophy of 
thigh or calf ; no signs of acute disease. 

Operation. Feb. 28, 1902. An incision was made 
over the outer aspect of the joint; no thickening of the 
capsule ; no increase in vascularity. On incising the cap- 
sule a large fatty growth presented in the upper part of 
the joint, apparently growing from the synovial mem- 
brane and projecting well down under the upper half of 
the patella when the joint is flexed; also extending well 
over to the inner side of the joint. The vessels supply- 
ing the nourishment seemed to come from the parietal 
layer of the synovial membrane. This mass was dissected 
out and the wound closed with silkworm gut. 

March 24, 1902, normal motions in the joint; no symp- 
toms of the old trouble. The functional use is entirely 
restored. 

The specimen consisted of a lobulated irregular mass 
of fatty tissue, the lobules held together by a meshwork 
of fibrous bands, giving the tissues a firmer consistency 
than is usual in lipomata. Markedly vascular. 

Microscopically the specimen was found to consist of 
areas of adipose tissue trans versed by bands of connective 
tissue, for the most part regular in arrangement and stain- 
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ing deeply, but there were some areas where the arrange- 
ment was loose and the staining feeble. The cortical por- 
tion contained well-defined areas densely infiltated with 
small, round cells, which were entirely absent in the cen- 
tral portion. 

Case IV. Aug. 28, 1902. F. B. For about a year 
has had trouble with pain and swelling in the right knee. 
Came on gradually — all the symptoms coming at about 
the same time but without known cause. Condition has 
been much worse since a fall on Thanksgiving Day, 1901. 
Pain at any time independent of use, but is made worse 
by damp weather. Keeps her from sleeping sometimes. 
General health good. No trouble in the other joints ex- 
cept that the cervical spine has been annoying her some 
of late. The joint " catches " at times in a flexed position 
so that it cannot be straightened. 

Examination. — Bight knee one inch larger than the 
left. Joint capsule thickened and relaxed particularly 
below and on either side of the patella. Sensation of 
slipping In the joint over the inside of the patella above 
the line of the joint. Suggests either a fringe or the car- 
tilage, probably the former. In bed at times the joint 
locks and the cords become tense. 

Plaster for two weeks. 

Sept. 11, 1902, soreness still persists. Swelling has 
gone down very much. Circumference over patella 
43 cm. ■— h em. less in circumference than at last note. 

Sept. 28, 1902. Since last note knee has been quite 
painful and there has also been some pain in other knee 
and a sensation of slipping. Right knee as seen today 
shows no Increase of joint fluid. The thickening of the 
synovial membrane in the lower part of the Joint quite 
apparent, and motion is made very gradually with only 
46* of flexion from a straight line possible. 

December, 1902. Incision made through the inner side 
of the fight knee. Large fringe removed from ligament 
over the line of the joint. No other fringes on inner side 
but a email lipoma, the size of a pullet's egg, removed 
through a second incision through the outer side of the 
joint. Upon this was a smaller one attached to the 
parietal wall. The left knee shows a similar condition. 
Recovery from operation has been uneventful. 

The specimen removed consisted of two separate out' 
growths i the first a flat, vascular fibrous tab of tissue, 
2 by 5 cm., which was attached to the synovial membrane 
beneath toe patella; the second a fatty lobulated mass, 
quite vascular, but not dark in color, 6 by 3 cm., which was 
attached to the synovial membrane by a narrow pedicle. 
Microscopic examination of the second showed a thin 
cortioal layer of oonneotive tissue, densely infiltrated with 
small, round cells, with the appearance of granulation 
tissue. The remainder of the specimen consisted of 
adipose tissue through which ran strands of fibrous tissue, 
staining feebly, and usually In the immediate neighbor- 
hood of vessels, the amount varying directly with their 
size. These vessels are very numerous, and endarteritic 
changes are the rule. 

Case V. A. R. Patient is a nurse thirty-three years 
old, who has been troubled for one and one-half years with 
a swelling of the left knee. This has not been constant, 
but came on at intervals without any apparent cause. 
The frequency with whioh it was causing trouble has been 
increasing. The family and personal history were nega- 
tive, and there has been no injury to the knee other than 
hafu use at her occupation. 

Examination. — The left knee it much swollen, 3 cm. 
greater in circumference both over the lower border of 
the patella and above that bone ; this swelling being due to 
an increase of fluid in the joint. Motions not restricted 
except in the extreme of flexion. No increase of surface 
temperature; no redness. No interarticular thickening 
could be felt. 

Operation^ Jan. 24, 1908. Inoislon 6 cm. long over 
inner aspect of joint. Capsule not thickened or abnor- 
mally vascular. Membrane not congested or hyper- 
tropnied, except in the place to be mentioned. About 6 
oi. of clear, straw-colored fluid evacuated. 

On lifting the patella up. with the knee flexed about 
20°, a good-sized synovial fringe presented, coming from 
the membrane lust in front of the anterior-inferior bor- 
der of the patella, and dropping down between it and the 
femoral condyles, and probably between the tibia and fe- 
mur. The free end of this was quite congested and granu- 



lar in appearance, and the whole mass of tissue was per- 
haps 2.5 cm. in length by from .7 to 1 cm. in width at Its 
base before it was out off. There was a smaller though 
a much swollen one over the external condyle of the fe- 
mur. In consistency the growth felt very soft, as though 
more fatty than fibrous* Otherwise the joint membrane 
and the cartilages and bones seemed normal in appearance. 

Capsule closed with interrupted silk, and skin with silk* 
worm gut. Dry dressing and plaster of Paris splint* 

Specimen consists of a round mast .3 cm. in diameter, 
and somewhat flattened. It is gray to reddish in color, 
and is covered with little projecting tabs of a fatty con- 
sistency. 

Microscopically the cortex of growth consists of a nar- 
row layer of small, round cells closely packed, Inside 
which is a narrow, irregular layer of connective tissue 
containing numerous thick-walled vessels. The remainder 
of the section consists of normal adipose tissue, inter- 
spersed by bands of connective tissue of varying widths, 
while scattered throughout are thick-walled vessels In 
islands of connective tissue, some of the smaller with 
obliterated lumina. 

Cask VI. E. M., aged twenty-four years. On Oct. 
6, 1900, twisted the right knee while playing football. 
On account of effusion was kept in splint four weeks. 
Again in November a similar accident, which was slower 
in recovery. 

April 12, 1901, slipped, twisting the same knee ; effu- 
sion with slight tenderness on fibular side. No history 
of " catch " in joint. Splint for three weeks and then the 
elastic bandage. About the middle of May there was 
perfect motion and no effusion. On May 20, while step- 
ping backwards, felt a sudden, sharp pain in the Joint 
When weight was put on it. Effusion ; motion free with- 
out pain. On manipulation in flexion felt something slip 
In the joint ; then on standing erect no more pain. On 
crutches until four days previous to June 24, 1901. Effu- 
sion has disappeared very slowly. No u catch " at any 
time and no pain except on standing at the time of last 
Injury. 

Examination. — Right knee slightly swollen and about 
40° of motion in flexion is allowed, the limitation being 
due evidently to the fixation of adhesions. From history 
condition probably jepresents bruise of semilunar carti- 
lage without displacement of this at time of last injury. 
To consider conservative and operative treatment. 

Because of repeated attacks of synovitis an operation 
Was decided upon, and the joint was opened on both sides 
in November, 1901. Over the inner side was found a 
partially detached internal semilunar cartilage which was 
removed. Several small fringes were also removed, and 
through the Incision on the outer side of the joint a small 
fibro-Fatty tumor the size of an English walnut was ex- 
cised. This was sessile and attached to the parietal wall 
of the joint. Convalescence was uneventful, and now,over 
one and one-half years from the operation, the function 
of the joint is normal and there are none of the old 
symptoms. 

Specimen removed consisted of several large congested 
fringes, many of them 1 cm. in diameter, and a fatty 
mass 3 cm. in diameter, and the inner end of the internal 
semilunar cartilage. 

Examination of the fringes microscopically showed a 
fibrous capsule irregularly infiltrated by small round 
cells which in limited areas are densely packed. Within 
is adipose tissue, into which at intervals project from the 
capsule irregular bands of fibrous tissue. Throughout 
this tissue are scattered many blood vessels, the larger 
ones with thickened walls, the smaller, which are much 
more numerous, nearly or quite obliterated. 

Case VII. L. C, female, thirty-four years old. En- 
tered Carney Hospital June 22, 1902. Ten months 
previously noticed a swelling in lower anterior aspect 
of knee Joint, which gradually increased. There 
was no locking but a slipping sensation in joint, and at 
night leg was tired and joint stiff. There was no pain. 
No treatment until two months before admission, when 
leg was held fixed in plaster. 

Examination showed in the region of the semilunar 
cartilages of the right knee a firm, fibrous mass which 
rolled under the fingers. The part which fell between 
the bones was very gristly in character, the rest of a 
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softer consistency. No limitation of motion. Left knee 
normal. 

Operation, June 23. Through an incision over Inner 
aspect of joint an irregular sessile mass protruded, the 
attachment to the synovial membrane was divided; 
wound closed and leg fixed in plaster. 

On discharge July 5, motion of knee was normal and 
swelling was very slight. In October, 1902, the joint was 
symptomless and its function normal. The specimen 
removed consisted of a very vascular mass of grayish- 



Fio. I.|— ^Lipoma arboresoens. 



X 



FIG. II (Section of Fig. I). 

red to brownish tissue 5 by 8 cm., and about 2 cm. thick. 
It consisted of several fringelike processes, and was 
attached to the synovial membrane by a very short pedicle, 
1.5 cm. in diameter, and its consistency varied from 
fatty to tough, the latter being characteristic of that 
part which came in contact with the bony surfaces of 
the joint. 

SUMMARY OF SPECIMENS. 

In general, the clinical picture presented by these 
cases is that of a more or less swollen joint, without 
any signs of acute inflammation and most commonly 
without even any excess of fluid. The patient com- 
plains of imperfect function sometimes with and 
sometimes without pain ; more often the latter. 
They also sometimes complain that the joint " locks " 
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Fiq. ill.— A section of * llpomatoos tamor occurring elsewhere 
then in a joint, showing the histological dlflerenoe from the lipoma 
arboresoens. 

in a partially flexed position, and can be straightened 
only after considerable effort. 

The lipomata vary greatly in size, reaching often 
that of a good-sized hen's egg. In shape they vary 
also from round, regular masses, studded with small 
tabs of fatlike tissue, to irregular masses, with long 
fingerlike processes, which are often bulbous at the 
distal ends. They are attached to the synovial 
membrane by a pedicle, usually slender, which on 
cross section is found to consist almost wholly of 
blood vessels lying in a mass of small round cells. 
In consistency they vary from a soft, fatty to a 
tough, fibrous condition, both varieties often found 
in the same specimen, while the color varies from a 
yellowish-gray to a dark purplish-red. They are 
very vascular, and after removal shrink to a great 
extent. Microscopically the cross section of any of 
these masses shows a cortex of varying thickness 
of closely packed round cells, often grouped in round 
clumps, separated by strands of fibrous tissue infil- 
trated to a less degree by similar cells. Within this 
outer layer is one of varying thickness of fibrous 
tissue, but little infiltrated with small round cells, 
and containing many blood vessels with thickened 
walls. The bulk of the mass consists, however, of 
normal adipose tissue, through which run bands of 
varying width of fibrous tissue, staining more or less 
feebly, and often showing signs of granular degen- 
eration. Scattered throughout the adipose tissue are 
very numerous blood vessels, all with thickened 
walls, carried in the smaller to the extreme of 
obliterating their lamina, lying in small islands of 
fibrous tissue. 

The occurence of this condition has been recog- 
nized for some time in the pathological textbooks, 
but has received very little attention in the surgical 
textbooks. German authors have described it more 
often than any others, and have regarded the pres- 
ence of these joint lipomata as representative of one 
of two conditions, as a rule, namely, synovial tuber- 
culosis or arthritis deformans. In this way Ziegler 
(in his Special Pathology, p. 2711) refers to these 
lipomata arborescentia, and regards them as the 
result of a fatty metamorphosis of the normal syno- 
vial villi. 
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Coplin, in his Manual of Pathology (pp. 242 and 
535) , says that he believes lipoma arborescens to be 
simply a step farther than " cloudy swelling" in the 
process of fatty degeneration, analogous to the same 
process in the kidney. He believes it is caused by 
(1) anemia, (2) necrosis and caseation, (8) bacterial 
toxins, (4) embolism, (5) infections, etc. Accord- 
ing to Coplin these degenerations develop in sub- 
synovial or subserous tissues, and push their way into 
the neighboring cavities. 

Dalafield and Prudden, in their Pathology (pp. 317 
and 779), refer to the lipoma arborescens as pushing 
into the joints as " tufts" of synovial membrane. 

Hektoen-Riesmann in the American Text Book of 
Pathology simply advance the old theory that these 
growths are signs of some underlying cause, as 
tuberculosis or osteo-arthritis. 

Haeckel reviewed the literature up to 1888, and 
described two new cases of lipoma arborescens 
in his own experience. This article was entitled 
44 Lipoma Arborescens, " and appeared in the Cen- 
tralblattfiir Chirurgie, April 28, 1888 ; later still, in 
the AUg. Chi. fur Path, und Therapie (8 Auflage, 
p. 706), Billroth has another contribution to this 
same subject. 

Stieda, in a carefully written paper on lipoma 
arborescens of the knee, appearing in the Beitrag 
f&r klin. Chit., xvi, p. 285, 1896, gives an exhaustive 
review of the literature on the subject up to that 
date. Including his own two cases, he mentions 
thirteen, in ten of which the knee was involved, in 
two the shoulder, and in one the hip. 

The first case on record is one described by Goetz 
in his Dissert, inaug. Halle., 1798. 

The name " lipoma arborescens" was first given to 
the condition by Joh. Mtiller in his "Ueber den 
feineren Bau und die Formen der krankhaften Ges- 
chwillste" while the first suggestions regarding its 
etiology were made by Volkmann in the CentrcUblaU 
fur Chirurgie for 1885. He classified lipoma arbor- 
escens of the joint, with other chronic enlargements, 
as a condition not of necessity primarily tubercu- 
lous, but developing into it. 

Eonig, writing in 1885 and again in 1895, consid- 
ered the condition as a manifestation of tuberculosis 
only, but finding later a similar condition in cases of 
arthritis deformans, he at first tried to distinguish 
them, and finally admitted the great difficulty in so 
doing. 

Schmolck, in 1886, reported two cases, both of long 
standing, in which at the time of operation a fresh 
tuberculous lesion was found, from which he con- 
cluded the condition to be one of lipomacie of the 
Joint favoring the invasion of the bacillus of tuber- 
culosis. 

Haumann in his Dissert, inaug., at Bonn, in 1887, 
reported a case in which the condition was asso- 
ciated with a chronic rheumatoid affection. He too 
thought the structure favored the presence of tuber- 
culosis. 

Israel reported a case following trauma, in which 
no focus of tuberculosis was found. 

Riedel in the Archiv. fiir klin. Chir., vol. xli, 1891, 
mentioned a case in the knee joint following a healed 
periarticular tuberculosis. No focus was found at 
time of operation or in the specimen removed, but 
there was a subsequent exacerbation of the disease. 
The same was true in a case involving the shoulder, 



which was afterwards involved by a process start- 
ing in the humeral head. He considered that the 
condition developed from mild inflammatory con- 
ditions, as tuberculosis and arthritis deformans. 

Schuller, writing in the same publication, vol. xlv, 
1893, noted the fact that small tuftlike growths 
from the free surface of the synovial membrane are 
not pathological but are found even in the new- 
born. The pathological cases were to be considered 
not as tumor formations but as simple hypertro- 
phies, the result of chronic inflammation. 

Modlinski, writing in the Russian Medizinskoje 
Obosrenije, No. 20, 1891 (as quoted by Stieda), re- 
ported a case of lipoma arborescens of both knees, 
in which a local and general tuberculosis was found. 

Sokoloff in the Chirurg. Itscheskij Westnick, 
1893, 2 and 8, and the same year in Volkmann's 
Klinische Vortrtige N. F., No. 81, September, 1898, 
reported one case in the knee in which no tubercu- 
lous focus was found, one in which such a focus 
was found, and one in a case of a syringo-myelic 
arthropathy of the shoulder, with enlarged joint 
cavity, atrophied humeral head, and luxated bone. 
From this last case he advanced the theory that 
a condition of negative pressure in a joint was also 
an etiological factor in the growth of lipoma arbor- 
escens, as favoring the hypertrophy of fatty tissue. 

Of Stieda's two cases, the first affected the knee. 
It was of long standing, with an old history of in- 
jury. Aspiration of the fluid in the joint being 
unavailing, the joint was resected and a complete 
recovery resulted. The second case was an old 
museum specimen of a hip involved in a condition 
of arthritis deformans, snowing a marked lipoma 
arborescens of the joint. Stieda's conclusions are as 
follows : 

(1) Lipoma arborescens occurs in a number of 
chronic joint affections. 

(2) It is not a lipoma in the sense of being a 
44 new growth," but is merely a hypertrophy of nor- 
mal pre-existing tissue. 

(8) Its etiology is a chronic inflammatory condi- 
tion of the joint, arising usually from tuberculosis 
or arthritis deformans and possibly a condition of 
negative pressure in joint. 

(4) Pathologically it is an hyperplasia and fatty 
degeneration of pre-existing synovial tabs, to an 
extreme degree. 

(5) Histologically the appearance is that of a 
typical chronic inflammatory condition, with, in ad- 
dition, a specific appearance in case of tuberculosis. 

(6) In an unopened joint, diagnosis is not certain, 
the swelling, tenderness, limitation of motion and 
ability to palpate not being absolutely diagnostic. 

(7) Prognosis of spontaneous healing and re- 
covery of joint function unfavorable. 

(8) Treatment : arthrectomy (erasion) or when 
tuberculosis is present, resection of the joint. 

With these conclusions our observations would, 
in the main, agree. Where we should differ from 
the author above quoted would be in giving tuber- 
culosis relatively a less important place in the 
etiology, and we should urge the importance of the 
absence of the clinical evidence of joint disease as 
leading to the diagnosis of a non-tuberculous condi- 
tion, and encourage exploration of the joint where 
any doubt exists as to the nature of the patho- 
logical process. 
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SUPPURATION OP THE FRONTAL, ETHMOID, 
AND SPHENOID SINUSES. 

WTTH BtttEF H1CF0RT Of TSft TKfcATMEHT OP TWO 
HUftOKED AMD ranMfT-StfiVMN CAflfcS. 

BT EDGAR M. flOLMES, M.D., BOSTON, MASS. 

Ownte to the often severe and distressing symp- 
toms, as well as to their etiological importance in the 
production of pathologioal conditions in the ear 
and throat, the study of the diseases of the acces- 
sory sinuses of the nose is one of the most interest- 
ing and important with which we have to deal. 
This subject has received much attention during the 
last few years, and although many points are still 
unsettled and under discussion, a great deal has 
been accomplished, and we are given much informa- 
tion in regard to the etiology, symptoms and 
treatment of this class of oases. Many cases of 
persistent and severe ear and throat difficulty are 
now known to be due to disease of these structures, 
and many can be greatly relieved by removing or 
relieving these exoiting causes. It is my purpose 
in this paper to consider the affections of the oavi- 
ties situated at the superior portion of the nose, 
namely, the frontal, the ethmoidal and the sphe- 
noidal ; and in a general way to report 237 of these 
cases treated in my office. 

As the drainage plays such an important part in 
the etiology as well as in the treatment of all the 
sinuses, I deem it advisable to briefly review their 
anatomy. As a whole, they occupy much of the 
space between the nasal and naso-p Laryngeal cavi- 
ties below and the cranial cavities above, and al- 
though they vary considerably in extent and in the 
position of their natural openings into the nose, yet 
these variations have limitations within which we 
may expect to find 4he great majority of cases. 

The frontal sinus usually develops between the 
tables of the frontal bone, over and between the 
eyes, above the root of the nose. There is almost 
always a thin plate of bone which separates the 
cavities on either side. This is not always in the 
median line and it is sometimes perforated. These 
cavities vary greatly in size, and one or both may be 
wanting. Although there seems to be muoh differ- 
ence of opinion, the general belief is that they be- 
gin to develop at about the second year by the 
upward extension of the ethmoid cells. At about 
the seventh or eighth year they can be recognized 
as a distinct cavity above the root of the nose. 
They gradually inorease in size, and at the age of 
puberty may be quite extensive. It is claimed by 
some anatomists that they continue to inorease into 
old age. This is of little importance so long as we 
bear in mind that at all ages they are subject to 
great variations and may be separated from impor- 
tant structures by only a mere shell of bone. This 
is also true in dealing with all of this group of oavi- 
ties. The shape or prominenoe of the supraciliary 
ridge is of little aid in determining the shape or 
size of the oavity behind it, whioh in some oases 
extends over the orbital roof as far as the external 
angular process, and occasionally nearly as far back 
as the optic foramen. The frontal sinus often com* 
municates with the anterior ethmoidal duct, either 
directly into the middle fossa anteriorly or after 
having joined the infundibulum. The ethmoid sin- 
uses are divided into various groups by different an- 



atomists, but from a clinical standpoint It is sufficient 
to divide them into two groups, an anterior, whioh 
communicate with and drain into the middle meatus 
of the nose, and a posterior group, whioh Communi- 
cate with and drain into the superior meatus above 
the middle turbinate. The lateral mass of the eth- 
moid bone forms by its outer surfaoe the greater 
portion of the inner wall of the orbit and by its 
inner surface the upper outer wall of the nasal cav- 
ity. The body of this mass is made up of thin tra- 
becule of bone bounding variously shaped and sized 
cavities, the whole structure resembling that of a 
sponge. There is no regularity in the number or 
size of these cells, and there is no relation in the 
amount of space occupied by the two groups. 
The anterior group may have several openings into the 
middle meatus, and may also communicate with the 
posterior group. They are closely associated with 
the floor of the frontal sinus and the nasofrontal 
duct. At times one of the cells develops upwards 
and forwards and forms a prominence upon the 
floor. This has been called the bulla frontalis. 
Occasionally some cells extend into the roof of the 
orbit, below the frontal sinus, and may extend as 
far back as. the optic foramen. At the anterior 
part of the lower border of the lateral mass of the 
ethmoid is a prominence containing one or more 
cells called the bulla ethmoidal is. At times there 
are cells in the anterior portion of the middle tur- 
binate whioh may be so large as to block the whole 
superior portion of the nasal oavity. 

The posterior group of ethmoid cells may extend 
below, encroaching upon the maxillary sintlB, and 
occasionally the sphenoid body oontains an ethmoid 
cell of considerable size. At times they occupy the 
greater portion of the lateral mass of the ethmoid 
and again only a small posterior portion. The gen- 
eral relation and great variation of the ethmoid 
cells makes it evident that any suppurative process 
may cause pressure and produce symptoms pointing 
to the frontal maxillary and spenoidal regions. 

The sphenoid sinuses, like the other sinuses, vary 
in quite a marked degree. They occupy simply the 
anterior part of the body of the sphenoid bone Or 
they may extend even into the baso-ocoipital behind, 
into the base of the great wings laterally, and into 
the lesser wings superiorly. The larger the cavities, 
the thinner must be the bounding walls. As these 
Walls are in contact with many important structures 
whioh without great oare might become injured dur- 
ing operations, I will give here a few of the more 
important relations. Above the cavity approaches 
the cranial cavity, and is covered from before back' 
ward by the root of the lesser wing, the olivary 
process and the sella turcica. Upon these rest the 
olfactory peduncle, the optic commissure, the pitui- 
tary body, and when the cavity extends far back the 
pons varolii. The optic nerve and the opthalmic 
artery are situated near where the roof joins the ex- 
ternal lateral wall. The roof is at best very thin, 
and when diseased may even be perforated. The 
anterior wail whioh forms the posterior portion of 
the roof of the nasal chamber is nearly vertical at 
Its upper part and inclines backwards below where 
it meets the floor. This wall is very thin, and 
through it the cavity communicates with the spheno- 
ethmoidal fossa of the nose. 

The external lateral wall, often very thin, is de- 
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pressed from the cranial side for the internal carotid 
artery and the caveronous sinus posteriorly, anterior* 
ly it it the inner boundary of the sphenoidal fissure 
through which pass the third, fourth, the opthalmic 
division of the fifth, and the sixth cranial nerves and 
the opthalmic vein. There is a septum of bone, 
usually complete, which separates the two cavities. 
This occasionally deviates so that at times there is 
marked inequality of the two cavities. It sometimes 
happens that one cavity is nearly behind the other, 
and I have seen a specimen in which one cavity was 
posterior to the other, and communicated with the 
nose only through the anterior cavity. 

The lining of all the accessory sinuses is a thin 
muooperiosteal membrane, with a layer of ciliated 
epithelium upon the surface. 

The position of the outlets of the various sinuses 
is of great importance, in both enabling us to make 
a diagnosis and to treat the disease conditions found. 

The infundibulum, which in about half of all 
cases is Joined by the naso-frontal duct, opens into 
the anterior portion of the middle meatus between 
the ethmoid bulla and the uncinate process, under 
cover of the middle turbinate body. Where the 
naso-frontal duct does not join with, it opens in 
front of the infundibulum directly into the middle 
meatus. Under these conditions it is short and 
straight and more nearly vertical. Neither of these 
openings can be seen, as they are covered by the 
middle turbinate. A small probe can usually be 
passed through these ducts, and often is an aid in 
diagnosis. It is not rare for one or more of the 
ethnipid cells to communicate directly with the mid- 
dle meatus. 

The posterior ethmoid cells and the sphenoid 
cavity open above the middle turbinate, the ethmoid 
into the superior meatus, and the sphenoid into the 
spheno-ethmQidal recess. They are much more 
easily explored by fhe probe than the anterior 
group. In a large number of cases there are two 
or even three openings from the posterior ethmoid 
cells, one opening is often situated in the small 
grove which frequently lies just above the superior 
meatus. The sphenoidal sinus communicates through 
a single small opening at the superior posterior 
portion of the outer wall of the nasal chamber. 
This opening varies considerably in size and posi- 
tion. In relation to the sphenoid cavity, it is nearer 
the roof than the floor, at times immediately below 
the roof. The olfactory cleft is usually so narrow 
that the opening cannot be seen. Even when the 
middle turbinate has been removed the opening 
may be located so far out or the superior turbinate 
may project so far that direct inspection is im- 
possible, I have been able to see the opening in 
several cases where the middle turbinate had under- 
gone atrophy, and in a few cases where it was near 
the septum, and where there was an unusually large 
olfactory cleft. 

After this slight anatomical review, it is easy to 
understand how so many and often times extensive 
cavities may become infected by various bacteria, and 
when the resulting inflammations are set up how 
liable the inflammatory products are to infect the 
other cavities and to cause pressure when the open- 
ings beeome blocked by swelling of the mucous 
membrane lining them. 

Anything which lowers the general vitality, as 



overwork, excess in eating and drinking, lack of 
fresh air and exercise, exposure to cold, chronic 
diseases, like diabetes, nephritis, syphilis, cardiac 
and pulmonary disorders, and malaria, may be 
lowering the resistance of the nasal mucous mem- 
branes to the attack of the various bacteria which are 
so frequently present and act as etiological factors 
in the production of suppurative inflammation of 
the accessory sinuses. During the course of such 
acute diseases as scarlet fever, measles, diphtheria, 
typhoid fever, pneumonia, influenza, tonsilitis ana 
rheumatism, there is often an inflammatory process 
set up in these cavities. Exposure to irritating 
dust and vapors is liable to cause local inflamma* 
tions which easily become infected. Foreign bodies 
accidentally introduced into the nose or intentionally 
placed there to stop hemorrhage or give support to 
a fracture may, by their mechanical irritation and 
obstruction, cause an inflammatory process in one 
or more of the aooessory eavities. Tumor growth, 
syphilitic gummata and ulcerations, and perhaps 
local tuberoulosis, as reported by Lapalle, although 
Howard and Ingersoll failed to And tubercle when 
looking especially for it, may also act as etiological 
factors. Near thickly settled communities, where 
so many are constantly spitting collections of pus 
upon the street, which during dry and windy weather 
is soon reduced to powder, contaminating not only 
the air outside but filling every house, we have a 
very important souroe of infection, and almost every 
rhinologist has observed the frequency of acute 
suppurative processes following such spells of dry, 
windy weather. This is especially noticable during 
cold winter weather, whenever the ground is free 
from snow. 

E. Frankel and Weichselbaum were among the 
first to direct our attention to the organisms asso- 
ciated with suppurative disease of the accessory 
cavities. The Klebs-Loeffler bacillus has been 
found by E. Frankel, Weichselbaum, D. Mochow- 
sky, Pearce and others. The pyogenic organisms, 
the various streptococi and staphylococci, have been 
found and reported by many observors. The ba- 
cillus of influenza has been demonstrated by Wei* 
schelbaum in 90% of autopsies on patients dead 
of influenza. The onset often coming, as it does 
during acute illness or following a rhinitis, is liable 
to escape the patient's attention, and as many eases 
are of months and perhaps years' duration when 
they come to the physician's care, it is not remark- 
able that it is impossible to find the etiological 
factors in so many of them. Sixty-one of my esses 
consulted me for deafness, some with and some 
without tinnitus, and gave no due to the sinus 
trouble either in the past history or present symp- 
toms except the general statement that they had 
catarrh. Eighty-three attributed the beginning of 
their trouble to an attack of influenza. Seventeen 
cases had had constant catarrh since attacks of 
diphtheria. Twelve patients claimed to have had no 
trouble until after a severe injury to the nose. Eleven 
were of the opinion that they had been free from 
nasal symptoms until after an attack of scarlet fever. 
In eight cases no symptoms were complained of, or 
at least remembered, until there was cough and other 
signs of pulmonary tuberculosis. Only seven oases 
were attributed to syphilis, although twenty*three 
bad at some time been afflicted by this disease. 
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Five thought that a prophylactic dose of diphtheritic 
serum was responsible for all of their trouble, and 
three that vaccination was surely the cause. I saw 
one case where a left sphenoid and posterior ethmoid 
suppuration started during an attack of typhoid 
fever, and persisted in spite of treatment until the 
anterior portion of the sphenoid was removed and 
the cavity curetted. I cannot prove that these 
cavities were healthy before the fever, but there 
were no symptoms, and I had treated one patient 
for a suppuration of the right ear for two months 
before the onset, and had repeatedly examined the 
nose and naso-pharynx. Culture taken of this case 
showed streptococcus and typhoid bacillus. In the 
remainder of this series, numbering thirty, no cause 
was given, and when we consider the great number 
of cases which do not give symptoms of sufficient 
severity to direct attention to the nose, it is evident 
that many of these could have existed prior to the 
existence of the supposed cause. For the same 
reasons autopsies in certain diseases can only dem- 
onstrate the presence of sinusitis, and not prove 
the disease as the cause of the suppuration, which 
may have been present prior to its onset. 

Our knowledge of the pathology of the accessory 
sinuses has been derived from both postmortem 
examinations and clinical observation, and, al- 
though there are marked differences of opinion as 
to the existence and frequency of the pathological 
conditions found and reported, the majority of 
pathologists as well as clinicians «are agreed that 
the changes are those found in mucous membranes 
upon other parts of the body. Many and perhaps 
the majority of all acute inflammations tend to 
subside without treatment, and if the symptoms 
have not been very severe or alarming in character 
the patient has not consulted a physician. Inflamma- 
tion of the frontal sinus, if not so severe as to 
cause ulceration, will in the great majority of cases 
subside. The outlet, unless blocked, is so situated 
as to give good drainage and probably only a very 
small percentage becomes chronic. The pathological 
conditions found vary according to the severity 
and duration of the disease, the ease with which 
the secretions are evacuated and the resistance of 
the membranes attacked. There may be simply 
congestion or inflammation with round-cell infiltra- 
tion, or there may be ulceration of the mucous mem- 
brane with granulation tissue, polypoid or cystic 
formations, or even caries and necrosis of the 
underlying bone. Pressure in a retained cavity 
may distend its walls or cause necrosis and rupture 
through. In this manner the various groups of 
cells may become joined or fistulous openings 
may take place 'into the orbit, cranium, nose 
or naso-pharynx. A free opening into nose 
or naso-pharynx may so drain the infected 
cavity that the trouble subsides without any other 
interference. When there is a discharge of pus 
over the mucous membrane in the nose or throat 
for any length of time, it is usually found to be 
puffy, of a more or less deep red color, and often 
presenting a glassy surface. In cases of long 
duration there is often an atrophic condition, and 
there is still much discussion as to whether the 
atrophy or the sinusitis is the primary lesion. 
During the last three years there has much been 
added to the side of the sinusitis as the primary 



affection. In 14 cases I had to deal with atrophy 
accompanied with the formation of foul-smelling 
crusts, and, although I cannot positively say 
whether the sinusitis or the atrophic conditian was 
primary, I can say that in 11 of these cases after 
relieving the sinusitis the crust formation ceased 
and with it the odor. Two of these have remained 
apparently free for over three years and four for 
over two years. 

The direct irritation of the pus may cause inflam- 
mation of the naso-pharynx, and by extension pro- 
duce inflammation in Eustachian tube and middle 
ear. This may be found in various degrees of 
intensity. The pus when it reaches the pharynx 
and the larynx may produce marked inflammatory 
processes with the accompanying symptoms. In 
one of my sphenoid cases there had been necrosis 
through roof. There was no normal outlet to be 
found and after drilling through floor pus fairly 
poured out. I collected two fluid ounces, showing, 
as did some of the symptoms, that there was likely 
an epidural abscess. 

(To be continued.) 



Clinical ^Department* 



MASSACHUSETTS GENERAL HOSPITAL. 

Clinical meeting of the staff, held Dec. 12, 1902, 
in the Treadwell Library, the President, Dr. C. B. 
Porter, in the chair. 

Dr. J. B. Bain reported briefly a case of blank 
cartridge wound of the hand, from which tetanus 
bacilli were isolated. The wound was freely incised 
and all affected tissues removed. No tetanus de- 
veloped. 

Dr. S. J. Mixter: I remember that when our 
attention Was so strongly called to this subject two 
or three years ago on account of the tetanus cases, 
I insisted that all cases brought to the accident room 
with cartridge wounds should have the most careful 
attention, that the injured tissue be cut out and the 
wound thoroughly cleansed, and if the patient refused 
to take ether and have the wound attended to in 
this thorough way he should not be treated at this 
hospital. I think that this is necessary. No case 
has been worked up so carefully as this, but the 
treatment outlined by Dr. Bain is the treatment used 
in the accident room. 

Dr. H. H. A. Beach demonstrated the following 
cases: 

CASE 1. ENLARGED THIRD LOBE OF PROSTATE GLAND ; 
CHRONIC RETENTION; SUPRA-PUBIC EXPLORATION: 
REMOVAL OF THIRD LOBE. AND THREE CALCULI. 

The patient was a man of fifty-five years, with a 
history of arthritis at twenty. Six years ago had 
frequency of micturition, gradually increasing, with 
pain ; slight incontinence at night. Three years 
ago had three pints of urine drawn by catheter, and 
was confined to bed for five weeks. Since then has 
never been able to pass urine except by catheter 
No. 8. Four weeks ago he began to have pain in 
passing catheter, which lasted for some hours 
afterward. For two weeks pain was constant, 
sharp and shooting from the neck of the blad- 
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der to the glans penis. By the rectum the 
prostate was not tender, nodular, or enlarged 
sufficiently to account for symptom. A No. 10 
catheter passes easily into the bladder, evacuating 
foul, cloudy urine. Under ether, a stricture found 
and dilated to No. 82. 

Constant drainage and the bladder washed out 
with borate solution. The urine became clear, but 
the pain at the neck of the bladder returned, and 
the drainage was discontinued, the pain after cathe- 
terization increasing. Suprapubic cystotomy was 
done, and a valvelike process of the prostate found 
obstructing the inner opening of the urethra. It 
was excised, and three small calculi removed. 
For the free bleeding from the fresh surface left after 
excising the obstructing lobe, a solution of adrenalin 
was applied on a piece of gauze held by forceps, with 
the effect of immediately blanching the tissues and 
controlling oozing. His progress has been unevent- 
ful; the bladder wound has closed. He can retain 
his urine five or six hours, when he uses the catheter, 
without pain. He is beginning to pass urine without 
catheter. 

CASE II. CANCER OF PYLORUS ; OBSTRUCTION TO PASS- 
AGE OF SOLID FOOD J GASTROENTEROSTOMY WITH THE 
MCGRAW LIGATURE. 

Patient a man fifty-eight years old. First no- 
ticed a tumor in the epigastrium between eight and 
nine months ago. Distress after eating solid food 
began two months before that. Stomach contents 
show no hydrochloric acid . In patient's epigastrium, 
capacity 1,400 cc, is felt a hard, slightly irregular, 
movable mass 8x5 cm., the lower border at about 
the level of the umbilicus, left border just to the 
left of the median line. 

Vertical incision of six inches through the right 
rectus muscle. Tumor about the size of an egg, 
surrounding the pylorus. Enlarged, hard glands 
in gastro-hepatic omentum, retro-peritoneal region 
and adjoining mesentry. A loop of jejunum brought 
op to greater curvature of stomach near pylorus and 
fastened with a row of Lembert silk sutures, two and 
one-half inches long. Just above this a McGraw 
rubber ligature inserted joining stomach and intes- 
tine, taking in the bight, one and three-quarter inches 
of each organ, then protected by a second row of 
silk Lembert stitches. He had very little constitu- 
tional disturbance from the operation, the temper- 
ature rising 100.8 once only immediately after 
the operation. He was fed with nutrient enema ta 
for nine days and then beginning with small quan- 
tities of milk and lime water, his diet was gradually 
increased. Wound solid and stitches out on the 
seventh day. Between the tenth and fourteenth day 
after operation he had some vomiting, and finally 
ejected the ligature. After that his gastric disturb- 
ance quieted down, and he has taken more or less 
solid food every day and digested it, relieving the 
embargo upon a general diet. The case is reported 
as contribution to the literature of the McGraw 
rubber ligature, recently brought to the attention of 
the profession. 

case m. — biliary fistula following cholecys- 
totomt; persistent symptoms of biliary ob- 
struction; CHOLEDOCHOTOMY ; COMPLETE RELIEF. 

The patient, a negro woman, thirty years old, en- 



tered the hospital with a fistulous opening about 
an inch below the right costal border. This had 
opened and closed irregularly during the past year 
and a half, following an operation, performed in 
Tennessee, for the removal of two gallstones. The 
drainage tube had remained five months. 

When the fistula is closed the patient reports that 
she has u yellow eyes, dark movements of the bow- 
els and urine," when it is open she has " clear eyes, 
light-colored movements and urine." 

She has frequently abdominal colic, with pain in 
the right shoulder, and is disabled for work. Dur- 
ing the past week the fistula discharged bile very 
freely. The scar of the operation was solid, and a 
firm mass, the size of a hen's egg, could be felt below 
it in the direction of the umbilicus. 

Throngh an incision of four inches parallel with 
the costal border and below the old wound, the per- 
itoneum was opened. 

Many adhesions were found, masking the gall 
bladder, the inferior surface of the liver and ad- 
joining intestines nearly to the median line. After 
a careful exploration of the adhesions in the direc- 
tion of the common duct, a hard body could be felt 
by carrying the finger beneath them. The duct, 
however, could not be exposed from its superior 
surface without damage to adherent intestine, 
and other structures, nor could I push the stone 
into the intestine. Therefore, after carefully wall- 
ing off the general peritoneum cavity, I opened the 
duodenum and felt the stone from within, then cut- 
ting into the common duct, released a stone the 
size of a marble, not facetted. The wound in the 
duodenum was then closed with silk Lembert stitches. 
The abdominal wound closed and drained. Nutri- 
ent enemata were used for the first few days and 
convalescence was uneventful. She was discharged 
well, with a soundly healed wound, in seven weeks. 



CASE IV. 



CHOLELITHIASIS J CHOLEDOCHOTOMY ; 
COMPLETE RELIEF. 



The patient, a man thirty-nine years of age, 
two years ago had for three weeks diarrhea, 
nausea and vomiting, dull pain in epigastrum and 
jaundice. The urine dark and stools clay-colored. 

Seven months later, a chill with excruciating pain 
in epigastrium shooting through to the back, under 
the shoulder-blade, vomiting and profuse perspira- 
tion. With morphia pain was relieved in about 
eight hours. He was jaundiced for a few days, had 
dark urine and clay-colored stools. In a year and 
a half, he had about twelve similar attacks, though 
not as severe. Never disabled for more than a day. 
Five months ago had a severe attack, the pain last- 
ing seven or eight hours ; since then, mild attacks 
every ten days or so. The last, one week ago, pain 
occurred in the afternoon. He vomited, and with 
the aid of morphia he was relieved in the course of 
four hours. He felt poorly the next day and was 
jaundiced. Upon entering the hospital he was feel- 
ing well. There was slight general jaundice, but no 
tenderness of the gall-bladder region. The upper 
border of liver dulness at the fifth rib. Upon full in- 
spiration, the liver could be felt one finger's breadth 
below the costal border. 

Incision of five inches into peritoneal cavity 
below the right costal border. Transverse colon, 
gall bladder and small intestine were adherent in 
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a solid www. By oautious exploration with the 
finger from the under Bide of the mass, a atone 
oonld be felt in the upper part of the common 
duct, By manipulation the stone waa worked baok 
into the gall bladder, only a email area of which 
was visible between adherent coils of gut, The 
stone was worked along to that point and held firmly 
between the thumb and forefinger. The gall blad* 
der was opened and a stone the size of a marble 
removed. Several smaller stones were fished out 
with a scoop. No evidence of malignant disease 
was detected. A glass drainage tube was tied in 
the gall bladder, from which flowed some ounces of 
bile, and the abdominal wound closed. On the 
first and second days after the operation he vomited 
bile several times, His tube was removed on the 
seventeenth day, convalescence was withont inci- 
dent) and the wound was solidly healed one month 
after the operation, when he was discharged well. 

0AS& V.-^PROMPSJS OF TOT RECTl»H 
OPERATION J CUKB. 

Patient was a woman fifty-eight years old, the 
mother of ten children. 

She had no urinary symptoms, but was usually 
constipated. Two years ago the rectum showed a 
tendency to protrude from the anus, which has be- 
come much distended, and now permits a prolapse 
of five inches. This is easily brought about bv 
standing, walking, during defecation and micturf? 
tion. She has always been able to reduce it by 
crossing her legs, or by lying down- She has a 
slight cystocele and the uterus is much atrophied- 

An oblique incision of three and a half inches 
through the abdominal muscles in the left iliac region 
as for artificial anus, through this the sigmoid flex- 
ure was caught up and hauled tight so that there 
could be no protrusion at the anus. The intestine 
was then stitched by a double row of I^embert su- 
tures of chromic catgut to the peritoneal borders of 
the wound. The muscles were then united over 
the intestine in layers, the skin with silkworm gut 
sutures, the latter were removed on the fourth day, 
the union perfect. The bowels were not moved as 
usual after a laparotomy. She had soft solids on 
the eighth day, and house diet on the ninth day. 
Bowels moved spontaneously on the eleventh day 
without any prolapsus. 

Discharged well. 

Reported at the hospital three months after in as 
good condition as at time of discharge. 

CASE VI. HYDRONEPHROSIS ; OPERATION. 

Patient was a woman thirty-one years old. Her 
health had been good nntil three years ago, when 
she had an attack of severe pain under the right 
costal margin. At that time a decided lump was 
felt in the region of the gall bladder, which was 
tender on pressure. The else of the mass seemed 
to bear uo relation to the quantity of urine passed. 
She had vomiting, jeundioe and clay-colored stools. 
For six months she was ailing more or less. Eight 
days ago a similar pain was felt and the mass under 
the ribs reappeared. For two days she vomited 
and was jaundiced, the stools clay-colored. The 
jaundice has disappeared, the pain remains, but is 
no worse and the sue of the mass has diminished* 



Upon examination the abdomen was not distended. 
Just below the costal border is a mass of the sise 
and shape of a pear, which is smooth and moves 
with respiration, being apparently oonneqted with 
the liver. It is slightly tender upon bimanual pres- 
sure. No jaundice. Pelvic examination negative. 
On the day after entrance no pain or symptoms. 

During the next four days the temperature rose 
at night and the mass enlarged to sise of a grape 
fruit, fluctuating from front to baok through the 
loin and evidently involving the kidney. The ab- 
domen was opened by an incision of five inches 
through the outer border of the rectus muscle, ex- 
tending downward from the free edge of the liver. 
The tnmor was found to be retroperitoneal. The 
left abdomen was explored for a kidney, and one 
found in normal position. The gall bladder was 
normal, also the appendix. The intestines were 
then pushed to the left side with a mass of gauae, 
and the peritoneum opened for about four inches 
outside of the ascending colon, reflecting the peri- 
toneum, so as to expose the kidney and ureter of 
the right side, the pelvis of the kidney was dis- 
tended to the size of an orange and the organ it- 
self displaced downward for three inches. Follow- 
ing the ureter downward the upper one and one-half 
inch was much distended, then a sharp kink was 
found with an S bend, and below this point the ure- 
ter was oollapsed. On pushing the kidney up into 
normal position, the bend disappeared, the pressure 
was relieved and the oollapsed ureter became sud- 
denly filled with fluid, and the tumor as rapidly 
diminished. With gentle pressure one half of the 
contents of the kidney pelvis passed downward in a 
few minutes. The kidney was now turned so that 
its convexity faced downward, toward the ureter, 
which provided for the most oomplete drainage of its 
interior and was then fixed in that position by some 
sutures to the eleventh and twelfth ribs. By in* 
eluding the lower part of the capsule, the kidney 
was suspended in a slinglike support, completely 
obliterating the kink. A gause handkerchief was 
packed beneath it, until the adhesions should be firm 
and the wounds closed. In a week the gauae was 
removed. Temperature was normal, urine about 
40 os. daily. 

In twenty-five days after operation no mass could 
be felt in the loin, the urine was normal and only a 
small granulating area in the scar. 

Discharged relieved. 

(To be continued.) 
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PROGRESS IN PUBLIC HYGI8FE. 

BT SAMUEL W, ABBOTT, h,d„ BOSTON 

(Concluded from No. 11, page WT.) 
DISINFECTION. 

Further experiments have been made and re- 
ported upon by Calmette and Hautefeuille u upon 
the efficiency of the Clayton apparatus for the 
evolution of sulphurous acid in the disinfection of 
ships. The experiments were made upon a ship of 
1,200 tons at Dunkirk, France. Recent cultures of 

"Ber. d'Hyglepe, October, 196*. p. 806. 
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typhoid bacilli, cholera and plague were employed 
for the sxperimeqts, part of whu>h were conducted 
in the hold of the ship and part in a stateroom on 
deck, having two bertha furniahed with mattresses. 
In all bands of flannel wore used and impregnated 
with the disease germs, some of whieh were intro- 
duced dry and others moist. Control samples were 
kept on deck ontside the influence of the gas. The 
machine was put in operation at 10,65, and at 1 p.m. 
the gas in the hold amounted to 5% of the air. 

At the inlet of the gas the percentage was as 
high A3 16% » 

In the cabin or stateroom the samples were 
placed upon the mattresses i« the berths, and some 
were covered with a coverlid folded double. The 

fas in this room at the level of the berths rose to 
%. After stopping the action of the gus, the 
germs were allowed to remain exposed two hours 
and were then removed for examination. No pains 
were taken to close this room hermetically, a scupper 
four inches vide under the lower berth remaining 
open throughout the experiment. 

As the result of these experiments the authors 
conclude that gas produced under pressure by the 
Clayton apparatus is sufficient for the disinfection 
of the holds of ships when they contain objects 
soiled with the germs of typhoid fever, cholera and 
the plague* 

It will also kill rats* fleas, bugs and other ver- 
mln f and will not injure delicate fabrics, grain, 
sugar, fruit and other objects which form the car- 
goes of ships. 

HBOENT ENGLISH EXPEBIMBNT8. 

These experiments were conducted under the di- 
rection of the London County Council, and were 
reported upon by Dr. Murphy, Feb. 10, 1902, 18 the 
object being U> determine the comparative value of 
different disinfectants used for household disinfec- 
tion- 

The disinfectants submitted to test were car- 
bolic add, permanganate of soda, bleaching pow- 
der, corrosive sublimate, formalin, and sulphurous 
acid- 

Seven microbes,were experimented upon, includ- 
ing those of typhoid fever, diphtheria, cholera and 
tuberculosis. Four kinds of material were em- 
ployed—cloth, unpainted or unvarnished wood, 
linen and wall paper. Microbes distributed in 
broth, milk or melted gelatine were liberally ap- 
plied, and were exposed to the action of the dis- 
infectants. 

The typhoid bacillus was killed by all disinfect- 
ants except Oondy's fluid and bleaching powder. 

Oondy's fluid gave generally negative results; 
bleaching powder also failed for the disinfection of 
cloth and wood Infected with the typhoid bacillus 
after one hour's exposure, but superceded in twenty- 
four hoars. 

The baoillas diphtheria* was killed by formalin 
and sulphur dioxide. The cholera vibrio was de- 
stroyed by ell disinfectants except Condy's fluid and 
bleaehing powder. 

Anthrax spores were only destroyed with cer- 
tainty by perohloride of mercury. 

For tubercle bacilli, carbolic acid and corrosive 
sublimate were the only efficient disinfectants. 

"Report of the Medical Officer of Health, London, 1902. 



Neither formalin nor sulphur dioxide were efficient 
for the disinfection of wood and cloth lnfeoted with 
this bacillus. 

DWtfFROTIOH OF NJBW CLOTHS*. 

Sir Charles Cameron l8 relates several instances in 
which new clothing appeared to be the vehicle of 
the scarlet fever contagion. The new recruits of the 
Royal Irish Constabulary lodged in barracks at 
Phenix Park, Dublin, were often attacked with 
scarlet fever, and suspecting the new uniforms as 
sources of the disease, he ordered them to be dis- 
infeoted before being used. This measure resulted 
in a diminution in the attaoks. 

DISINFECTION OF THE HANDS. 

Calvello, 1 * after a series of experiments with the 
essences of essential oils, believes them to be 
superior to corrosive sublimate for the disinfection 
of the hands. In consequence of the collection of 
detritus around and under the finger nails, he finds 
that the ordinary methods of disinfection are not 
efficient (scrubbing and the application of soap, 
alcohol and corrosive sublimate) . Some of the 
essences have decided bactericidal power, and lire 
more penetrating. The essences chosen for experi- 
ment were canefla, thyme, geranium and patchoqly. 
He at first employed mixtures of distilled water 
with 6% alcoholic solutions of the fresh essenoes, 
He found it necessary to increase their strength to 
a 9% solution of canella, J. 2% of thyme and 18% 
Of geranium. These solutions gave satisfactory 
results. The patchouly has too reeble antiseptic 
power for general use- The microbes employed for 
experiment were the staphylococcus pyogepes and 
the bacillus coll. 

SCHOOL BACTBBIA. 

Under this title Cacace 15 presents the results of 
some examinations of the dust of schoolrooms in 
Capua. He found sarcinse, b. coli, staphylococci, 
blastomycetes, Penieillium glaueum and Aspergillus 
niger. In one gram of dust collected in the 
principal class rooms, there were from 5 to 95 
million germs ; in specimens from the gymnastic 
hall, 17 to 40 millions, and in the infant school 70 
to 193 millions. The month of June appeared to 
be the most favorable for their development, of the 
different months of school attendance. Dust col- 
lected at the close of each session contained 9 to 5 
millions more than at the beginning. 

Inoculations of this dust upon guinea pigs caused 
death by septicemia. Other pathogenic bacteria 
were found in the blood of the dead animals, but 
not those of tuberculosis. 

The excess of germs in the dust of the infant 
school was probably due to its location, on the 
ground floor and near a dusty street. 

THE AIR OF UNDERGROUND BULEH0U8BS, 16 

Dr. Newman, Medical Officer of Health of Fips- 
bury, England, in an investigation of the bakehouses 
of his district, presents the following suiPWary : 

u Brit. Med. Jo urn., Feb. 15, 1902. p. 886. 

m Lavorl dl Laboraterlo delP lstttuto d 7 Iglene dell* R, Unlveralta 
dl Palermo, vol. v, p. 121. 

"Centralbl. f. bakteriolozle, Faraattenkunde u.Infeetiopa JEpan> 
helten, vol. xvli. p. 663, 1801. 

u Public Health, London, December, lew, p. ISO. 
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The air of the typical underground bakehouses : 

(1) Contained 14.8 volumes per 10,000 of car- 
bonic acid (Cog), as compared with 4.9 in above- 
ground bakehouses and 4.3 in the streets. 

(2) It contained between 10 and 24% less mois- 
ture than outside air surrounding the bakehouses. 

(8) It contained at least four times more bacteria 
than surrounding street air, and three times more 
bacteria than the air of a typical above-ground 
bakehouse. 

BORAX OR BORIC ACID AS FOOD PRESERVATIVES. 17 

Vaughan and Veenboer have reviewed the recent 
literature of borax and boric acid as food preserva- 
tives, and present the results of experiments which 
they had conducted in which chopped meat, butter 
and cream were treated with definite quantities of 
borax and boric acid. They conclude that the 
amount of boric acid to be allowed in chopped meats 
should be limited to 0.5%, but that there is no ob- 
jection to the use of as much as 1.5% when it is to 
be sprinkled on the surface of the meat, since most 
of this is washed off again. They also give the 
following conclusions ; both from their experiments 
and from the literature already published : 

(1) The use of borax or boric acid as a preserva- 
tive in butter and cream in the quantities specified 
in the recommendations of the English commission 
is justified both by practical results and by scien- 
tific experimentation. 

(2) The dusting' of the surfaces of hams and 
bacon, which are to be transported long distances, 
with borax or boric acid, not exceeding 1.5% of 
the weight of the meat, is effective and not objection- 
able from a sanitary standpoint. 

(3) Meat thus dusted with borax or boric acid 
does not become slimy, because the preservative 
thus used prevents the growth of aerobic, peptoniz- 
ing micro-organisms. 

PREVENTION OF FISH POISONING. 18 

Prizes of 5,000, 1,500 and 1,000 roubles ($3,500, 
$1,050 and $700) are offered by the Imperial Acad- 
emy of Sciences, and the Ministry of Agriculture 
and Crown Domains of Russia to persons who : 

(1) By careful experiments define the qualities 
of poisons contained in fish. 

(2) Investigate the action of the poison on the 
central nervous system, heart, circulation and di- 
gestion. 

(3) Present an accurate illustration of the patho- 
logical secretions in the various parts of animal 
and human bodies caused by such poisoning. 

(4) Present a description of the signs distin- 
guishing fish containing poison from normal fish. 

(5) Indicate methods for the prevention of devel- 
opment of poison in fish ; and 

(6) Indicate antidotes and general provisions 
against poisoning by fish. 

Essays written in English should be submitted to 
the Ministry of Agriculture and Crown Domains 
(St. Petersburg) by Oct. 1, 1908. 

MANUFACTURE AND SALE OF ICE CREAM. 19 

The corporation of London has published regula- 

" Am. Med., March 15, 1902, p. 421. 

u Brit. Food Journ., January, 1908, p. 8. 

u Brit. Food Journ., December, 1902, p. 267. 



tions relative to the manufacture and sale of ice 
cream, the principal points urging the necessity of 
absolute cleanliness in the places, processes and 
utensils employed in manufacture. It must not be 
made in living or in sleeping rooms. If the ma- 
terials are boiled together, freezing must take place 
immediately afterward. It must not be kept more 
than forty-eight hours. If then remaining unsold 
it must be destroyed. 

BRITISH SANITABT LEGISLATION OF 1902. . 

The past year was not very fruitful in the enact- 
ment of new laws relating to the public health. 
The only new acts of this character were the Crema- 
tion Act (2 Edward VII, Chap. 8), the Midwives 
Act (2 Edward VII, Chap. 17), and the London 
Water Bill. 

By the first of these the burial authorities are 
permitted to provide and maintain crematories, the 
plans and site being subject to the approval of the 
local government's board. No crematory can be 
established within two hundred yards of a dwelling, 
except by consent of the owner, nor within fifty 
yards of a public highway. The Secretary of State 
must make regulations and prescribe forms of 
certificates. 

By the terms of the Midwives Act, midwives must 
be certified after April, 1905. After April 1, 1910, 
"No woman shall habitually and for gain attend 
women in childbirth otherwise than under the direc- 
tion of a qualified medical practioner unless she be 
certified under this act." 

Provision is made for the formation of a central 
midwives' board, with power to frame rules, appoint 
examiners, decide on plans and times for examina- 
tions, and to issue and cancel certificates of pro- 
ficiency. 

The Metropolitan Water Act did not become a 
law until Dec. 18, 1902, when it received the royal 
signature. A water board is thus established for 
the purpose of acquiring and managing the different 
water works belonging to the various companies 
which now supply London. It is estimated that 
from forty to forty-five million pounds sterling will 
be needed to carry out this great work. It remains 
to be seen whether the people of London will still 
be contented to use the filtered water of the Thames 
and its tributaries, or will push for more distant 
and purer sources. 

FRENCH SANITARY LEGISLATION OF 1902. 

The French government, in February, 1902, 
adopted a new sanitary code, which went into 
operation a year later (February, 1903). It con- 
sists of five titles and thirty-four articles or sections. 
The first title, embracing eighteen sections, treats 
of general sanitary measures, including the preven- 
tion of infectious diseases and the sanitation of 
houses and tenements. The second title treats of 
the powers and duties of the different sanitary 
authorities, general and local, including those of the 
Consulting Committee of Public Health of France. 

Title Three treats of the expenses of sanitary 
work, and Title Four of the penalties, for violation of 
the provisions of the code. 

The most important change from former laws is 
to be found in Article Six : 
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" Vaccination is obligatory daring the first year 
of life, and revaccination during the eleventh and 
twenty-first years. 

u Parents or guardians are held personally re- 
sponsible for the execution of this measure. 

" A rale of public administration, adopted after 
consultation with the Academy of Medicine and the 
Consulting Committee of Public Health, will fix the 
necessary measures for carrying out this law." 

FRENCH REGULATIONS RELATIVE TO EMBALMING. 

Brouardel * quotes certain French regulations now 
in force to the effect that a vial containing a speci- 
men of the same substances that have been used 
in the process of embalming shall be placed by .the 
side of the body. 



fteportjtf of £octoit£< 



THE OBSTETRICAL SOCIETY OF PHILADELPHIA, 

Stated meeting, Feb. 5, 1903, the President, Dr. 
John M. Fisher, in the chair. 

THE ETIOLOGY OF ECLAMPSIA, BY CHARLES 
S. BARNES, M.D. 

The causative factor or factors are not known. 
The clinical symptoms and pathologic findings are 
so varied as to lead investigators astray. Several 
theories of etiology were presented, as the theory of 
mechanical irritation by the enlarged womb ; the so- 
called pressure theory whereby circulation of the 
kidneys is thought to be interfered with. Again, 
the malady has been considered as one of purely 
reflex origin, through innervation of the splanchnic 
nerves by pressure or by rhythmic contractions of 
the womb. Efforts to identify eclamptic convulsions 
with those of purely uremic origin have failed. The 
rational conclusion has been reached that the imme- 
diate cause of eclampsia is a systemic affection, an 
auto-intoxication ; that the system of the pregnant 
woman is a laboratory in which are produced sub- 
stances which may result in a self -destructive explo- 
sion. These toxins are probably animal alkaloids. 
The condition results from the gradual accumulation 
in the system of nitrogenous waste, due to an excess 
of nourishment, faulty metabolism and deficient ex- 
cretory processes, one or all. Davis and Hermann 
have pointed out that the quantity of urea excreted 
is the best index of metabolism. The toxemia, 
however, is not ascribed to urea, but to the excess 
of urea-forming substances retained in the system. 
There is at present no good ground for belief in a 
bacterial source of the disease, though bacterial in- 
fection of various sorts predisposes to toxemia. 
The commonly accepted theory is that toxemia is 
the result of a vice constructive metabolism. 

The question iff raised as to the part of the organ- 
ism responsible. The theory attributing the trouble 
to a diseased or dead fetus is untenable. Waste 
from a growing fetus may possibly determine an 
attack. Recent observers regard the placenta as 
having a remarkable glandular activity, perhaps 
liberating toxins into the maternal blood. The kid- 
» Brooardel : Death and Sodden Death, 1902, p. 101. 



neys, while sometimes a contributing factor, often, 
instead, suffer the consequences of toxemia. There 
is strong ground for belief that the liver is the most 
important of the excretory organs, and that the urea 
index is significant of the functional activity or in- 
activity of the liver rather than of the kidneys. In 
toxemia, the skin is dry and the exhalations from 
the lungs are especially noxious. Thus the symptoms, 
though flashed outward by way of the nervous sys- 
tem, point directly to the derangement of the excre- 
tory organs. The conclusion has been reached by 
some that the function of the thyroid, normally 
enlarged in pregnancy, is to regulate and control 
metabolism. Numerous contributory or predispos- 
ing causes were enumerated, among them heredity, 
as to disease, temperament or habits; excess of 
nitrogenous food ; inactivity ; beverages, alcoholic, 
tea or coffee ; bad hygiene ; systemic diseases ; dis- 
eases of the excretory organs; climatic influence; 
multiple pregnancy and primiparity ; mental depres- 
sion or undue strain ; ptomaine poisoning ; exposure ; 
mental or physical shock ; pain, especially that of 
labor. 

The immediate cause of a convulsive seizure has 
been ascribed to an acute anemia of the brain or to 
edema of that organ. But the most plausible and 
rational conclusion is that, in toxemia, the poisons 
circulate throughout the system, including brain and 
cord, until, the toxins accumulating, there comes a 
time when the equilibrium of the nervous system can 
no longer be sustained, and there is an outward dis- 
charge of nervous energy in convulsive phenomena. 
Emphasis was laid upon the predisposing and con- 
tributing causes, such as are so imprinted upon the 
excretory and nervous systems of every toxemic 
patient that any intelligent and diligent practitioner 
of medicine may read them, and having read, may 
employ successful prophylactic treatment of eclamp- 
sia. 

THE TREATMENT OF ECLAMPSIA, BY WTLMER KRUSEN. 

Dr. Erusen gives statistics showing the great ne- 
cessity for further knowledge of this alarming 
complication of labor. He thinks that to insist dog- 
matically upon a definite and undeviating method of 
treatment for this or any pathologic condition is to 
confess ignorance of therapeutic agencies, since 
what is exactly adapted to one case may be futile or 
damaging in another. He divides the treatment of 
eclampsia into: (1) prophylaxis; (2) treatment of 
convulsions ; (3) treatment during intervals ; and 
(4), after-treatment. 

Prophylaxis is directed to the prevention of con- 
vulsions and the strengthening of vital processes. 
The amount of urea excreted is considered the best 
guide, and when it falls below 1.5% there should be 
stimulation of all excretory processes. The liver 
and the intestinal tract should be stimulated by the 
administration of frequent and small doses of calo- 
mel, one-tenth grain three times daily for one or two 
weeks. Caffeine in three-grain doses, three times 
daily, may be given for diminution of urine. If there 
is high arterial tension, nitroglycerin in full doses 
is indicated. The writer calls attention to the con- 
nection between the inadequate action of the thyroid 
gland and the arrest of renal secretion, quoting 
Nicholson, who has given thyroid extract in eclamp- 
sia with favorable results, and advises that it be 
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given in five-grain doses night and morning, and 
proteid foods avoided. Saline solution dilutes the 
poison in the blood and produoes diuresis and diapho- 
resis. Iodld of potassium is sometimes added to 
the saline solution, the iodine aoting as a stimulant 
to the thyroid gland. Dr. Krusen thinks that upon 
a thorough investigation of the relationship between 
the thyroid gland and pregnancy depends much of 
the future suooess in the prophylaxis of eolampsia. 

In the treatment of the convulsions he oonsiders 
chloroform as the anesthetic par excellenoe for their 
control, and inhalation of it should be continued 
until the paroxysm abates. Oxygen may be given 
in conjunction with it. Ice bags applied to the back 
of the head and neck will also aid in warding off and 
controlling the attacks. 

In the treatment during the intervals one of the 
most important measures is veneseotlon . It is indic- 
ative when the pulse shows high arterial tension, is 
full, rapid and bounding, and the f aoe of the patient 
is suffused or almost cyanotic. In such oases it fre- 
quently resoues the patient from impending pulmo- 
nary edema and apoplexy ; and it also abstracts a 
large amount of noxious principles from the system 
and will do more for the relief of the patient than 
any other one procedure. By using oopious injec- 
tions of norma\ salt solution the depressing effect of 
bleeding can be counteracted and the unknown toxins 
dil uted . Since the salt solution stimulates the heart, 
promotes diuresis and diaphoresis and dilutes the 
toxin, it must be classed as a rational method of 
treatment. Bloarbonate of potassium is sometimes 
added to the solution. Morpbia can be used hypo- 
dermatically. It is an agent of great power and 
rapid action, things often essential in the prevention 
of repeated convulsions. The writer oondemns hot 
air and hot*water baths, and advises as purgatives 
oroton oil, calomel or some saline ; as carbon dioxide 
poisoning soon occurs in cases of repeated convul- 
sions, oxygen by inhalation may be used. In regard 
to obstetric treatment, he believes that the teaching 
of Duhressen is sound, that if eolampsia oomes on 
during the last month of pregnanoy when the child 
is viable, its speedy extraction is desirable. But the 
high mortality of Cesarean section leads him to oon- 
demn that operation unless some condition, such as 
pelvic deformity, prevents vaginal delivery. If the 
patient is in the second stage of labor, all authorities 
agree that the uterus should be emptied as speedily 
as possible, bnt in cases in which labor has not 
begun, or is In the first stage, opinions differ. But 
as expectant or palliative treatment means certain 
loss of the child and the loss of 30% of the mothers, 
he believes that while the obstetrioian should not 
cease to combat the convulsions, the sooner he pro- 
duoe or hastens labor the better for both lives con- 
cerned. Meehanical dilation of the oervix, either 
manually or with dilating bags, or deep cervical in- 
cisions, properly performed under rigid antisepsis, is 
the best method of procedure. Delivery should be 
accomplished as rapidly as possible, since the prompt 
emptying of the uterus contributes greatly to the re- 
covery of the patient. The after-treatment should 
be carried out along the ordinary lines followed in 
the care of the puerperal patient, but with more 
absolute quietude, and with more vigilant atten- 
tion to all the excretory organs. 

Db. R. C. Nobris. The papers that have been 



presented have outlined our knowledge of the etiol- 
ogy, the pathology and the treatment of eolampsia 
about as accurately as CQuld be done. There are a 
few points which I think this discussion should em- 
phasize. 

In regard to etiology, the profession, recognizing 
the fact that eclampsia is believed to be a toxemia, 
should pay attention to the functional activity of 
the liver of the pregnant woman quite as olosely as 
to that of her kidneys. It is common practice to 
have a bottle of urine of the pregnant woman sent 
to the physician and to have it tasted for albumin 
and for its specific gravity, and so long as albumin 
is not found and the specific gravity i» near the 
normal, no further attention is paid to the case, I 
believe that such an examination of the urine is ab* 
solutely worthless, except when grave kidney lesions 
exist. Others will go farther and have a critical 
analysis of the urine made, involving a knowledge of 
the amount excreted In twenty-four hours and the 
percentage of the urea, and so long as they find these 
two factors approaching the normal they will give 
no further attention to the case. This I also be- 
lieve is a false security, While we know that 2% 
of urea is the average amount passed, we must 
know that this 2% represents a proper quantity of 
urine passed* Moreover, it is our duty to know 
not only the amount of excrementitious products 
the patient is able to excrete, but we also must 
have knowledge of what may remain to create a 
toxemia. That is only learned by seeing the pa- 
tient frequently and noting the general symptoms 
of toxemia, such as headache, neuralgia, coated 
tongue, hebetude, salivation, Insomnia, nervous irri- 
tability, eye symptoms, etc. The approach of a 
toxemic storm usually ean be seen by tne alert phy- 
sician. In a case under my care in which the most 
critical urinalyses were made with normal findings, 
the constitutional condition presented symptoms of 
toxemia reauiring the most vigorous treatment. 
While urinalysis is most important, it should be re- 
membered that it is only an index of kidney elimi- 
nation and fails to indicate the metabolic and toxin- 
destroying power of the liver. 

When we come to the question of treating these 
cases, I agree with the author that prophylaotlo 
treatment is the most Important. Drugs that aim 
directly to promote the activity of the liver are more 
valuable to the pregnant woman than diuretics. 
Diet that lessens the tax on the liver is most im- 
portant. Calomel with salines should be used fre- 
quently by a pregnant patient, apparently perfectly 
well, for she needs to have her liver prodded whether 
constitutional symptoms indioate that things are 
going wrong or not. A point of practical value is 
lavage of the intestines. While we do not know to' 
what extent the intestines are involved In the etiol- 
ogy, I do know that toxemic patients in my prac- 
tice receiving intestinal lavage two or three times a 
week show improvement. 

When we come to the treatment of convulsions, 
there is a wide variation in the discussion of details. 
Dr. Krusen omitted mention of ohloral and of vera* 
trum viride, and laid speoial stress upon bleeding. 
He is, no doubt, oorrect that bleeding is Indicated in 
some of the cases, but in some eases the women 
are anemic ; there is pallor and the blood count will 
show diminution in the proportion of hemoglobin 
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atld in red blood corpuscles. Depriving such pa- 
tients of 20 to iO 02. of blood does distinct barm. 
Such oases are better treated by the use of veratrum 
viride* Tbe anemia of pregnancy is closely asso- 
ciated with toxemia, and has a practical bearing 
upon the use of venesection. When the pulse is 160 
to 180 with but little volume, and when the patient 
shows profound anemia, an abstraction of 20 to SO 
ox. of blood may be distinctly disadvantageous and 
is not going to eliminate much poison. It will les- 
sen blood pressure, and the real value Of bleeding 
for eclampsia is the action upon the blood pressure* 
The modern practice of not bleeding every case is 
better than bleeding every case* We must use the 
best of judgment when deciding in favor of vene- 
section, bearing in mind the condition of the pulse 
and the blood count, There is a wide diversity of 
opinion as to the value of veratrum viride. I can- 
not understand why some men do not appreciate its 
value, unless it be that they hare never employed it, 
I have repeatedly used it and, so far as the cessa- 
tion of convulsions is concerned, have observed 
more benefit than from any other drug I have ever 
employed* It, too, must be given cautiously* The 
dosage differs acoording to whether the tincture or 
fluid extract is employed. I have seen a patient 
nearly killed by the use of twenty drops of the fluid 
extract administered hypodermatically. The initial 
dose should be five to eight drops of the fluid ex- 
tract, to be repeated as soon as the effect diminishes. 
Sufficient should be used to keep the pulse in the 
neighborhood of 70 or 80. I am sorry Dr. Krusen 
did not discuss that in his paper. The value of 
full dose* of chloral is well known. 

I would like to give a word of warning as to the 
use of suit solution, I bate found in some cases 
that An excessive amount of salt solution has ag- 
gravated the Condition of the kidneys, has produced 
edema of the lungs, and helped to do the very thing 
which ws aim to avoid. I should place as a limit 
one quart of salt solution and no more, until free di- 
aphoresis, diuresis or catharsis has occurred - When 
there is edema of the lungs, it should not be em- 
ployed at alia I have seen edema of the lungs 
aggravated and the patient's serum run out of her 
mouth as the result of too free use of salt solution. 
Large amounts of salt solution are of greatest 
value when profuse catharsis from saline purges 
has occurred. 

I do feel that morphia is always oontraindicated, 
but would reserve it for aggravated Cases in which 
the convulsions recurred with great frequency and 
were not otherwise to be controlled* One grain to 
a grain and a half until the convulsions have ceased 
is an average amount to be employed. 

Chloroform to be of any value must be adminis- 
tered by some obe who can recognize the onset of a 
convulsion. There are prodromal symptoms of the 
eclamptic selSure, and during these is the time for 
the administration of the chloroform. Upon an at- 
tempt to give It during a seifcure it will be found 
that very little enters the lungs, and for the same 
reason Oxygeti cannot be taken except between the 
convulsion seizures. 

The necessity for delivering eclamptic patients 
quickly is always discussed. 1 have believed, on 
theoretical grounds, and practically my experience 
has borne it out, that the speediest method of de- 



livery is not the safest one. If that were true, 
Cesarean section would be the ideal method. Next 
to that is rapid dilatation or incision of tbe cervix. 
I have incised the cervix and done craniotomy 
upon a dead baby, delivering the baby in eight 
minutes. This winter at Blookley I had an eclamp- 
tic patient on whom I did a Cesarean section. 
Both patients died in coma, despite most rapid 
deliveries. The method of the rubber bag to di- 
late the cervix in these oases of primagravidn 
with rapid cervices is often too slow. The first 
duty is to treat the case medically, eliminate poi- 
sons, control the seizures, and then to begin by 
slower, less aggressive means to secure dilatation 
of the cervix « Here again we must consider the 
individual case. Some women are so weak that the 
shook of anesthetic and dilatation of the cervix will 
carry them beyond the point of recovery. Experi- 
ence and good judgment are required for selecting 
a method of dilatation whe/e the cervix is rigid. 
When the convulsions have been controlled, and 
when the patients has passed out of her coma, the 
rubber bag is sufficient. When the patient remains 
comatose, with repeatedly recurring convulsions, 
she should be kept under an anesthetic and a metal 
dilator used, such as Bossi's four-branched instru- 
ment, and the child extracted with forceps* That 
rapid method should be resorted to for desperate 
cases only. In other cases which improve under 
medical treatment, the slower plan of dilatation is 
safer. 

To recapitulate, the practical points that t would 
emphasize are that while urinalysis is important, it 
must go hand in hand with personal interviews with 
the patient, to note the first signs of approaching 
toxemia ; that the use of prophylactic measured in- 
cludes, as most important of all, diet and attention 
to the woman's liver, and that among the means of 
elimination of toxins during pregnancy, the use of 
the intestinal canal is most valuable. For the con- 
trol of convulsions, I would speak in praiseworthy 
terms of veratrum viride, and for rapid elimination 
of toxins, I would also speak of the value of free 
saline purgation. In an experience of ten years 
that has given me eight to ten eclamptic patients in 
consultation each winter and one or two additional 
in my own hospital, with but one exception, I have 
yet to see a patient die who responded to the free 
use of saline purges, in conjunction, of course, with 
other treatment. Speedy delivery is not always to 
be desired. Only in the gravest cases is this advis- 
able, and then instrumental dilatation of the cervix 
offers the safest and best means of delivery. 

Dn. Stricker Coles : I would refer especially to 
the early symptoms and to the prevention oi eclamp- 
sia. I may have to change my ideas about this 
condition, but I believe from the cases I have seen 
that this disease is a preventable one. In other 
words, I believe that 90% of eclampsia can be pre- 
vented. 

In my experience I have seen clinioally three 
forms. One begins with Bright's disease. Some 
women may go into Bright's disease without any 
apparent toxemia. Of these cases I have had some 
eight or ten without any death at all. I look upon 
these as cases without danger, although some have 
albumin and almost solid urine. With reference to 
he mother there is very little danger, but this is not 
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the fact with reference to the child. Of these babies 
I have lost some before and some after birth. It 
is not easy to raise these children. The next form 
is that from toxemia. The patient has the symp- 
toms of toxemia, headache, restlessness, malaise, 
indigestion and all the symptoms of toxemia, and 
the urine of these cases some two or three weeks 
before the patient will go into convulsions will show 
some signs. This sign will be in the amount of 
urea. If we find a patient eliminating 1.5% of 
urea with a normal amount of urine we do not find 
symptoms of toxemia. The danger point in my 
experience is when it reaches 0.5 of 1% I have 
never yet examined such cases in which the pa- 
tient did not have headache and all the symptoms 
of toxemia. I have never seen a patient with a 
form of eclampsia that could not have been pre- 
vented. 

(To be continued.) 



ftetent literature. 



Regional Minor Surgery. By George Gray Van 
Schaick, M.D., Attending Surgeon to the French 
Hospital, New York. Published by the Interna- 
tional Journal of Surgery Co., New York. 1902. 
The author in writing this book has striven to 
avoid subjects of a technical character as far as pos- 
sible. He desires to describe the surgical treatment 
of these lesions daily encountered by the general 
practitioner, and the methods presented represent 
conclusions based on a personal experience of eighteen 
years of hospital, dispensary and private practice. 
The writer very justly claims that " minor " surgery 
well done often renders u major" surgery unneces- 
sary. Hence the importance of this subject to the 
general practitioner. 

The book is a small volume of 226 pages. It is 
well written ; it is also confined closely to its 
proposed scope, an unusual feature in this type of 
book. The directions given are brief, definite and 
unobscured by theorizing. It is essentially a practi- 
cal manual, and although in some instances there 
might arise a difference of opinion as to the method 
proposed being the most efficient, still it is usually 
a good one. Diagnosis of the commoner affections 
is briefly treated. After-treatment, as a rule, is 
omitted. The general way in which solutions and 
drugs are usually mentioned presupposes a con- 
siderable knowledge of surgical materia medica. 
With the exception that it is defective in its descrip- 
tion of details of procedures, the book is attrac- 
tive. It contains many practical suggestions, and 
its arrangement is good. 

The Treatment of Fractures. By Charles Locke 
Scudder, M.D., Assistant in Clinical and Oper- 
ative Surgery, Harvard Medical School, etc. 
Third edition, thoroughly revised. Philadelphia 
and London: W. B. Saunders & Co. 1902. 
This work, the first edition of which was pub- 
lished in 1900, has not been allowed by its author 
to " gather moss." It is unusual for a book of 
this character to reach its third edition in so short 
a time. 



It now appears as an octavo volume of 485 
pages, increased from 457, with 645 illustrations 
in place of 611. Several new but not uncommon 
fractures are described. The chapter on gunshot 
fractures of the long bones is derived from a review 
of the observations acquired by the recent experi- 
ence of military surgery with the effects of small 
caliber bullets. " 

The general text of the book has, the author 
states, been carefully reviewed, and an index ap- 
pended. Photographs have been substituted for 
drawings in many instances, and the use of plaster- 
of -Paris more extensively illustrated. The general 
character of the book is preserved. It serves as a 
guide or manual for the. treatment of fractures. 
The methods are, as a rule, described in detail. 
The author aims to not only tell what to do, but also 
how to do it. He tries to show by descriptive text, 
diagrams and illustrations of actual cases, the 
exact conditions which exist. The radiograph has 
been extensively employed for this purpose. The 
book is a valuable treatise on this especial branch 
of surgery, and represents well the present status of 
practice. Also the work of the publisher sustains 
the high standard of excellence shown in the former 
editions. 



The Mattison Method in Morphinism. A Modern 
and Humane Treatment of the Morphine Disease. 
By J. B. Mattison, M.D. 12mo., pp. 40. New 
York : E. B. Treat & Co. 1902. 

This little book is a detailed description of a 
method of treatment of the morphine habit which 
the writer claims has proved successful in many 
cases, and is not attended with the suffering so 
common in many attempts to break off the habit. 
The essential features of this method are a moder- 
ately rapid withdrawal of the morphine, in about 
ten days on the average, and the production of a 
certain degree of nervous sedation and a conse- 
quent control of reflex irritation by bromide of 
sodium. Beside the details of this method of 
treatment, full directions are given for the treat- 
ment of such other conditions as may arise during 
the progress of the work. 



The Proceedings of the Charaka Club. Volume I. 
New York : William Wood & Co. 1902. 

There was organized in 1898, in New York City, 
a club of about ten medical gentlemen, who were 
interested in the history of medicine and in its artis- 
tic and literary side. The name of the club was 
taken from the Hindoo sage, whose work is the old- 
est on the subject of Hindoo medicine. Some of 
the communications of the members are contained 
in the present volume, a handsomely printed book 
of nearly one hundred pages, with an elaborate book- 
plate, and a number of half-tones and woodcuts. 
It has been edited for the club by Dr. Charles L. 
Dana, and the edition is limited to three hundred 
copies. The articles on "Hindoo Medicine," on 
the "Statues of JEsculapius," with its handsome 
illustrations, and on "The Evil Spoken of Phy- 
sicians " deserve especial notice. 
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ECLAMPSIA. 

Renewed interest in the study of eclampsia has 
followed the general advance in medical investiga- 
tions in the last few years, and considerable atten- 
tion has lately been given to the subject in recent 
medical literature. As long as our understanding 
of the etiology is at fault, so long must our treat- 
ment be empirical and consequently never uniformly 
successful. Good work has been done in various 
quarters in the endeavor to discover the correct 
etiology. Treatment has advanced prophylactically 
in that we can recognize pre-eclamptic symptoms 
and can often prevent convulsions by various timely 
measures. The problem of the true cause of the 
symptoms, however, still remains unsolved, but 
the close study which eclampsia is receiving, with 
the trend given to it by our advancing knowledge of 
physiology and pathology, will doubtless end before 
many years in its correct solution. 

An extended discussion of the whole subject 
appeared in the February Practitioner, but a brief 
review of the theories of the etiology and treatment 
is of interest here. It is now generally conceded 
that eclampsia is not a disease of the kidneys, but 
arises from the circulation in the blood stream of 
one or more poisons of which the exact nature is 
unknown. These poisons appear to gain access to 
the circulation either from the alimentary canal or 
from the body metabolism or from both. The preg- 
nant woman, having to deal not only with the results 
of her own tissue changes, but also with those which 
occur in the fetus, is more liable than under other 
circumstances to auto-intoxications. The organs of 
defence — the liver, kidneys, thyroid, etc. — are 
normally capable of dealing with these products, 
but when in the pregnant woman a breakdown in 
any one of these organs occurs, the whole mechanism 
is upset and a toxemic condition results. The toxic 



material, passing through the kidneys, begins to 
irritate and injure them, the renal function fails and 
albuminuria appears. The failure of the kidneys to 
excrete the toxins leads to their accumulation in the 
body, and unless the normal condition is re-estab- 
lished serious consequences follow. In most women 
the defensive organs remain adequate throughout 
pregnancy. In many, some slight early disturbance 
is overcome as the organism readjusts itself to 
reproductive life. In others, however, the vicious 
circle once established continues until eclampsia or 
some other serious condition is the result ; or the 
injury done the kidneys in a first pregnancy is 
increased in each subsequent one, until they become 
permanently damaged, and chronic Bright's disease 
is established. 

Though the theory above outlined is perhaps the 
one most widely accepted as a working hypothesis, 
since it seems to fit most closely the clinical facts to 
be explained, there are as yet no clear proofs of its 
correctness. 

Various investigators have attempted to prove for 
eclampsia a bacterial origin. The micro-organisms 
are supposed to exist in the uterine cavity and 
eclampsia to be preceded by the absorption of their 
toxin. Since the condition may arise after labor, 
the uterine wall, and not the fetus and placenta, is 
regarded as the site of bacterial growth. An attempt 
has been made to draw a parallel between septicemia 
and eclampsia, both being general intoxications, 
and the convulsions in the latter being due to the 
sudden absorption of large doses of poison, while 
the former is due to its slow continuous absorption. 
A recent writer also endeavors to compare these 
conditions to many abortions and premature labors, 
especially those which run a septic course, in which 
micro-organisms are latent in the decidua and renew 
their activity during pregnancy. It is noted that 
the uterine cavity is well drained except during the 
pregnant state. But so little material is available 
for bacterial examination in eclamptic patients that 
no single organism has been indicated as the causa- 
tive agent, and the theory must long remain un- 
proved. 

A third and very interesting theory is that which 
ascribes eclampsia to thyroid inadequacy. The 
thyroid is enlarged during normal pregnancy, and a 
larger supply of iodothyrin is needed in the pregnant 
than in the non-pregnant state. It is supposed that 
a deficiency of this secretion causes the metabolism 
of nitrogenous substances to stop short of the for- 
mation of urea and at a point where the products 
are highly toxic. The clinical features of a typical 
eclampsia resemble those of complete athyroidea, 
as caused by the complete removal of the thyroid 
in animals. And eclampsia is thus regarded as a 
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temporary athyroidea. A woman in the preeclamp- 
tic state is pat to bed and fed on milk. Her 
demands for thyroid Secretion are lessened, and 
nitrogenous metabolism beoomes ooraplete again. 
Meat diet or, on the other hand, increased physical 
exertion, would again disturb the balanoe. Eclamp* 
sia may also follow a meal of meat or exoessive 
musodlar effort, suoh as labor. 

The relation of the kidneys to the thyroid may be 
that iodothyrin is a diuretic, or that urea is the real 
diuretic, but depends for its formation on iodo- 
thyrin, or that the latter is a powerful vasodilator 
and maintains the renal circulation, in antagonism 
to the suprarenal secretion. Bearing on this theory 
may be mentioned the experiment with a eat, whose 
thyroid was removed and who became pregnant 
three years later. When labor set in she became 
oomatose and bad convulsions. Five days later, 
with the intramuscular injection of thyroid extract, 
the convulsions ceased, labor advanoed, and the 
following day a dead kitten was born* The oat 
recovered completely. 

Lastly, the mechanical theory of the causation of 
eclampsia has been reiterated recently by Hersfeld, 
who, after making a large number of autopsies on 
eclamptics, ascribed it to the gradual compression 
of the ureters by the growing uterus, and considered 
Osssarean seotion as the Indicated treatment for 
anuria occurring in a parturient woman with presum- 
ably dilated ureters. 

Based on the toxemic theory, the treatment of 
preeclamptic symptoms, which may be easily diag- 
nosticated long before convulsion* occur, is obviously 
of great importance. The well-known danger sig- 
nals—vomiting, headache, nervous irritability and 
disturbances of vision, accompanied by decreased 
urine and urea, albuminuria aid edema — are 
usually successfully met by rest In bed, milk diet, 
purgation, etc. An interesting addition to these 
commonly employed measures, suggested by Nichol- 
son's thyroid theory, is the administration of thyroid 
extract, of which the value appears to be proved by 
his reported oases. 

As to the advisability of obstetrical interference 
in the presence of convulsions opinions differ. But 
when dilatation of the cervix is already advanced, 
it seems agreed that labor should be completed 
artificially as quickly as may be done with gentle- 
iiese. Hemorrhage is not to be checked. For the 
treatment of the convulsions preceding labor, the 
ground is more debatable. Some authorities cling 
to aooouohrtxnt fbrd, while others regard the shook 
of the operation too severe for a woman already 
so toxemic. They consider such treatment, if 
applicable to mild oases, at least improper for 
severs ones, sines emptying the uterus cannot re- 



move quickly a poison Which has been accumu- 
lating for months. Cesarean section has been 
recommended and used instead of (tcfiouthm&U Jbtct, 
but the question of the advisability of ending preg- 
nancy abruptly by any procedure at all must be 
decided before any single method can be preferred 
to some other. 

Bleeding and the injection of salt solution seem 
to have an established position In our present treat- 
ment; and again, for the oonvulsions, it is interest- 
ing to note the recommendation, based on theory 
and in certain cases borne out by its practical 
suocess, to give large doses of thyroid extract, with 
the view, not of affecting metabolism, but of reduc- 
ing blood pressure, of relaxing the renal arterlSS 
and re-establishing diuresis. Veratrttm vlride is 
widely employed, especially in this country, but its 
use has some strong opponents. 



THE EPIDEMIC AT ITHACA. 

Mft. Jambs 0. Batlks, the well-known sanitary 
engineer, who was formerly president of the New 
York Health Department, has been making an inves- 
tigation of the typhoid epidemic at Ithaca, and 
writes from there under the date of March 10 that 
the best data obtainable in regard to it are ad- 
mittedly incomplete. They show, he says, that op 
to the end of the week previous there had been 7M 
oases of the disease in Ithaca sinos Jan. 10 of 
which the clinical history is obtainable. The num- 
ber of unreported cases is a matter of estimate. In 
view of the fact that most physicians have neglected 
and that some have refused to make returns, and that 
in death certificates some of thorn persistently re- 
frained from assigning causes likely to be recog- 
nized as typhoid complications, he expresses the 
opinion that the number of cases, light and grave, 
occurring since the epidemic began would be con- 
servatively estimated at 1,000. It is impossible to 
learn the number of deaths or to calculate the per- 
centage. The returns to the board of health have 
not been tabulated, and he has tried in vain to get 
the figures. " I do not know," he goes on to say, 
44 how many cases there are at present in Ithaca, 
but I am constrained to estimate that there are not 
less than 250 cases of which no official record has 
been made. If told, as I have been, on very good 
authority, that the number was double this estimate, 
I should not find myself disposed to dispute it. A 
great many of these cases are of a kind popularly 
known as walking typhoid. • . - What potentiali- 
ties of mischief in disseminating the infection re- 
side in these neglected ambulant oases may be 
learned from the books/ 9 

Just a year ago conditions existed in Ithaca which 
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should have startled the community into instant and 
energetic measures of self -protection. There was 
then a local epidemic of a disease closely resembling 
a mild type of typhoid. Its statistics are incomplete 
and unsatisfactory, but it was very prevalent, and 
more than one hundred cases were treated. More 
than this, typhoid has been more or less prevalent 
for many years, and at no time has the town long 
been free from it. For at least ten years the cau- 
tionary signals have been obvious to any one who 
might have chosen to look for them. After a care- 
ful investigation, Mr. Bayles has failed to find any 
evidence in support of the theory which obtained 
credence in Ithaca and was accepted by the State 
Board of Health, that the water of one of the creeks 
supplying the town became polluted from a case or 
cases of typhoid among a colony of foreign laborers 
who were constructing a dam. That there are no 
cases of typhoid on the watershed or along tributary 
streams, he is not prepared to say or to believe. 
That the water company was negligent in the matter 
of the policing of its watershed and minimizing 
causes of possible pollution is not open to discus- 
sion — that it was exceptionally so does not appear. 
If other causes of danger were corrected, there need 
be no reckless precipitancy in dealing with the prob- 
lem of the local water supply. However bad it may 
be, now or normally, it is the least of the dangers 
to which the people of Ithaca are exposed. During 
the coming summer work will be done which will 
insure the distribution of a water supply of attested 
and indisputable purity and potability. " But," he 
remarks, " those who believe that this will solve the 
problem of the sanitation of Ithaca are credulous 
indeed." 

One in a position to observe without prejudice 
the conditions existing in the more densely popu- 
lated neighborhoods of the town has good reason 
to feel in the highest degree apprehensive of what 
may be expected when warm days are here and 
especially when the flies become industrious. On 
the basis of such a sanitary administration as Ithaca 
has become habituated to and has deemed sufficient, 
it might very well be four or five years before 
typhoid fever ceased to be epidemic in Ithaca. 
This would be practically without reference to the 
quality of the water supply. Fortunately the 
direction of affairs has been assumed by Dr. George 
A. Soper, a competent, experienced and energetic 
man, who has been selected for this service by the 
State Board of Health. He has planned a sanitary 
campaign which the common council has ratified 
by giving the board of health carte blanche and a 
practically unlimited credit. The test will come 
when it is necessary to point out to well-to-do 
citizens the nuisances for which they are primarily, 



and it may be solely, responsible, to interfere with 
vested wrongs sanctioned by immemorial usage, and 
to apply pressure to those reluctant to do on their 
own premises what they recognize should be required 
of their neighbors. Dr. Soper can, and, if properly 
seconded, will, make Ithaca clean and wholesome, 
and do it in the least possible time. Under date of 
March 13, Mr. Bayles states that the wisdom of 
the choice of Dr. Soper is to. be seen in the remark- 
able work which he has already accomplished, and 
in the basis of confidence afforded that it will be 
quickly und completely successful. Four more 
deaths from typhoid among Cornell students, who 
had returned to their homes, have been reported in 
the last week. 



LEAD POISONING AND PUBLIC WATER 
SUPPLIES. 

Before the general introduction of public water 
supplies in cities and towns, cases of lead poisoning 
were occasionally reported which were undoubtedly 
due to the action of certain well waters upon lead, 
where conditions existed which were favorable to 
such action. 

One of the earliest American reports upon this 
subject is a report of a special committee appointed 
in 1842 by the city of Lowell, in which the commit- 
tee noted with special emphasis " the readiness with 
which the Lowell ground waters dissolve lead in 
dangerous quantities, and warned the inhabitants 
of the city against the use of lead pipes for the 
conveyance of drinking waters." l 

Since the introduction of public water supplies, 
such cases have not been of common occurrence in 
towns supplied with surface waters, but among the 
inhabitants of certain cities and towns using ground- 
water supplies there has been an unusual number of 
reported cases, where conditions in the soil existed 
which were favorable to the action of the water upon 
lead. In some instances, as at Lowell, the introduc- 
ing of a new supply was followed by an outbreak of 
lead poisoning. Here the drinking of until tered 
water of the Merrimac River was shown to have 
given rise to epidemics of typhoid fever, but this 
water had not been known to act unfavorably upon 
lead. A change having been made, and the water 
of driven wells substituted for the river water, the 
ground water of some of these wells was found to 
dissolve lead in dangerous quantities. Fifty cases 
were reported to the State Board of Health by the 
physicians of that city. 9 As many more were also 
reported at Kingston, Milford and Hopedale, Fair- 
haven and Milton, all among users of ground water 

1 Report of State Board of Health for 1898, p. xxxll. 
* See Thirty -first Annual Report of State Board of Health (1899), 
p. xxxiv, 30. 
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supplies, and in many instances where comparatively 
new lead pipes were in use. 

Studies of this important question show that the 
clear and practically colorless ground- water sup- 
plies, which most actively attack lead, are those 
containing the most carbonic acid and a small or 
medium amount of mineral matter. 

In one or two instances a highly colored surface 
water was found to attack lead, if allowed to stand 
in the pipes for a considerable time, the lead being 
found both in solution and in suspension ; since a 
coating of organic and mineral matter forms upon 
the pipes, carbonic acid is generated, which, to- 
gether with the oxygen present, attacks the lead, 
and this deposit is, when the water is drawn quickly 
after hours of rest, apparently easily detached from 
the pipe and drawn out. Thus the amount of lead 
in water drawn after periods of rest is increased 
above that which is actually taken into solution by 
the water daring this period of rest. This action of 
a highly colored water agrees with the recent in- 
vestigations of the British government upon some 
of the peaty waters of England. 

These facts show that the use of lead pipes for the 
conveyance of drinking water is attended with 
danger. If used at all, the standing water in the 
pipes should be allowed to run till all the water in 
the lead pipe has been drawn off, before taking 
water for drinking or cooking. 

For several years the local government board of 
England has been engaged in making investigations 
upon the character of the moorland waters of Lan- 
cashire and Yorkshire. These waters are collected 
from watersheds in which there are large areas of 
peaty soil, and in some instances, as at Sheffield, 
have given rise to epidemics of lead poisoning. 
Twenty-three water supplies were investigated, the 
objects of the inquiry having been as follows : To 
determine, — 

(a) What are the seasonal modifications of each 
of such contributory waters ; 

(b) In what way and to what degree they differ 
at one and another time from each other as regards 
their constituents ; 

(c) How far diversity of their ability to dissolve 
lead is associated with seasons of the year, and is at 
the same time parallel to observed differences in 
their chemical and bacterial characters. 

A careful survey was made of all the gathering 
grounds of the different water works in question, in 
order to ascertain the physical characters of the dif- 
erent drainage areas and the chemical quality of the 
various waters as regards their action, with respect 
to acidity, and their action on lead. 

The results of this important investigation have 
just been published in a report made to the Local 



Government Board by Dr. Houston. 1 The following 
portions of a condensed summary present the sev- 
eral conclusions embodied in the report : — 

1. The history of epidemics of lead poisoning due to 
water supply, at all events in the north of England, 
clearly shows that the towns which have suffered in the 
past derived their water supply from moorland sources. 
In some cases we know that the water was acid, and in 
others there was every reason to infer that the water was 
in a similar condition, since the physical circumstances 
of the gathering ground were the same. 

2. Moorland gathering grounds are usually rich in 
peat. The amount of peat varies greatly on different 
gathering grounds, both superficially and in depth. 

3. Moist peat has been found to be invariably acid in 
reaction. 

4. The water draining from peat is always acid. The 
amount of acidity depends chiefly on the amount of peat 
and the length of time the water has been in contact 
with it. 

5. Acid peaty water dissolves lead. 

6. The degree of plumbo-solvency of a water Is chiefly 
governed by the amount of its acidity. 

7. Moorland spring water is neutral, and often pos- 
sessed of slight acid-neutralizing ability. In virtue of 
this property spring water is commonly capable of 
neutralizing a certain proportion of acid peaty water. 

22. While the cause of plumbo-solvency is to be traced 
to the presence of acid in water, and the source of the 
acid to contact with peat, the antecedent cause of the 
acidity of moorland waters seems to be associated, at all 
events in part, with the presence of acid-producing bac- 
teria in the peat itself. 

23. Certain microbes isolated from peat possess the 
power of rendering by their growth a sterile neutral de- 
coction made solely from peat both acid and possessed 
of plumbo-solvency. 

24. Acid peaty waters have the power of dissolving 
not only bright lead but old coated lead, and the action 
is a very rapid one. 

25. Neutral waters do not dissolve lead to any appre- 
ciable extent, but they sometimes act on bright lead by 
eating away the surfaoe of the metal in the presence of 
dissolved oxygen ("erosion"). 

26. The power of " eroding " lead is an inherent prop- 
erty of water containing oxygen. All waters do not 
" erode " lead, because most of them contain substances 
which coat the bright surface of the metal and so pre- 
vent any further action taking place. 

27. Some moorland waters are not only acid and 
possessed of plumbo-solvent ability, but " erode " lead as 
well. But in the absence of associated acidity and 
plumbo-solvency, ability to erode lead appears to be of 
secondary importance. Erosive ability per se is not to 
be regarded as an intrinsically dangerous quality of a 
water unless under special conditions and in the presence 
of bright lead. 

28. Risk of a water acquiring plumbo-solvent ability 
may be guarded against by methods designed to exclude 
from the supply contributory waters which experience 

* Papers on Lead Poisoning and Water Supplies, submitted by 
the medical officer of the Local Government Board. 

Presented to boib houses of Parliament by command of his 
Majesty. London, 1903. 
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has shown to be conspicuously and uniformly acid, and 
also by mechanical contrivances to prevent access to the 
supply of the " first- washings " of peaty soil after periods 
of drought. 

29. Flumbo-solvent ability which has been acquired 
by water about to be sent to consumption may be re- 
moved by suitable arrangements for neutralization. It 
is of advantage to combine such arrangements for 
neutralization with sand filtration. 

30. I would urge, as a practical outcome of this in- 
quiry, that the circumstances of every supply of moor- 
land origin should be considered with reference to the 
factors of plumbo-solvency which exist upon it; and in 
this report I have endeavored to make clear the nature 
of these factors and their relative importance. It is ad- 
visable in the case of existing works to test, not only in 
the reservoirs and main streams, but also in the tributary 
streams and subsidiary " feeders " during different sea- 
sons of the year, and under ordinary and extraordinary 
conditions of the rainfall, in order to arrive at a satis- 
factory conclusion as to the liability of the supply in 
general, and of its constituent waters, to acquire pi umbo- 
solvent ability. Study of this sort affords the most sat- 
isfactory means of determining how best to apply the 
remedy, or combination of remedies, needed in the par- 
ticular instance. In the case of proposed new water 
works, this inquiry indicates the necessity of a careful 
survey of the physical characters of the gathering 
grounds, as well as of ascertaining the proportion of 
spring water to surface water at different times of the 
year and under different conditions of rainfall, and of 
testing the quality of the spring water and its power of 
neutralizing acid, and the quality of the surface water, 
especially during wet weather and sudden storms fol- 
lowing a period of drought. 



MEDICAL NOTES. 



Professor Koch a Member of the French Acad- 
emy of Sciences. — According to the British Medi- 
cal Journal, Professor Koch has been • elected a 
Foreign Associate Member of the French Academy 
of Sciences in place of the late Professor Virchow. 

Society of Tropical Medicine. — A society for 
instruction in tropical medicine has been formed in 
Philadelphia, the object of which is to instruct phy- 
sicians in the special diseases likely to be encountered 
in tropical countries. Many of the leading physi- 
cians of the city are interested in the movement. 

A Medical Journal for South Africa. — It is 
reported that a medical journal with the title u South 
African Medical Record " is to be published at Cape- 
town, as a monthly. 

Plague. — The Lancet is authority for the state- 
ment that during the week ending Feb. 15 neither 
cases of, nor deaths from, plague occurred in Egypt. 
The last case occurred at Tant-el-Ghezireh on Feb. 
6. As regards the Cape Colony, the medical officer 
of health of the colony stated that for the week 
ending Jan. 81 two cases of plague were discovered 



at Port Elizabeth ; namely, a native male who was 
admitted to the observation ward on Jan. 27, and 
who died from plague on the 29th, and a colored 
male who was admitted to the plague hospital on 
Jan. 81, and who died on the same date. # One case 
remained under treatment at the plague hospital, 
Port Elizabeth, at the end of the week. No case of 
plague has occurred at any other place in the colony. 

Smallpox in Scotland.. — During the first two 
weeks in February only two cases of smallpox were 
reported in Scotland, and one of those was a sailor 
arriving from another port. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, March 18, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 18, scarlatina 28, typhoid fever 18, 
measles 84, smallpox 2. 

Boston Mortality Statistics. — The total num- 
ber of deaths for the week in Boston was 257 as 
against 255 the corresponding week last year, show- 
ing an increase of 2 deaths, and making the death- 
rate for the week 22.86. The number of cases and 
deaths from infectious diseases was as follows : 
Diphtheria, 17 cases, 6 deaths ; scarlatina, 34 cases, 
1 death ; typhoid fever, 5 cases, 2 deaths ; measles, 
18 cases, no deaths; tuberculosis, 34 cases, 30 
deaths ; smallpox, 1 case, no death. The deaths 
from pneumonia were 40, whooping cough 5, heart 
disease 29, bronchitis 9, marasmus 3. There were 
8 deaths from violent causes. The number of 
children who died under one year was 46, under 
five years 68, persons over sixty years 6g, deaths in 
public institutions 84. 

A New Anti vivisection Bill. — Hearings have 
this week been held before a legislative committee 
at the State House in relation to the restriction of 
vivisection in Massachusetts. The hearings have 
been much less prolonged than heretofore. 

NEW YORK. 

Death of Col. M. C. Murphy, r— Col. M. C. 
Murphy, president of the New York Board of Health 
from 1898 to 1901, died on March 5. His case was 
one of great medical and surgical interest. In 1890 
gastrotomy was performed on him by Dr. R. F. 
Weir, on account of stricture of the esophagus, and 
ever since then alimentation had been maintained 
through a tube passed into the stomach through the 
abdominal wall. Colonel Murphy commanded the 
One Hundred and Seventieth New York Volunteers 
in the civil war. 
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The Value of a Skull. — Through his com- 
plaints to the police of the teasing of his friends, 
it recently became known that a South Carolina 
negro, James Mandy, now living iu the city, bad 
made a contract for the sale of his skull to a member 
of the medical profession, who is much interested in 
craniology. The latter learned of the extraordi- 
nary thickness and hardness of this skull through 
the man's giving exhibitions of its quality in a 
dime museum. According to the terms of the 
agreement the physician is to pay Mandy $500, in 
monthly installments of $5. If Mandy dies before 
the entire sum is paid the skull goes to the phy- 
sician for the amount paid up to that time, and if 
the physician dies before Mandy, it is to go, at the 
latter's death, to the Medical Society of the County 
of New York. 

A Cure for Malaria. — According to The 
Journal of Tropical Medicine^ Dr. Dempwolff, who 
succeeded Professor Koch as head of the German 
expedition for the prevention of malaria in German 
New Guinea, states that he has discovered an 
aquatic insect which destroys the Anopheles mos- 
quito. He proposes to cultivate these insects arti- 
ficially, and by this means to exterminate the malaria 
mosquito. 

A Centenarian. — James Colston, a centenarian, 
died in Brooklyn, on March 3. He was born in 
London, England, in March, 1803. 

A Spiritualistic Argument against Liquor. — 
One of the most novel and startling arguments 
against the habitual indulgence in alcoholic bever- 
ages that was probably ever adduced was that set 
forth in a recent address in Brooklyn before the 
New York State Spiritualists' Association. fct If 
the men of to-day," said the speaker, " knew how 
many spirits (of departed topers) hang around the 
corner saloons suffering tortures because they can't 
get a drink, they would be more careful in fostering 
the dangerous drink habit." How much practical 
deterrent effect the promulgation of this truly har- 
rowing thought may have remains to be seen. 

Typhoid Fever at West Seneca. — Health Com- 
missioner Lewis announced on March 11 that Dr. 
W. D. Green, health commissioner of Buffalo, and 
Dr. Edward Clark, his deputy, had consented to 
serve as representatives of the State Department of 
Health to co-operate with the local health officer for 
the suppression of an outbreak of typhoid fever 
which has occurred at West Seneca, and to take 
proper precautions for the protection of the water 
supply of Buffalo. There were some 170 known 
cases, which were stated to be confined to the foreign 
elemeut among the employees of the Lackawanna 
Steel Company. 



O?t0ceUanp. 



THE ILL HEALTH OP HERBERT SPENCER. 

Dr. George M. Gould, in American Medicine for 
March 7, 1903, contributes an article on "The III 
Health of Herbert Spencer." As in his k( Biographi- 
cal Clinics," he traces for this other distinguished 
man of letters the relationship between his ill health 
and ocular defects. For the biographical basis of 
his paper, he quotes from the article by lies in the 
World's Work. Spencer was less of a sufferer than 
Carlyle, De Quincey and the others, owing to the 
systematic regulation of his habits of life and 
methods of work. He employed an amanuensis, 
and very largely dictated his writings, and fre- 
quently interrupted his hours of work for rest, 
exercise and recreation. His nervous troubles were 
of a functional nature, while his complaints about 
44 queer" sensations in his head, after near use of 
his eyes, are evidence that he was straining them. 
His good health in old age, and his belief that 
u nervous troubles may be assuaged with advancing 
years," are only, Dr. Gould remarks, the philos- 
ophy of the presbyope who has not known the relief 
that comes to patients with eye strain, when the 
effort of accommodation has become impossible. 
Spencer did not overwork; on the contrary, he 
appreciated and advocated the value of rest and 
relaxation, but his ability " to read without glasses 
at the age of eighty-one " proves him to be and to 
have been a sufferer from compound myopic astig- 
matism. Insomnia and neurasthenia are often 
results of eye strain. Dr. Gould believes that prop- 
erly adjusted glasses would have freed him from 
nervous troubles, and thereby made his life fuller, 
more satisfactory and more profitable. 



RECOVERY WITHOUT TREATMENT FROM A 
MINIE BALL WOUND THROUGH THE STOM- 
ACH. 

A case of peculiar interest from a surgical stand- 
point has recently come to light through the death 
of a veteran of the civil war. The man, who was 
in oue of the volunteer regiments on the Federal 
side, was shot through the abdomen by a Minie ball 
in the second battle of Bull Run. He claimed to 
have lain for nine days on the battlefield without 
medical assistance, and after warfls to have been 
taken to a hospital in Washington, where he slowly 
recovered. He later re-entered the service. 

In trying to obtain a pension on account of this 
wound, which later incapacitated him for work, he 
met with great difficulty, because of the natural in- 
credulity of the authorities in the accuracy of his 
story, which the incompleteness of the hospital rec- 
ords failed to substantiate. It was not believed 
that he could have recovered and been capable of 
serving again as he claimed, if his own account of 
his injury were correct, and it was only a short time 
before his death that he received what would seem 
to be an adequate pension for so severe a wound. 

His death recently has furnished an opportunity 
to verify his statements by postmortem examina- 
tion, with the result that his case proves to be one 
of the most remarkable from a surgical standpoint 
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that occurred in the civil war. The autopsy was 
performed by Dr. Arthur W. Hopkins of West 
8wanzey, N. H., and Dr. A. R. Gleason of Keene, 
N. H. It was shown that the bullet entered the 
epigastrium one and one-half inches to the left of 
the median line, at the level of the lower border of 
the seventh rib. It penetrated both walls of the 
stomach and passed above the left kidney and pan- 
creas, apparently without injury to either. It 
emerged a little to the left of the spine, where it 
lay beneath the skin, and, as the man frequently tes- 
tified, was removed at the hospital in Washington, 
to which he was taken from the battle field. -The 
scars left by the bullet in its passage through the 
body were clearly defined at the autopsy, leaving 
no doubt in the minds of the physicians as to the 
course it had taken. The immediate cause of the 
man's death was pulmonary hemorrhage, and his 
lungs were found much diseased. 

It is probable that when the bullet was removed 
in Washington the surgeons concluded that it had 
in some way passed around and not through the 
body, since abdominal wounds caused by Minie 
balls in the civil war were almost uniformly fatal. 
Recovery in this case is due, almost without doubt, 
to the fact that the patient's stomach was probably 
nearly empty at the time when the bullet entered 
the abdomen, and that for nine days, according to 
his story, he lay on the battlefield without food and 
only with water given him by the rebels, who moved 
him to a sheltered spot and left him, as they sup- 
posed, to die. 



RECORD OF MORTALITY 
For the Week ending Saturday, March 7, 1908. 



Correspondence. 



ATTENTION, HOUSE OFFICERS! 
GOLDEN. 



SILENCE IS 



Padunk, Feb. 14, 1903. 

Mr. Editor : I am impelled to write this note to you* 
owing to two unpleasant experiences I have had recently 
in sending patients to one of the large hospitals of Bos- 
ton, by the thoughtlessness of the house officer of that 
hospital. If you think it worth while, perhaps you will 
speak of it in your Journal, that the matter may receive 
the attention of those in charge. 

In one instance a patient who was suffering from acute 
appendicitis was seen by me in consultation. I advised 
his immediate removal to the hospital, which was done. 
He was operated upon and died. The house officer criti- 
cised the attending physicians who had sent the patient 
in to the relatives, saying that if that case had been sent 
in earlier he might have been saved. The man was sick 
three days, and ft is obvious that I could not have advised 
his removal to hospital before I had seen him. 

Case 2. A patient was operated upon for septic finger, 
by amputation of the finger. I was called the second 
night after the operation for a severe secondary hemor- 
rhage of the stump. I treated him as best I could and 
told him to go to the hospital the next morning, gave 
him a note to the hospital relating my experience, and 
suggested that he be kept until danger of secondary 
hemorrhage was over. He went to the nospital, and the 
assistant who dressed the wound laughed at ray sugges- 
tions, sent the man home, and he promptly had another 
hemorrhage the next day. 

I do not believe these criticisms by the young house 
officer or assistant are malicious, but simply thoughtless- 
ness ; they certainly are unpleasant to the attending phy- 
sician, who often has no chance of meeting such animad- 
versions. 

Yours respectfully, 
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Deaths reported. 3,194 ; under five years of age, 1,121; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
823, acute lung diseases 851. consumption 423, scarlet fever 35, 
whooping cougb 57, cerebrospinal meningitis 6, smallpox 8, 
erysipelas 8, measles 24, typhoid fever 47, diarrheal diseases 80, 
diphtheria and croup 87. 

From whooping cough, New York 6, Chicago 8, Philadel- 
phia 7. Pittsburg 10. Providence 8, Boston 6, Cambridge 3, 
Lynn 2. New Bedford 1. Springfield 4, Haverhill 2, Chelsea 2, 
and Fltchburg. Framlngham and Revere 1 each. From ery- 
sipelas, Chicago 2, Philadelphia 3, Pittsburg 1, Lowell 1, Marl- 
boro 1. From smallpox, Chicago 4, Philadelphia 4. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15.075,011, for the week ending 
Feb. 21, the death-rate was 16.7. Deaths reported. 4,841 ; acute 
diseases of the respiratory organs (London) 274, whooping 
cough 120, diphtheria 78, measles 94, smallpox 13, scarlet fever 
49. 

The death-rate ranged from 4.1 in Burton-on-Trentand Kings 
Norton to 24.1 in Great Yarmouth ; London 17.6, West Ham 
15.7, Brighton 18.7, Portsmouth 13.9, Southampton 15.2, Ply- 
mouth 11.2. Bristol 17.7, Birmingham 19.8, Leicester 14... 
Nottingham 15.9, Bolton 18.0, Manchester 19.9, Salford 21.0, 
Bradford 19.3. Leeds 16.3. Hull 15.9, New-Castle-on-Tyne 
16.9, Cardiff 14.2. Bhondda 21 .4, Liverpool 21.2. 
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METEOROLOGICAL RECORD. 

For the week ending March 7, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the United 
States Signal Corps: 
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•O., cloudy; C, clear; P., fair; G., fog; H., hazy; 8., smoky; 
R., rain; T., threatening; N., snow; — , below aero, f Indicates trace 
of rainfall. 49- Mean for week. 



OFFICIAL LIST OF THE CHANGES OF STATION AND 
DUTIES OF COMMISSIONED AND NON-COMMIS- 
SIONED OFFICERS OF THE PUBLIC HEALTH AND 
MARINE HOSPITAL SERVICE FOR THE SEVEN 
DAYS ENDING MARCH 12, 1903. 

Thomas, A. R., passed assistant surgeon. Granted leave of 
absence for two months from Feb. 25. March 5, 1903. 

Kerr, J. W., assistant surgeon. Leave of absence granted 
by Department letter of Sept. 20. 1902, amended so that said 
leave shall be for one month and fifteen days. March 2, 1903. 

Foster, A. D., assistant surgeon. Upon the return of med- 
ical officer In command, relieved from duty at Wilmington, 
N. C, and directed to proceed to Charleston, S. C, and assume 
command of the service, relieving Acting Assistant Surgeon 
F. F. Sams. March 6, 1903. 

Dean, L. C, acting assistant surgeon. Granted leave of ab- 
sence for two days. March 9, 1903. 

G0LB6BOROUGH, B. W., acting assistant surgeon. Granted 
leave of absence for one day. March 9, 1908. 

Patrie, W. E., acting assistant surgeon. Granted leave of 
absence for fourteen days from Feb. 27. March 10, 1903. 

Rodman, J. C, acting assistant surgeon. Granted leave of 
absence for three days. March 7, 1903. 

Achenbach, J., pharmacist. Relieved from duty at Port 
Townsend Quarantine, Washington, and directed to proceed to 
Port Townsend, Washington, and report to medical officer in 
command for dutv and assignment to quarters, relieving Phar- 
macist R. F. Troxler. March 6, 1903. 

Thurston, E. J., pharmacist. To proceed to Gulf Quaran- 
tine and report to medical officer in command for duty. March 
6,1903. 

Woods, C. H., pharmacist. Granted leave of absence for 
twenty days from March 21. March 9, 1903. 

Davis, H. E.. pharmacist. Relieved from duty at Louis- 
ville, Ky., and directed to proceed to Memphis, Tenn., and re- 
port to medical officer in command for duty and assignment to 
quarters, relieving Pharmacist E. M. Holt. March 6, 1903. 

Troxler, R. F., pharmacist. Upon being relieved from duty 
at Port Townsend, Washington, to proceed to Port Townsend 
Quarantine and report to medical officer in command for duty. 
March 6, 1903. 

Holt, E. M., pharmacist. Upon being relieved from duty at 
Memphis, Tenn., directed to proceed to Louisville, Ky., and re- 
port to medical officer in command for duty and assignment to 
quarters. March 6, 1903. 

PROMOTION. 

Assistant Surgeon H. B. Parker commissioned as passed as- 
sistant surgeon, to rank as such from March 3, 1903. 

resignation. 
Passed Assistant Surgeon A. R. Thomas resigned, to take ef- 
fect April 25, 1903. 

CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING MARCH 14, 1903. 

G. P. Lumsdkn, surgeon. Detached from the u Hancock " 
and ordered home to waft orders. March 9. 

J. R. Waggrner, medical director. Commissioned medical 
director from Jan. 20, 1908. March 10. 



H. H. Haas, passed assistant surgeon, and W. H. Bucher. 
Commissioned passed assistant surgeons from Jan. 10, 1903. 

E. O. Huntington, J. B. Dennis and E. Thompson, passed 
assistant surgeons. Commissioned passed assistant surgeons 
from Feb. 10, 1903. 

B. H. Dorset, assistant surgeon. Appointed assistant sur- 
geon March 2, 1903. 

I. N. Hurd, pharmacist. Detached from the Navy Yard, 
Portsmouth, N. H., and ordered to Washington, D. C, for 
examination for retirement, and thence home to wait orders. 
March 11. 

E. S. Bogert, Jr., surgeon. Detached from the Naval Re- 
cruiting Station, Buffalo, N. Y., and ordered home to wait 
orders. March 12. 

P. F. McMurdo, acting assistant surgeon. Ordered to the 
" Gloucester." 

W. P. Grove, passed assistant surgeon. Detached from duty 
with Marine Detachment, Culebra, P. R., and ordered to Naval 
Hospital, New York, for treatment. 



SOCIETY NOTICES. 

Cambridge Medical Improvement Society. — a meet- 
ing in memory of the late Dr. Morrill Wyman will be held at 
the Colonial Club, Quincy Street, Cambridge, on Monday 
evening, March 23, at 8 p.m. Dr. H. P. Walcott will de- 
liver an address, after which remarks will be made by Presi- 
dent Charles W. Eliot, Dr. David W. Cheever, Dr. J. T. G. 
Nichols, Dr. William T. Councilman and Dr. R. H. Fitz. 

All those interested are cordially invited to be present. 

Fred R. Jouett, M.D., 
Secretary. 

Boston Society for Medical Improvement.— The 
society will hold a memorial meeting for the late Dr. John 
Homans at Sprague Hall, on Monday, March 90, at 8.15 P.M. 
Addresses will be made by Dr. Maurice H. Richardson, Dr. 
Arthur T. Cabot, Dr. George B. Sbattuck, Dr. Edw. H. Brad- 
ford, Dr. Robert T. Edes, Dr. J. C. Warren, Dr. F. B. Har- 
rington. 

Arthur K. Stone. 
043 Boylston Street. Secretary. 



RECENT DEATH. 

Dr. A. W. Church of Waretown, N. J., died in St. Francis 
Hospital, Jersey City, on March 13, after an operation for ap- 
pendicitis. He was thirty-three years of age and a graduate of 
the Edinburgh University and the Medical Department of Co- 
lumbia University. 

RESIGNATION. 

Dr. James C. White has resigned from the position of phy- 
sician for diseases of the skin at the Massachusetts General 
Hospital. 



APPOINTMENTS. 

Dr. James C. White, Dr. William L. Richardson and 
Dr. C. B. Porter have been appointed on the consulting staff 
of the Massachusetts General Hospital. 

Dr. James J. Minot has been appointed visiting physician at 
the Massachusetts General Hospital. 



BOOKS AND PAMPHLETS RECEIVED. 

Proceedings of the American Medico-Psychological Associa- 
tion at the Fiftv-eighth Annual Meeting held in Montreal, 
Quebec, June 17-20, 1902. 

Diseases of the Stomach, a Textbook for Practitioners and 
Students. Bv Max Einhorn, M.D. Third revised edition. 
Illustrated. New York: William Wood & Co. 1908. 

Surgical Anatomy, a Treatise on Human Anatomy in Its Ap- 

Elication to the Practice of Medicine and Surgery. By John B. 
►eaver, M.D. In three volumes. Illustrated. Vol. III. Illus- 
trated. Philadelphia: P. Blakiston's Son A Co. 1903. 

Surgery of Penetrating Wounds of Lungs and Heart. (Ex- 
perimental.) By Benj. Merrill Ricketts, Ph.B., M.D., of Cin- 
cinnati, Ohio, 1903. 

Ligation of Arteries (Cocaine Anesthesia). By Benj. Merrill 
Ricketts, Ph.B., M.D., of Cincinnati, Ohio. Reprint. 1902. 

Surgical Melange. Bv Benj. Merrill Ricketts, Ph.B., M.D., 
of Cincinnati, Ohio. Reprint. 1902. 

Nasal SurgerY. (Illustrated.) By Benj. Merrill Ricketts, 
Ph.B., M.D., of Cincinnati, Ohio. Reprint. 1902. 

Lung Surgery. Historical and Experimental. By Benj. 
Merrill Ricketts, Ph.B., M.D., of Cincinnati, Ohio. Re- 
print. 1908. 
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An unmarried man wanted, as resident 
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tar Mental Diseases, near Boston. Must be 
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ioni. Salary for the first year, $000. 
Address P. O. Box 2924, Boston, Mass. 
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HARVARD UNIVERSITY, Medical Department, BOSTON, MAS 

COURSES OF STUDY FOR GRADUATES (1902-1903). 

The Medical School of Harvard University offers instruction for graduates, embracing all the branches of practical and scientific medicine. It is detin 
to supply those opportunities for clinical and laboratory study which have hitherto been sought in Europe by young graduates and practitioner*. 

The new and extensive laboratories of the school are inferior to none in America, and the clinical advantages afforded by the hospitals of Boston rami 



The following arothe principal institutions: Massachusetts General Hospital^ Boston Lying-in Hoqrii 
~" —-—..--.._ -- . aruinrinaiT 1 



abundant material for all purposes of instruction. w „.__ _._ _, r .„_. r __ .__ ___ _____„„ _, r ._ 

Boston City Hosuital, The Children's Hospital, The Carney Hospital, Boston Dispensary, McLean Hospital for the Insane, Mass. Eye and Ear 

Instructors in the Medical School are members of the medical and surgical staff of these institutions. Teaching will be conducted in small classes and w 
the personal direction of the heads of the departments. The courses will be mostly of eight weeks' duration, and the practitioner will be able during a bt 
residence to take several of them. Those desiring to study a specialty may pursue long, continuous courses in any single branch at reduced rates. All fi 
are payable at the Medical School to the Secretary. A graduate of another recognized Medical School may obtain the degree of M.D. from the University at 
a year s study in the undergraduates* course and after passing all the required examinations in undergraduate work. These examinations may be takes <* 
at the times set for the regular examinations in September, February and June. A certificate of attendance will be furnished when desired. 





The following are 


the Courses provided in the Graduate Department for 1902-1903. 




No. 


Subject. 


Instructor. 


Place. 


Time. 


Fet. 


1 


Anatomy of the Joints 


Dr. Dwight 
Dr. J. warren 


Medical School 


Special* 


ftf 


2 


Dissection Courses 


Medical School 


After Nov. 1 


M 


8 


Special Anatom. Instruction 
Histology and Microscopy 
Elem. Human Embryology 


Dr. Dwight 


Medical School 


Special* 
Feb. 


Special 


4 


Dr. F. T. Lewis 


Medical School 


9 


5 


Drs. Bremer and Woods 


Medical School 


Feb.— June 


% 


6 


Advanced Embryology 


Drs. Minot, Bremer, Lewis 


Medical School 


Feb.— June 


75 


t7 


Physiology 


Dr. W. T. Porter 


Medical School 


Special* 


BpscU 


t8 


Toxicology and Medico-Legal Exami- 












nation of Blood 


Dr. Wood 


Medical School 


Oct.— Jan. 


at 


^9 


Clinical Examination of Urine 


Drs. Wood and Emerson 


Medical School 


Oct.— Jan. 


80 


no 


Clinical Haematology and Examina- 












tion of Gastric Contents 


Dr. Hewes 


Medical School 


Oct.— Jan. 


31 


tn 


Physiological Chemistry 
Path, and Phys. Chemistry 


Dr. Pfaff 


Medical School 


Special* 


BpscU 


12 


Dr. Emerson 


Med. Sch. or Boston City H. 


8pecial * 


Special 


tl3 


Bacteriology 
Practical Pathology 
Pathological Histology 


Dr. Ernst 


Medical School 


Special • 


8 


14 


Dr. Councilman 


Medical School 


Special* 


304 


15 


Dr. Councilman 


Medical School 


Special • 


31 


16 


Pathological Anatomy 


Dr. Magrath 
Dr. Taylor 


Medical School 


Special* 


9 


17 


Neuropathology 


Medical School 


Special* 


9 


18 


Advanced Neuropathology 


Dr. Taylor 


Medical School 


Special • 


75-lft 


19 


Surgical Pathology 


Dr. Nichols 


Medical School 


April 


9 


20 


Diagnosis of New Growths 


Dr. Whitney 


Mass. General Hospital 


Special • 


9 


t21 


Comparative Pathology 
Clinical Medicine 


Dr. Smith 


Bussey Institution 


Oct.— June 


BpscU 


22 


Dr. Vickery 


Mass. General Hospital 


Oct. 


I* 


f23 


Clinical Diagnosis 
Infectious Diseases 


Dr. J. M. Jackson 


Mass. General Hospital 


Nov.— Feb. 


11 


f24 


Dr. McCollom 


Boston City Hospital 


Oct., Nov. 


V 


t25 


Intubation 


Dr. McCollom 


Boston City Hospital 
Mass. General Hospital 


Special* 


8 


26 


Sputum Analysis 
Clinical Medicine 


Dr. W. H. Smith 


Nov.. Dec, Jan. 
April -May 


IS 


27 


Dr. Joslin 


Boston City Hospital 


Sp^S 1 


28 


Surgical Research 






Special 


29 


Special Surgical Work 
Minor Surgery 






Special 


BpseU 


80 


Dr. Lund 


Boston City Hospital ' 


April— May 


9 


T31 


Minor Surgery 

Clinical and Operative Surgery 


Dr. J. B. Blake 


Boston City Hospital 
Mass. General Hospital 


Nov.— May 


9 


32 


Drs. Warren, Porter, Beach 


Oct.— Feb. 


a 


83 


Clinical Surgery 


Dr. M. H. Richardson • 


Mass. General Hospital 


Feb., May 




84 


Clinical Surgery 


Dr. Mumf ord 


Mass. General Hospital 


Feb., March, April, May 


s 


85 


Minor Surgery 

Clinical, Operative, Genito-urinary, 
Pathological and Minor Surgery 


Dr. Mumford 


Mass. Genera] Hospital 


Oct.— Jan. 


t 


86 












Drs. Monks and Thorndlke 


Boston City Hospital 


Oct., Nov., Jan., Feb. 


% 


3? 


Clinical and Operative Surgery 


Drs. Munro and Lund 


Boston City Hospital 


Oct., Nov. 


% 


38 


Genito-Urinary Surgery 


Dr. Thorndlke 


Boston City Hospital 
Mass. General Hospital 


Oct.— Nov. 


9 


3a 


Fractures 


Dr. Scudder 


Oct., Nov. 


31 


40 


Surgical Diagnosis 
Genito-Urinary Surgery 


Dr. Scudder 


Mass. General Hospital 


Nov.— Deo. 


r 9 


41 


Dr. Scudder 


Mass. General Hospital 


Jan.— Feb. 


1 


42 


After Treatment 


Dr. Scudder 


Mass. General Hospital 
Boston City Hospital 
Mass. General Hospital 


Feb., March 


9 


43 


Genito-Urinary Surgery 


Dr. Watson 


April, May 


W\ 


44 


Surgical Diagnosis 


Dr. C. A. Porter 


Oct.— Jan. 


11 


45 


Minor Surgery 


Dr. Balch 


Mass. General Hospital 


Feb., March 
April, May 


31 


46 


Minor Surgery 

Clinical and Operative Surgery 


Dr. Balch 


Mass. General Hospital 


31 


47 


Dr. «Cobb 


Mass. General Hospital 
Children's Hospital 


Oct.— Nov. 


9 


t« 


Orthopedic Surgery 
Clinical Obstetrics 


Dr. Bradford 


Nov. 


ft 


49 


Dr. W. L. Richardson 


Boston Lying-in Hospital 


Nov.— Jan., May — June 


50 


Clinical Obstetrics 


Dr. C. M. Green 


Boston Lying-in Hospital 


Feb., March, April 


51 


Clinical Obstetrics 


Dr. Higglns 

Drs. Newell, Swain, and Friedman 


Boston Lying-in Hospital 


Oct. 


* 


52 


Clinical Obstetrics 


Boston Lying-in Hospital 
Medical School 


Oct.— May 


31 


53 


Operative Obstetrics 


Dr. C. M. Green 


Special * 


31 


54 


Operative Obstetrics 


Dr. Higgins 


Medical School 


Special 


9 


55 


Gynecology 


Dr. Haven 


Boston City Hospital 


Jan., Feb., March 


31 


5f 


Gynecology 


Dr. C. M. Green 


Boston City Hospital 


Oct., Nov.. Dec. 


31 


T57 


Gynecology 


Dr. Storer 


Carney Hospital 


Oct., Nov., Dec, April, 

May, June 
Jan., Feb., March 


9 


T58 


Gynecology 


Dr. Storer 


Boston Dispensary 
St. Elizabeth's Hospital 


9 


59 


Gynecology 


Dr. Storer 


April, May, June 


9 


60 


Operative Gynecology 


Dr. Davenport 


Medical School 


Special* 


9 


t61 


Pediatrics 


Dr. Craigin 


Children's Hospital 


Oct., Nov. 


9 


t62 


Pediatrics 


Dr. Craigin 
Dr. Buckingham 


Children's Hospital 


Nov., Dec. 


9 


t63 


Pediatrics 


Children's Hospital 


Jan., Feb. 
April, May 
March, April 
Oct.— June 


9 


$64 


Pediatrics 


Dr. Morse 


Infants' Hospital 


9 


165 


Pediatrics 


Dr. Morse 


Infants' Hospital 


9 


66 


Dermatology 


Dr. Bowen 


Mass. General Hospital 


1 


67 


Syphilis 

Advanced Neurology 


Dr. Post 


Boston Dispensary 


April, May, June 


1 


T68 


Dr. Putnam 


Mass. General Hospital 


Special* 
Feb.. March 
April. May 
March — April 


Sped 

1 


t69 


Neurology 


Dr. Knapp 


Boston City Hospital 


no 


Neurology 


Dr. Knapp 


Boston City Hospital 
Mass. General Hospital 


71 


Neurology 


Dr. Walton 


9 


t72 


Psychiatry 


Dr. Cowles 


McLean Hospital 
Eye and Ear Infirmary 


Special* 
Feb.- April 


9 


t78 


Otology 


Dr. Crookett 


9 


t74 


Otology 


Dr. Hammond 


Eye and Ear Infirmary 
Medical School 


Nov.— Jan. 


9 


tT5 


Anatomy of the Ear 


Dr. Hammond 


Special* 
Feb.. March 
April 


9 


m 


Clinical Ophthalmology 


Dr. Wadsworth 


Eye and Ear Infirmary 


9 
9 
9. 


m 


Ophthalmology 


Dr. Standish 


Eye and Ear Infirmary 


78 


Ophthalmology 


Dr. Quackenboss 
Dr. Jack 


Eye and Ear Infirmary 


Oct.— Nov. 


T79 


Ophthalmology 
Rhinology and Laryngology 


Eye and Ear Infirmary 


Oct.— Nov. 


9, 
9 
9 


$80 


Dr. DeBlois 


Boston City Hospital i 


Jan., Feb., March 


t81 


Rhinology and Laryngology 


Dr. Farlow 


Boston City Hospital 
Mass. General Hospital 


April. May 


t82 


Rhinology and Laryngology 


Dr. Coolidge 


Feb., March 


a 


t83 


Hygiene 
Disinfection 


Dr. Harrington 


Medical School 


Special* 


9 


84 


Dr. Harrington 


Medical School 


Special* 


1 


85 


Analysis of water, food, etc. 


Dr. Harrington 


Medical School 


Special* 


*Ji 


86 


Pharmacology 


Drs. Pfaff and Vejux-Tyrode «n 


Medical School ' 


Special* 


Sped! 



* To be arranged with instructor. t Women admitted. 

Tor further information and fall deacriDtion of all the courses mentioned, address 



X Women admitted conditionally. 
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EXTENSIVE CAVFTY FORMATION IN THE CEN- 
TRAL NERVOUS SYSTEM, PRESUMABLY DUE 
TO BACILLUS AEROGENES CAPSULATU8. 

BT EMMA W. XOOBR8, M.D., WAVBBLET, MASS. 

From the Laboratory of the McLean Hospital. 

The so-called Gruyere cheese brain has been the 
subject of much speculation since 1870. There 
have been various theories 9 of the nature of these 
cavities found in the brain. 

The earliest theory was that the condition is due 
to dilatation of the perivascular lymph spaces ; later 
that it is a distention of the network of the neurog- 
lia due to lymph stasis ; again to dilatation of the 
pericellular spaces of the neuroglia or to absorption 
of the nerve substance from pressure. The process 
has been spoken of as "cystiform degeneration," 
also quite widely to-day as 4t cyst formation." 

The other pathological conditions known gener- 
ally under the term 4tat criMe* could hardly now be 
mistaken for that produced by the gas bacilli. In 
genuine cyst formation there is a lining membrane 
and evidences of a chronic process. At the pres- 
ent time there is no reasonable doubt that the cavity 
formation is due to the production of gas in the 
brain substance by gas-forming bacteria. 

Bacteria have been found in the brain substance 
in this condition by several observers, but in only 
three cases has the identity of these bacteria been 
clearly established. Two of these cases are reported 
by W. T. Howard, Jr. 1 In one of them he iden- 
tified the bacteria as of the species known as the Ba- 
cillus aSrogenes capsulatus. In a third case reported 
by Madison 6 the Bacillus aerogenes capsulatus and 
other bacteria were found. 

The Bacillus aerogenes capsulatus, as first shown 
by W. H. Welch, 8 is characterized by its power of 
producing gas in the tissues of man and animals. 
It is the bacterial cause of the majority of the sep- 
tic and putrefactive conditions accompanied by gas 
formation in the tissues. It is a common inhabi- 
tant of the intestine, and is probably widely distrib- 
uted outside of the body. 

The Bacillus mucosus capsulatus is found in cer- 
tain f orms of pneumonia and peritonitis and in vari- 
ous other inflammatory conditions. It is probably 
a normal inhabitant of the upper air passages. The 
strain of this bacillus found by Howard in one of 
his cases was shown by him to be an energetic gas 
producer, both in culture media and in the bodies 
of animals. 

The following case, which occurred at the Mc- 
Lean Hospital, may here be briefly reported. For the 
sake of brevity we leave out all detail which has no 
bearing on the special features to which we wish to 
call attention. 

The patient, a man forty-nine years of age, had ad- 
vanced general paralysis, having been in the hospital for 
uine years. He was profoundly demented, with exten- 
sive paralytic evidences, and confined to bed. He was 
well nourished and weighed 168 pounds. The patient's 
condition continued unchanged until a few days before 
death, when an increased restlessness was noted. On 
the morning of the day he died there was discovered a 
marked abdominal distention, a temperature of 104° and 
respiration 48-68. He rapidly failed, and died in the 
evening. 



Autopsy. The autopsy was made twenty hours 
after death ; the weather was hot and the body, with 
ice over the abdomen, had been kept in a cool room. 

Rigor mortis was present; the face and body 
appeared bloated, the abdomen greatly distended 
and the entire skin of a dark bluish hue. On sec- 
tion there was gaseous emphysema of the subcuta- 
neous tissues in both thorax and abdomen, but none 
in the scalp, which was very dense and of unusual 
thickness. Gas escaped on opening the abdominal 
cavity. The stomach and intestines were greatly 
distended with gas, and showed red discoloration in 
places. The blood vessels were very prominent. 
The liver appeared spongy, pale and puffy, riddled 
with gas cavities; the spleen slightly so. In the 
kidneys and heart muscle no cavities were seen ; 
but both showed gas cavities and bacilli on micro- 
scopical examination. The heart muscle appeared 
soft, and on microscopical examination the muscle 
fibers were much fragmented and the nuclei stained 
poorly. The kidneys showed in places slight in- 
crease of connective tissue. There was no pneu- 
monia, no pleural nor peritoneal exudate. There 
were old adhesions at the base of the left lung. 
The stomach showed several small erosions. 

The brain presented at the autopsy nothing but 
the usual condition found in advanced general paral- 
ysis ; thatis, marked atrophy, especially in the frontal 
lobes (weight of brain 1070 gm.), thickening of the 
pia. The vessels appeared unusually large. It was 
put into formalin in toto and found to float. The 
formalin was frequently changed. The cord showed 
unusual thickening of the pia arachnoid from the 
thoracic region down and a marked dark purplish* 
red discoloration of the membranes. 

After the brain had been six days in formalin, 
frontal sections were made. The appearance of 
these sections was very striking. The whole of the 
cut surface showed many cavities (Figs 1 and 2) ; 
these varied in size from 3.5 cm. to the smallest 
visible to the naked eye ; the shape varied, being 
usually oval but sometimes round ; a few were slit- 
like. They were located in both white and gray 
matter. The portions which had maintained the 
greatest integrity were the gray matter of the cortex 
of both cerebral hemispheres and that of the cere- 
bellum. The basal ganglia and brain stem (Fig. 2) 
were equally affected with the medullary portions of 
the brain. There was present a distinct pigmenta- 
tion in certain portions of the brain ; it was of a 
dark slate color and irregularly distributed, being 
seen outlining some of the convolutions (especially 
in the temporal lobes) just below a narrow line of 
unpigmented cortex. This color was also seen in 
the gray matter of the cerebellum and irregularly on 
the cut surface of the pons and medulla. The cord 
below the medulla did not show this pigmentation 
microscopically, but in the meninges was seen the 
same dark slate color uniformly distributed. 

Microscopical Examination of Sections. Speci- 
mens from the cortex were hardened in alcohol 
and stained by Nissl's method. Other pieces were 
hardened in formalin and stained by hematoxylin- 
eosin and by Gram's and various other methods. 
Specimens from heart and kidney were hardened in 
Zenker's fluid. 

The cortex showed the usual changes of general 
paralysis, which it is not necessary to describe here. 
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Of some importance, however, is the fact that the 
nerve cells presented no postmortem alteration, but 
throughout, the typical changes found in fever, 
namely, the uniform pale staining of cell bodies with- 
out reference to the stainable or non-stainable sub- 
stance ; this pale staining makes the processes visi- 
ble much farther than normal; the axis cylinders 
are frequently stained. The nucleus is large with 
well-marked nuclear membrane, with moderately 
distended nuclear network, with now and then 
sharply defined irregular granules in the vicinity but 
not connected with the nucleolus. There is no pro- 
nounced increase of satellite cells. Beside the fever 
alteration, many of the cells, both large and small, 
show a yellow pigment situated irregularly in the 
cell body ; individual particles of the pigment are 
not well defined in the Nissl stain. In a hematoxy- 
lin stained preparation, however, the pigmentation 
is much darker, being brownish with discrete par- 
ticles. 

The cavities in the brain tissue were found on 
microscopical examination without a lining mem- 
brane ; the walls were frequently smooth and clean 
cut, but there were many>hich looked slightly ragged 
in a part or the whole of the wall. The tissue around 
the cavities was composed of the brain substance 
itself ; it showed no inflammatory reaction, though it 
often appeared compressed and took a slightly 
deeper stain ; the nuclei were sometimes, but by no 
means always, paler in these zones. The larger 
cavities were empty or nearly so ; somewhere aloi 
the edge of the walls of these wepegenerally seen 
few bacteria or an elongated mass of them ; there 
were also found in some very fine shreds of tissue 
of the neighborhood, a blood vessel whole or rup- 
tured and the contents of the latter. The smaller 
cavities almost invariably contained many bacilli, and 
in some was seen an amorphous substance contain- 
ing sharply defined particles of dark pigment (ifon 
reaction to this pigment negative) . The cavities, 
while often showing some relation to a blood iwM, 
were seen also scattered through the tissue with 
apparently no relation to blood vessels or lymph 
spaces. Bacilli were found free in the brain tissue 
in clumps and singly, neither associated with blood 
vessels nor cavities. 

Only one kind of bacteria appeared to be present 
(Fig. 8) . These were bacilli of about the size and di- 
mensions of the anthrax bacillus. They had round 
or nearly square ends, some of them stained some- 
what irregularly, showing faintly stained areas in 
the protoplasm. In others were occasionally sSen 
darkly stained granules. A clear halo could be 
plainly made out by partly shutting off the light, 
but no distinct capsules and no spores were seen ; 
they were found in clumps, in short chains (rarely), 
in pairs and singly ; the bacilli stained by Gram's 
method and by the ordinary aniline dyes. They 
are morphologically and in staining reaction identi- 
cal with the Bacillus aerogenes capsulatus of Welch. 

These bacilli, besides being found in the mem- 
branes, cavities and tissues, crowded in most 
places the small vessels so that often the blood 
corpuscles could not be seen. In the larger vessels 
they were also seen scattered through the contents 
and about their walls. Many bacilli were present 
in the choroid plexuses. 

The other histological changes, namely, the altera- 



tions in the vessel walls, the increase of cells and 
the presence of pigment granules in perivascular 
lymph; spaces, the degeneration of myelin fibers in 
cortex, and cord, the increase, of neuroglia and the 
general disturbances of the normal.architecture of the 
cortex, — all these are the changes commonly found 
in such an advanced case of general 1 paralysis. 

Spinal cord: — In the pigmented portions of the 
meninges, especially the. ,pia arachnoid, the small 
dark particles of pigment observed in the brain 
were very numerous and sharply defined, being 
present in loose masses in the stroma, in the lymph 
spaces and within, the vessel walls. The mem 
branes contained enormous numbers . of bacilli. 
There were well-marked cavities in Ijhe . ventral 
fissure so that the adjacent structures were pushed 
aside (Fig. .4) . There were a few very small cavi- 
ties lying near clumps of bacilli, especially in the 
lateral columns of the cord ; a few larger ones were 
found in the ventral horns ; not all the blood vessels 
here contained bacilli, they were much more free 
from invasion than those in the. brain. No bacilli 
were found in the central canal. . The cavities were 
much fewer than in the brain. 
. In view of the large number of bacilli found in 
the brain and spinal cord of this case, and. in view 
of the gas-producing powers possessed by the Bacil- 
lus aerogenes capsulatus, which we believe to be the 
bacterium concerned in this case, we agree with the 
view of other recent observers that the cavity forma- 
tion in the brain ; and . cord is due to the develop- 

ent of gas therein by the bacteria. 

The question which, of course, arises in all such 
cases is this : Is this cavity formation in the central 
nervous system wholly a postmortem phenomenon? 
The absence of any reactive changes in the tissue 
and the absence of symptoms which would point to 
a sudden damage to the nervous system speak for 
this. But it must be admitted that the extreme 
paralytic dementia would have made such symptoms 
difficult ttf observe. Yet it is now well known that 
the Bacillus aerogenes capsulatus may invade the 
living organism, and Howard 1 and others 10 have 
claimed that it may 'even cause acute purulent 
meningitis* Interesting in this connection is the 
case of Hartmann, 3 in which the anatomical find- 
ings were those of extensive cavity formation in the 
central nervous system without any inflammatory or 
reactive process anywhere. In this case the clinical 
picture . was very interesting. Some days before 
death there developed a most complicated group of 
both sensory and motor palsies with somnolence ; 
there was distention of the abdomen, rapid respira- 
tion and elevated temperature. Nothing was found 
at autopsy or by histological examination which 
could account for the symptoms, except the pres- 
ence of the gas bacillus in large numbers. Hart- 
mann assumes that the cavities were formed post- 
mortem, but that the presence of the bacilli in the 
nervous system, partly by their, mechanical, partly 
by their toxic actions, caused the extensive symp- 
tom-complex. 

In the absence of any other demonstrated cause 
of death in our case, and in view of the rapid and 
extensive abdominal distention with great rise of 
temperature, it seems possible that the invasion of 
the circulating blood by the bacillus was the cause 
of death by the production of a toxemia. 



Digitized by 



Google 



MOOEK8. CAVtTt FORMATION, 



Fjc. 1* — Frontal section through bralu (in f ont of the crura), showing numerous gas cavities. 



Fio. 2. — Section through pons and cerebellum, showing many cavities, especially In pons and 
white matter of cerebellum. 
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Fig. 3. — Section showing portion of one of the smaller cavities In hmin. 
On tin- right, the wall; on the left, a portion of nmorphous mass containing 
pigment granules and some bacteria; in center and wall, bacteria. 



Fig. 4 — Section through cervical cord ; large cavities in pla arachnoid, minute cavities in substance of cord. 
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BACILLUS SHIGA IN AN EPIDEMIC OF 
DIARRHEA. 

BT LAWBBNOB W. STRONG, M.D., W1BAN, MASS. 

For three summers a seaside co mm unity on the 
Maine coast has been disturbed by what were 
apparently epidemics of diarrhea, affecting both in- 
fants and adults, of varying degrees of severity, and 
beginning about the 1st of August in each year. 

Often several members of one family were affected 
simultaneously or in succession, and only rarely was 
there anything obviously suspicious in the food 
which had been taken which might be regarded as a 
possible cause of the upset. The hygienic condi- 
tions of the village seemed well-nigh perfect. The 
water supply was a mountain lake situated about 
two miles from the village, two hundred feet above 
the sea level and from twenty-five to one hundred 
feet above the habitation levels, in depth averaging 
about one hundred feet, surrounded by forest, with 
but one house in its vicinity. 

The milk supply was very largely taken from a 
milk farm on the shore of another lake, where the 
mountain lake water was used for the cattle and for 
domestic purposes. There was good pasturage in 
the meadows, the milk was cooled in ice immediately 
after milking, the stable and premises as well as the 
cattle and the attendants were as cleanly as the 
nature of the business allows. Bacterial counts of 
the milk made this year and last were comparatively 
low. 

A new system of sewerage had been installed in 
1901, whereby all waste was conducted in galvanized 
iron pipes to a cove at a distance from the village, 
and there discharged below low, tide level. A few 
residences still discharged sewage into the harbor at 
tide level. Bangor and Boston markets furnished 
meats ; vegetables were largely native grown, and 
consequently fresh. Climatic conditions were varia-i 
ble, there was a good deal of fog, as is characteristic 
of Maine, and this summer furnished an unusual 
amount of cold weather. 

In analyzing this apparent epidemic it is not 
assumed that all the cases of diarrhea were of one 
form, even though an epidemic with a common cause 
may have occurred. 

The common summer' diarrheas are clinically 
separated into first, the simple diarrhea of nervous 
origin, or due to alterations in temperature, change 
in the food or other simple cause ; second, the infec- 
tive diarrheas, which are subdivided into fermented 



diarrhea, cholera infantum and ileocolitis. This 
classification, while largely on the basis of symp- 
tomatology, takes a certain account of pathology 
and of etiology. 

The simple diarrhea, which is non-bacterial, may, 
by increasing the susceptibility to invasion by mi- 
cro-organisms, pass over into an infective diarrhea 
by allowing bacteria normally or accidentally pres- 
ent to invade the tissues. The infective diarrhea 
may be of the fermental type if the irritation acts 
high up in the alimentary tract, or it may produce 
an ileocolitis if the action of the bacteria or the 
absorption of toxic substances is delayed until the 
ileum or colon is reached. Thus a case may start 
as a simple diarrhea and end either as a fermental 
diarrhea or an ileocolitis. On this theory the same 
micro-organism, whether a normal inhabitant of the 
intestine or introduced with the food, might produce 
either a fermental diarrhea or an ileocolitis. 

It is generally recognized that streptococci in the 
food, especially in milk, will produce diarrheas of 
the above types, and saprpphytes also have been 
regarded as causative elements, but up to the pres- 
ent no definite relation has been found between any 
special form of bacteria and variety of diarrhea. 
Even if such a relation exists, it will hardly explain 
all the cases of infective diarrhea. As to the clini- 
cal classification of the cases actually encountered 
last summer, the majority were simple diarrheas of 
the non-infectious type. Then there occurred fairly 
numerous fermental diarrheas, the form which usu- 
ally makes up 90% more or less of summer com- 
plaints, and what was most remarkable was a 
preponderance of ileocolitis, usually rather a rare 
condition. The greater number of these were rather 
insidious in onset, but developed in a day or two 
into a very obstinate and exhausting diarrhea, with 
numerous mucous and watery discharges, finally 
producing mucous casts of the* intestine and bright 
red blood in specks and adherent to the mucus. 
Occasionally was seen a grayish or pink tinged slimy 
mass, apparently a slough from the intestine. In 
this form there was from the first a moderate con- 
tinuous fever, from 100° to 103°, without morning 
or evening variations. Vomiting was common at 
the onset, but rarely persisted long. Tympanites 
and abdominal tenderness were common . The dura- 
tion of these cases was variable, but the severer ones 
ran a course of one to, several weeks. 

Such cases as these, of which I had five under my 
own care, are the ones which suggest an epidemic, 
but in addition to these the mild cases were so pre- 
valent that the inhabitant of this resort who escaped 
entirely was exceptional. 

While the diarrheas were most prevalent and there 
was considerable excitement over the situation, Dr. 
Flexner visited the locality. Together with Dr. C. 
A. Herter and Dr. E. K. Dunham of New York an 
investigation was undertaken. 

Cultures of the bacillus of dysentery isolated by 
Flexner from cases in the Philippines were obtained, 
and serum from one of my convalescent cases of 
ileocolitis gave a quick and marked clumping reac- 
tion with the bacillus. From the stools of another, 
most severe case, the same bacillus was isolated and 
identified. In this case injections of antitoxic horse 
serum prepared by Dr. Flexner from the bacillus of 
dysentery were used. This serum bad been used 
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od animals with a protective effect and had been 
tested for ill effects on normal individuals, but had 
not been used therapeutically. Without stating any 
conclusions as to the use of the serum, the history 
of the case is given here for its bearing on the 
source of infection. The patient was a girl aged 
five, rather delicate and slender. For five days 
previous to her illness she had drunk nothing but 
boiled water on account of the suspicion cast upon 
the public water supply by the numerous cases of 
diarrhea. She drank no milk, but took a small 
quantity of milk on cereal food twice daily. The 
attack began rather insidiously and at first had the 
characteristics of a f ermental diarrhea with severe 
vomiting and prostration, amounting to collapse on 
one or two occasions. Later bloody stools with 
mucous casts and rectal tenesmus set in. The child 
ultimately recovered after a most protracted illness. 
Further report of the case was made by Dr. Herter 
at a meeting of the Medical Association of New 
York City, when a paper by Dr. Flexner on the r61e 
of the bacillus of dysentery in the summer diarrheas 
of children was read. 1 

As to the etiology, accepting Dr. Flexner's view, 
the bacillus Shiga is the causative agent for the case 
just cited, where it was isolated from the stools ; in 
all probability also for the case which gave the 
serum reaction, and by analogy for the several 
other cases with a similar clinical picture. 

Duval and Bassett isolated the same bacillus from 
the stools of forty-two cases of summer diarrhea in 
New York. The specific bacillus was not found in 
twenty-five healthy children, nor in children with 
simple diarrhea, marasmus or malnutrition, nor did 
the serum from the latter conditions agglutinate with 
the bacillus. 

Duval and Bassett 9 do not state what type of 
summer diarrheas they investigated, whether fer- 
mental or ileocolitis, further than that they were 
bacterial and not simple. 

As was stated above, the same organism may 
produce either a f ermental diarrhea or an ileocolitis, 
according to the spot where the infected material 
lodges, but that this is invariably Shiga's organism 
can scarcely be maintained on account of the known 
r61e of the streptococcus. 

Since it seems to be proved that Shiga's bacillus 
causes certain cases, the main question is, can we 
determine clinically which these cases are ? 

In all probability the serum reaction will afford 
the solution of this question, and in the absence of 
this we cannot venture conclusions as to this epi- 
demic. 

From a clinical standpoint there is nothing which 
Separates the cases under consideration into groups 
or distinguishes those known or inferred to be caused 
by Shiga's bacillus from the others. 

Only the cases of ileocolitis were tested for serum 
reaction, but ileocolitis is not enough to warrant the 
assumption that the bacillus Shiga is present, as the 
following case shows. A bell-boy, having eaten 
heartily of lobster & la Newberg, had a moderate 
diarrhea on the next day. This he aggravated by 
eating three bananas and drinking excessively of 
ice water. When seen at night time he had ex- 
treme rectal tenesmus, considerable mucus and 

* Boston Med. and Soxg. Jonra., Not. 87. 1608. 

* Amer. Med., 1902, No. xl, 417. 



bright blood in the stools and marked prostration. 
No vomiting. Prompt recovery on symptomatic 
treatment. Here was evident food poisoning acting 
as a irritant in the lower bowel, with immediate re- 
covery on removal of the cause, without the pro- 
longed course characteristic of bacterial infection. 
Other cases of ileocolitis had an apparently sim- 
ple beginning in a simple non-infectious diarrhea 
from improper food. 

A girl aged four was taken on a picnic drive, and 
ate nut-cake and bananas. During the drive she 
vomited both bananas and nuts. The next day she 
was constipated, and the third day diarrhea set in, 
which did not become bloody for a day or two. 
The attack then went on to a most severe and ob- 
stinate dysentery, with a long course and a slow 
convalesence. 

A boy of three, having eaten roast beef and 
spinach at noon, began to have movements at night 
containing undigested spinach. The following day 
he had six or eight movements containing undigested 
food. This diarrhea went on into a characteristic 
ileocolitis with mucous and bloody stools. 

These cases suggest the possibility of the pres- 
ence of Shiga's bacillus in the normal intestine, and 
that through the irritative action of a simple diarrhea 
from any slight cause or of a fermental diarrhea 
from infected food it overgrows the ordinary intes- 
tinal flora and sets up the inflammatory lesions of 
dysentery. Almost all the children's diarrheas, 
both ileocolitis and fermental, as well as several 
cases of acute gastritis, showed upon careful ques- 
tioning some slight antecedent cause in the food 
sufficient to give the process a start, but once started 
there was no obvious reason why one should end as 
an acute gastritis and another as an ileocolitis. 

Indeed, almost all the cases of ileocolitis had an 
origin in a gastric upset from improper food or in a 
fermental diarrhea, the facts speaking against the 
origin of ileocolitis as a primary condition, such as 
the invasion of a specific organism. 

Although Duval and Bassett did not find the or- 
ganism in the stools of healthy children, it cannot 
be assumed that it is not present there, being ob- 
scured by the colon bacillus. Shiga's organism 
appears to be a transition form, between colon and 
typhoid, differing from them in its action on sugars, 
peptone and milk. 

Shiga's organism forms no gas, forms acid on 
milk without coagulation but with a subsequent re- 
turn of alkalinity. Shiga and Flexner report motil- 
ity ; Kruse and Duval do not. The formation of 
indol also appears to be somewhat in doubt. 

Recent work has shown that this organism is vi- 
able in the soil even longer than the typhoid bacillus, 
and this suggests the means of distribution and 
production of epidemics. 

Although definite conclusions are not justified 
from the fragmentary and inexact nature of the 
evidence afforded by these cases, the facts at least 
suggest that there must have been a common cause 
for a certain proportion of the unusual number of 
diarrheas encountered. Whatever the cause, it did 
not produce one characteristic form of diarrhea, al- 
though ileocolitis was conspicuous. The one posi- 
tive bit of evidence afforded is that the bacillus 
Shiga was present in four cases of ileocolitis. If 
our clinical inference that some simple diarrheas 
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passed into infectious diarrhea, and that the infec- 
tions diarrheas were either fer mental or ileocolitis, 
according to the place of lodgment of the irritating 
matter, is correct, then the bacillus Shiga might be 
the common cause sought for. 

The work of Duval and Bassett supports this 
view. This organism may have infected the soil of 
this locality from diarrheas occurring during pre- 
vious summers. Its further transmission may be 
better studied here than in localities where the con- 
ditions are less simple. The water supply is almost 
unimpeachable, the only possibility of infecting it 
being from a farmhouse on its borders which is 
used as an inn. No case of diarrhea was reported 
from this house last year. Contamination of the 
water supply would not explain the case of ileoco- 
litis in the child who drank boiled water exclusively 
previous to her attack, nor of a second child 
suffering from acute gastritis who drank Poland 
water exclusively. It seems much more likely that 
infection was spread by milk, since milk is more 
exposed to contamination and is an ideal habitat 
for bacterial growth. As was said, almost all the 
milk came from a single dairy within a mile of the 
village. Personal inspection showed careful hand- 
ling and cleanliness, and bacterial counts of the milk 
on two occasions were low. Two severe cases of 
ileocolitis occuirred in families using another milk 
supply. 

Several positive facts, however, point to upsets 
from milk, although there is no known relation to 
bacillus Shiga. Two children aged twenty months 
and ten years respectively, sisters of the girl treated 
with antitoxin, were almost simultaneously attacked 
with vomiting. This occurred before the appear- 
ance of the epidemic of diarrheas. The younger 
child had eaten nothing but bread, butter and milk, 
the elder had a plain supper with milk. The third 
child, who ate the same food but drank no milk, was 
unaffected. The vomiting in both cases was in- 
tense, with prostration. These cases quickly re- 
covered, the younger having diarrhea. 

A boy of two and a half, who drinks Poland water 
exclusively, was attacked with vomiting, and retained 
nothing for twenty-four hours. The milk of the 
previous day was curdled when received. Recovery 
after calomel and saline. These cases prove nothing 
more than that milk, the chief food of infants, is 
very liable to cause upsets, and that this particular 
milk did cause such upsets. Many cases of diarrhea 
occurred in adults, who even if not milk drinkers 
used cream on food, and cream contains 90% of 
the bacteria of whole milk. 

The insufficient evidence does not justify any 
conclusion as to the channel of infection, but there 
is more ground for suspecting the milk than any 
other source. 

It is not necessary even to assume that the milk con 
tained the bacillus Shiga when drunk, it is possible 
that the bacillus Shiga may be a normal inhabitant 
of the intestinal tract and that through some chemi 
cal or other peculiarity of the food it is enabled to 
overgrow its near relative, the bacillus coli com- 
munis, which usually is more florid in growth. 

There may even be an analogy between the action 
of the colon and the bacillus Shiga on sugars and 
casein in the test tube and in the intestine. Since 
they are distinguishable only by their growth and 



chemical changes on sugars, litmus milk and pep- 
tone, it may be these chemical differences which 
make the difference between normal digestion and 
a diarrhea. 

A systematic search for Shiga's bacillus in the 
milk supplies of this locality is highly desirable. 
The stools and presumably the urine of all cases 
of infective diarrhea should be disinfected. 

The locality considered here differs in no way 
from many others affected with epidemics of diar- 
rheas or ileocolitis in the past. Last summer 
several other resorts suffered equally, although there 
was no connection between the places. The work 
of Duval and Bassett goes to show that summer 
diarrheas, common to every place, have a relation 
to the bacillus Shiga. Other work has demonstrated 
the wide spread of this organism in nature. Shiga's 
organism has generally been called the bacillus of 
dysentery. Duval and Bassett find it, however, in 
" summer diarrheas" without further specification. 
It was looked for in this epidemic only in certain 
cases of ileocolitis, meaning a diarrhea with bloody 
stools, rectal tenesmus and mucous casts. These 
may be properly called dysentery, but there was 
nothing in cause, onset nor clinical history to sepa- 
rate them from other summer diarrheas. The scope 
of Shiga's bacillus is not determined, it seems wider 
than dysentery, but not so wide as to include all 
infective diarrheas. 

It is to be hoped that this report, far from deter- 
ring people from going to a favorite summer resort, 
will point out that all places are equally liable to 
experience such epidemics, and that this place, being 
better investigated, is better protected. 



SYSTEMIC INFECTION DUE TO NATURAL TEETH 
CONDITIONS. 1 

BT D. D. SMITH, M.D., PHILADELPHIA, PA. 

There are io the human mouth today, as has been 
the condition through all the centuries, malignant 
factors of general infection, and causes of disease 
wholly unperceived and neglected, and thus the oral 
cavity has ever been and still remains a prolific 
source of contagion. 

Medical science, and its allies, ancient and mod- 
ern, virtually limiting study of the mouth, as an 
index to general systemic conditions, to the tongue, 
and naturally looking for ultimate causes of disease 
to inimical foods and drinks, or methods of inges- 
tion ; to so-called " malaria," to mental and physical 
overwork ; to adverse locality, microbic atmosphere, 
morbid conditions of stomach, kidneys and lungs, 
has failed to apprehend or recognize agencies of 
infection, obvious, prolific and virulent, in the very 
vestibule of human life. 

Dentistry, engrossed with its mechanics and mech- 
anism, devoting its energies largely to repair of 
the teeth, has discovered nothing of the serious con- 
sequences of mouth infection upon general condi- 
tions; with magnifying glass and explorer searching 
for cavities of decay as its ultimate end, it has failed 
to discover the most important connections of the 
teeth in their relations to the general system. 

'Read by invitation at the meeting of the Philadelphia County 
Medical Society, Jan. 38, 1908. 
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Hypothetical as these enunciations may at first 
appear, they will be found in the light of full scien- 
tific investigation completely verified. 

The statement that all erupted or exposed tooth- 
surface, in its natural state, is bacterially infected 
surface, is incontrovertible. And when it. is con- 
sidered that in the normal mouth from eight to 
twenty years of age and later there are twenty to 
thirty square inches of such surface, the momentous 
import of these conditions becomes at once apparent. 

To conceive of the oral cavity as the " vestibule 
of human life " is a simile not inappropriate, for it is 
at this entrance that all systemic stores, commissary 
supplies, fuels, etc., for nutrition, are received and 
tested on their way to the stomach, — the chief 
chemical laboratory and distributing center of the 
general system. And not only this — it is here that 
the various foods, solids and liquids, incorporate with 
the oral secretions piped into the mouth from special 
glands, and the mass is subjected to a process of 
maceration in preparation for deglutition. Engaged 
with these and other indispensable offices, the oral 
cavity is never wholly out of service, and literally, 
it may be said, it is never really cleansed. It is 
here that solid particles from the breath, saliva, 
food-remains and other debris constantly deposit 
and accumulate; becoming cemented to the teeth 
chiefly through inspissation of the viscid mucus per- 
petually oozing from many irregular glands beneath 
the mucous surface. Greatly augmenting the infec- 
tion from this cavity, the air commonly diverted 
through it, especially in mouth breathers and in 
sleep, becomes a purveyor of toxic emanations to the 
lungs, where it inevitably deposits its contagion in 
lung tissue or the blood. Necessarily the subject of 
such conditions, this vestibular cavity with its twenty 
to thirty square inches of dentate surface becomes 
quickly infested and infected with all manner of 
bacterial formations, decomposing food particles, 
stagnant, inspissated, septic matter from saliva, 
mucus and sputum ; not infrequently with pus-exu- 
dation from irritated and inflamed gum margins; 
gaseous emanations from decaying teeth and putres- 
cent pulp tissue ; salivary calculus (tartar) , nicotine 
and the chemical toxins which result from decompo- 
sition due to mingling of mouth secretions, excre- 
tions and food-remains in a temperature constantly 
maintained at the high normal of 98 ° F. In this is 
presented a true picture of the innumerable sources 
of infection inseparably connected with untreated 
teeth. Incredible as it may appear, these conditions 
obtain, not in the lower classes alone, but in general 
mouth conditions in high and low born, fastidious 
and boor, king and peasant. 

Respecting the state of the breath in ordinary 
expiration, Hermann Kdninger, in the Journal of 
Hygiene and Infectious Diseases, summarizes some 
original experiments as follows : 

" The author has been able to assure himself that 
in an apartment where there is no appreciable cur- 
rent of air, a person coughing or sneezing could 
scatter germs to a distance of more than 7 meters 
(22 feet). Germs are scattered through the air by 
means of salivary droplets. These droplets are 
really microscopic balloons, having a bubble of air 
in the center, and remain in suspension but a short 
time. The dissemination of droplets with their 
germ-originating capabilities and tendencies is most 



marked during coughing and sneezing. The more 
pathogenic microbes the mouth contains, the greater 
the danger of infection. Washing the mouth has 
the effect of decreasing the diphtheria and other 
bacilli susceptible of being detached. Placing the 
hand or a handkerchief over the mouth prevents the 
emission of droplets charged with bacilli. During a 
surgical operation no one present should speak. 
Measures may be multiplied indefinitely for preven- 
tion in connection with this important idea of scat- 
tering infected droplets in the breath." 

Thus it is manifest that with past and present 
conditions of mouth and teeth, infection in the oral 
cavity is a common heritage, and that none under 
the existing regime can wholly escape its evil con- 
sequences. A gleam of recognition of this fact is 
found in the Lancet of Nov. 15, 1902. The editor 
says: 

*'The alarming increase of dental disease is be- 
ginning to attract the attention of the general public, 
while there are also signs that the medical profession 
is becoming more alive to the possibilities of dental 
disorders being important factors in the production 
of certain general diseases. Dental caries is the 
most prevalent disease of the human race. There 
is little doubt that a large number of children suffer 
from impoverished nutrition solely from neglected 
conditions of the mouth." 

Experience has shown that it is not only possible 
but entirely practicable, through intelligent " prophy- 
laxis treatment," to successfully combat caries in 
children, and at the same time to keep the mouth in 
a good state of asepsis. An important auxiliary 
benefit from this treatment is found in its educating 
the child to intelligent self-care of the mouth, and 
in the relief it affords from the terrible dread and 
fear of the operations of dentistry, a present serious 
obstacle to proper professional care in all cases. 

Recognition of this by physicians, to whose care 
children are naturally committed, and correspond- 
ing advice from them to parents or guardians, would 
result in incalculable benefit to the teeth and not 
less to the general health of childhood. The sug- 
gestion frequently seen, that the dental profession 
can or should assume to control the diet of infants 
and children for the production of good teeth, is an 
absurdity. If the dental or medical pediatrist had 
the power he would do well to give to every mother 
and every child a plentiful supply of healthful foods, 
— cereals, vegetables, fruits, nuts and meats, — and 
thus, and thus only, through dietetic means lay the 
foundations for good teeth. No special foods or 
special methods of feeding will accomplish this end. 
Foods that make good bone, muscle, nerve and 
other tissue, will likewise make good teeth. 

If by " dental disorders " the Lancet means dental 
caries, which it styles "the most prevalent disease 
of the human race," it may be confidently questioned 
whether dental caries alone should be regarded " an 
important factor in the production of certain general 
diseases." Pyorrhea alveolaris (formerly styled 
Riggs' disease), an inflammatory condition of gum 
margins, pericementum, cementum and alveolar pro- 
cess, resulting in pus formation, and wholly depend- 
ent on the presence of natural teeth in the mouth, is 
unquestionably productive of some general diseases. 

My observations lead to the confident belief that 
the kidneys are the organs affected by the products 
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of this particular pyemic condition. An error quite 
generally accepted for fact, is the belief that pyorrhea 
alveolaris results from uremic poisoning. While 
uremia and pyorrhea may be and often are asso- 
ciated, the presence of urea in the blood is not a 
cause of alveolar pyorrhea ; but the converse of this 
proposition is a true pathological condition. Uremia 
is a usual result of alveolar pyorrhea, due to the 
perpetual ingestion of mouth toxins — pus and other 
effete products — which are constantly and inevi- 
tably taken into the stomach from this inflammatory 
condition in the mouth. Alveolar pyorrhea is never 
of systemic origin: it is wholly local and caused 
by the stagnant septic accumulations on the teeth. 
These accumulations induce inflammation of the 
tissues at the gum margins about the affected teeth, 
and as the inflammatory products increase, the gums, 
pericementum and alveolar tissue become involved 
and withdrawn more and more from portions of the 
roots, forming pockets which constantly increase the 
infection and hasten loosening of the teeth. Pyor- 
rhea is readily amenable to intelligent treatment, 
when treatment is instituted before destruction 
of tissues has progressed to hopeless loosening of 
the teeth. An edentulous (toothless) mouth is 
never the subject of pyorrhea; and whenever the 
disease has developed, extraction of such affected 
teeth always results in speedy and complete cure. 
In this is clearly manifest the verity of the local 
origin of this disease. "The increasing prevalence 
of dental caries " surely cannot justly be held alone 
responsible as the cause of systemic disease ; it is 
a factor, but only in so far as it contributes to gen- 
eral mouth infection. 

To return again to the Lancet, if my interpre- 
tation of the article referred to is correct it would 
imply that " children suffer from impoverished 
nutrition " because of caries and inability to masti- 
cate food ; this presentation should be received with 
caution. The facts are that with modern culinary 
methods neither perfect tooth mastication nor 
mouth insalivation are indispensable parts of the 
digestive process. True it is that free and comfor- 
table mastication contributes greatly to the pleas- 
ures of taste and ingestion, and to that extent favors 
stomach digestion, but it is an office which can be 
delegated, as is often done, not only without injury 
but also with decided benefit. For the maceration 
of foods in the mouth, water and other customary 
drinks may be substituted for saliva without appre- 
ciable detriment; in many mouth conditions with 
advantage for the stomach. That saliva in the 
initial stages of digestion converts starch into sugar 
might have been a matter of more consideration be- 
fore sugar entered so largely into foods and drinks 
as at present. Now, with a constant over-supply 
of saccharines, saliva, frequently vitiated and in- 
fected as it is poured into the mouth a direct secre- 
tion by the salivary glands, might in many mouth 
conditions give place to water in some form with 
advantage. We may regard water not simply as a 
food adjuvant and a diluent to the circulation, but 
as an integral part of nutrition; as necessary to 
digestion as to tissue replacement and to the main- 
tenance of life. In this connection it seems reason- 
able to predict that the student of dietetics must soon 
broaden his field from the consideration of foods in 
their analytical ultimates, to embrace other and per- 



haps more important matters in connection with their 
structural compounds. The demands of tissue 
building are such that we seem compelled to accept 
the fact that the real value of typical foods is de- 
pendent not so much on their ultimate chemical 
elements as on the value of the substance in its 
entirety, before the breaking up of the aqueous, 
vitalized compound-cells. Whilst fully aware that 
this may seem in conflict with the accepted physi- 
ology of digestion, it is a theory which is found to be 
in accord with everyday clinical experience and 
with conditions yet to be considered. The indiffer- 
ence of the stomach to mouth mastication and in- 
salivation is clearly expressed in numberless oases 
of edentulous mouths; in these the processes of 
digestion and assimilation go forward regardless of 
tooth mastication, and with no apparent obstruction 
or derangement ; and the remaining oral tissues in 
all cases will be found in perfect condition of health. 
It will yet be demonstrated that the real cause of 
general disease emanating from mouth and teeth is 
due neither to dental caries nor disability of masti- 
cation, but to constant and perpetual infection 
through septic matter in foods and drinks and the 
inhalation of toxic emanations from the presistent 
and abiding infection in mouths containing natural 
teeth. 

" When does mouth infection due to the teeth 
begin ? " It begins with the eruption of the deciduous 
set and continues with increasing gravity through 
the period of shedding the temporary and erupting 
the permanent ones, and thence on so long as the 
natural teeth are retained in the mouth; the 
most critical time being that of childhood and early 
youth, a period in which the mouth, under the 
present regime, is wholly without intelligent care. 
Children's mouths are frequently veritable crucibles 
in which are generated chemical agents and com- 
pounds, highly detrimental to the teeth themselves 
and not less to the general health of the child. 
Vitiated salivary and mucous secretions, bacterial 
placques upon the teeth, decay, retained food-par- 
ticles and saccharines ; breaths loaded with emana- 
tions from stagnant septic matter, all at a 
maintained temperature of 98° F., insinuate into 
the circulation a constantly increasing infection, to 
find expression later in life in diverse pathological 
conditions, often in chronic and fatal disorders. It 
may appear, as it commonly does, in stomach or 
kidneys ; in lungs or nervous system ; in heart, 
brain or skin ; in any organ or tissue to which 
mouth toxins are directly or indirectly conveyed. 

In an endeaver to limit contagion, medical inter- 
position very properly condemns expectoration in 
public conveyances, on floors, sidewalks and in all 
frequented places. Beards, kissing and even the 
shaking of hands, are under condemnation of the 
scientist. 

The fact is that every mouth with teeth in natural 
untreated state is inevitably breathing out dangerous, 
infected droplets; contention, therefore, over the 
surgeon's beard or any other seems puerile. (Better 
if increased to a perfect mouth mask.) If discuss- 
ion of it shall disclose the true source of beard infec- 
tion, namely, septic mouth conditions, and emphasize 
the special dangers attending amphitheater and all 
surgical operations, through droplet infection, it will 
accomplish great good. We are now face to face 
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with the query, " Are these untoward month condi- 
tions remediable or must they endure ? " The toxins 
engendered amidst stagnant accumulations perpet- 
ually adherent in the modths of oonsnmptives as 
well as the sputum itself in appreciable quantity 
dings to the already infected tooth surfaces, in- 
creasing bacterial placquesand multiplying bacterial 
cultures in the mouth. Can it otherwise be, then, 
that thus an endless chain of ever-increasing con- 
tagion revolves in foods and air to blood, thence to 
organs and tissues ; to be deposited it may be as 
initial infection or perhaps in augmentation of some 
pathological state already established ; or it may 
return to mouth in mucus or. saliva ; or in some 
inflammatory exudation, there to begin again its 
round of infection. 

In 1894 I began a line of experimental investiga- 
tion to determine the true source of tooth decay. 
Results from these experiments, carried forward on 
patients only, were all in harmony with the theory 
that caries of the teeth begins at some point on the 
exposed enamel surface, and that it is primarily due 
to affinities of the ultimates of the teeth for acids 
of the menstruum in which the tooth is perpetually 
enveloped. What seems indisputable proof of this 
theory is the fact that if a devitalized or pulpless 
tooth, such a tooth as is conceded to be the subject 
of more rapid decay than one with a vital pulp in 
the same environment, be removed from a mouth in 
which resolution is rapidly taking place, and if it be 
placed in water, alcohol or glycerine, or simply ex- 
posed in the air, all caries in that tooth is at once 
arrested. 

The inevitable deduction from such an experiment 
is, that caries of the teeth is a result of environ- 
mental conditions, and this is in agreement with gen- 
eral observation and all clinical experience. Grow- 
ing out of the experiments referred to, and their 
results, I have developed a system of oaring for the 
teeth diametrically the opposite of all former con- 
ceptions, theories and methods of practice ; and 
whenever the system has found typical exemplifica- 
tion, whether in childhood, youth, middle life or old 
age, most favorable and satisfactory results have 
universally followed. 

The treatment consists of enforced, radical and 
frequent change of environment for the teeth, and 
perfect sanitation of all mouth conditions. Experi- 
ence having demonstrated that the most careful and 
painstaking are unable with the agents commonly 
employed, as the toothbrush and dentifrice, tooth- 
pick and dental floss, soaps, so-called germicidal- 
washes, or other agencies, to effect this end, the 
plan of forcible, frequently renewed sanitation, by 
an experienced operator, has been instituted with 
results as stated. In detail, the process consists 
of most careful and complete removal of all 
concretions, all calcic deposits, semisolids, bacterial 
placques and inspissated secretions and excretions 
which gather on the surfaces of the teeth, between 
them or at the gum margins ; and this to be followed 
by thorough polishing of all tooth surfaces by hand 
methods (power polishers should never be used) ; 
not alone the more exposed labial and buccal sur- 
faces, but the lingual, palatial and proximal surfaces 
as well, using for this purpose orange wood points 
in suitable holders, charged with finely ground pum- 
ce-stone as a polishing material. Treated in this 



manner the teeth are placed in the most favorable 
condition to prevent and repel septic accumulations 
and deposits, and not less to favor all efforts of the 
patient in the direction of sanitation and cleanliness. 

In every instance in which this treatment has been 
instituted for the deciduous teeth, and in many cases 
of adults, there has been immunity from decay, and 
the teeth have shown a marked change in structural 
composition. Alveolar development in children also 
has been apparently stimulated and increased, to 
meet requirements of the erupting teeth. The ex- 
treme and unnatural sensitiveness of the gums, 
attended with purple color, congestion and tendency 
to bleed, has in every instance been fully overcome, 
and there has been quick return to the normal con- 
dition of low grade sensibility, to Ihe natural pink 
tint of the gums with their typical striatums and 
beautiful festoons. It is also apparent that the 
tissues of the teeth themselves — especially the den- 
tine and enamel — probably through stimulation of 
the vital forces of the pulp by this treatment, begin 
a surprising change for the better ; a change which 
is first and specially noted in improved color and 
general appearance. Dull, opaque tooth substance 
often loaded with an offensive " old-ivory" pig- 
ment, is transformed into clear, translucent tooth 
tissue ; the teeth assuming the appearance of living 
organs with an impressive individuality. 

For seven years the revelations and the benefits 
of this treatment, hitherto unknown, have been to 
me a constant source of surprise and delight, and 
with ever-increasing emphasis it is demonstrating 
the necessity for this thorough and frequent change 
of environment for all teeth and all oral conditions. 

To arrest or to prevent inflammatory process in 
the mouth is to arrest and prevent resorption of pus 
exudations and other effete products of mouth in- 
flammations, which of necessity are carried directly 
into the digestive tract. The one and only method 
of prevention and relief from this source of infec- 
tion is, as stated, forcible, complete and frequent 
removal of the stagnant irritants and toxics which 
perpetually recur on and between the teeth and 
along the gum margins. Maintained at intervals of 
about a month, this treatment is followed by im- 
mediate lessening and ultimate arrest of all inflam- 
mations and all inflammatory exudations from the 
oral tissues and complete eradication of the stagnant 
accumulations otherwise perpetually on and about the 
teeth. Another important beneficial result of this 
treatment is seen in the unloading of the breath of 
its malodors and consequently of its often malignant 
infection. Clinical experience adds its testimony 
in substantiation of all this. Of the whole number 
of cases under this monthly " prophylaxis treat- 
ment " all have shown some phase or state of general 
health improvement. 

The most common condition — malaise — expressed 
in an indifferent appetite, coated tongue and sallow 
skin, has in every instance, in from three to four 
months, given place to clearing of the tongue and 
skin, better assimilation of food, and apparent in- 
crease of vitality. 

Next in point of numbers are oases of so-called 
44 nervousness," in both men and women — several 
in a condition approaching " nervous prostration." 
The rapid improvement and recovery in these cases 
has been a matter of astonishment and gratification. 
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inflammatory conditions of throat, some of long 
standing, and attended with tonsilitis, using topical 
applications only in addition to the " prophylaxis 
treatment," have in every case shown marked im- 
provement ; some have been cured and all others are 
improving under treatment. 

One case of chronic nervous dyspepsia, in an in- 
veterate smoker, complicated with violent paroxysms 
of acute stomatitis, in which the " prophylaxis treat- 
ment" was employed, resulted, after eighteen 
months, in complete restoration of mouth tissues, 
cure of the dyspepsia and return to full general 
health conditions. 

In two notable cases of alveolar pyorrhea in men, 
in one of which a diagnosis of diabetes had been 
made, the " prophylaxis treatment " was instituted 
at intervals of two and three days for about three 
weeks, when the time was gradually extended to one 
treatment a week; and from that to one in two 
weeks, until at the expiration of three months there 
was a treatment every third week ; topical remedies 
were mainly used. Both of these cases made a com- 
plete recovery both as to pyorrhea and general 
mouth conditions and the restoration of the general 
health. 

In a case of long-standing tonsilitis, complicated 
with chronic inflammation of the upper pharynx, the 
uvula and the half arches, in six months under the 
44 prophylaxis treatment," with topical applications 
to the affected surfaces, the patient was benefited to 
such degree as to warrant a most favorable prognosis 
Other and varied interesting conditions and cases 
which it is deemed unnecessary to introduce here 
have been greatly benefited by this " prophylaxis 
treatment." 

It is a matter to be recognized that relief from 
mouth infection is to be afforded through dentistry 
alone. Germicides will not, they cannot accomplish 
it. There must be positive and frequent eradication 
of all septic conditions of the teeth, and all environ- 
mental conditions favoring toxic stagnation and. 
germ culture in the mouth ; and the after mainte- 
nance of the most perfect state of asepsis for the 
entire oral cavity. 

It may seem difficult to realize, but it is neverthe- 
less true, that no greater good could come to human- 
ity through the medical profession than the full 
recognition of the dangers from this insidious, pro- 
lific and virulent infection in the human mouth. 

The undisputed possessions of dentistry include 
the very gateway to the human system, with all the 
important offices attaching to it ; and yet the profes- 
sion has so circumscribed and limited its field of 
operations that it has to do chiefly with the one dis- 
ease, caries in the crowns of teeth ; and he that can 
the more adroitly deal with this condition is generally 
the most lauded. The limitations, feeble concep- 
tions and the errors of writers and teachers have 
given the general public, and the great majority of 
the medical profession also, the impression that 
dentistry is what its schools have unwittingly made 
it, — first and mainly, the filling of a decayed tooth. 
Its want of standing with the community is such 
that in every conflict the medical opinion supersedes 
the dental. There is practically no finality in a 
dental diagnosis or decision. 

The discoveries resulting from the " oral prophy- 
laxis treatment" present the opportunity for greatly 



extending the benefits of dental science and dental 
service, and for making the dental profession a 
branch of the healing art in reality ; and this, in its 
own legitimate field, the oral cavity. • 

Is it too much to hope that in the beginning of this 
twentieth century we shall witness, from specially 
instituted chairs in schools of medicine and dentistry 
alike, teachings which shall make plain to both pro- 
fessions their true relations as to kinship, homo- 
geneity and mutual interdependence; and which 
shall evolve a system of medico-dentobacteriological 
medicine having for its one object and aim the bet- 
terment of human teeth and the dethronement of 
mouth infection. 



SUPPUBATION OF THE FKONTAL, ETHMOID 
AND SPHENOID SINUSES. 

WITH BRIEF REPORT OF THE TREATMENT OF TWO 
HUNDRED AND THIRTY-SEVEN CASES. 

BT E1}GAB X. HOLMES, M.D., BOSTON, MASS. 

(Concluded from No. 12, page SIS.) 

In my series the sphenoid cavity was diseased in 
182 cases or nearly 77%, and in 19 or a little more 
than 8% of the whole number both sides were 
affected. In 56 of the sphenoid cases the ethmoid 
cells were found to contain and discharge pus, and 
in 3 all of the accessory cavities were suppurative. 
In 89 patients I was able to demonstrate pus in the 
ethmoid cells, and could prove no associated disease 
in any of the other sinuses. In 11 there was 
coexisting suppurative inflammation in the frontal 
sinus. In 5 cases of frontal sinus suppuration I 
was unable to prove suppuration of the ethmoid 
cells. As regards the relative frequency with 
which the sphenoidal, the ethmoidial and the frontal 
sinuses are found to be suppurative, my figures are 
not in marked contrast to the reports of many 
others, but during the period of these observations 
I have diagnosticated antral empyemia in only 42 
cases. I fear that many must have escaped me, as 
the great majority of pathologists as well as clini- 
cians have found this cavity to be the more fre- 
quently attacked of all the sinuses. The fact that 
61 of my cases consulted me for relief from ear 
trouble, and. that every one in this class showed 
suppuration of the sphenoidal, of the ethmoidal 
or of the two combined, would account for quite an 
increased percentage of this class, but after remov- 
ing these I still have over twice as many sphenoid 
as maxillary cases. In two of the frontal sinus 
cases I was able to detect through the naso-frontal 
duct with the probe roughened areas, which I took 
to be exposed bone, and in three cases after remov- 
ing the outer wall of the frontal sinus, denuded 
bone could be seen as well as felt with the probe. 
In 89 of the sphenoid cases the probe came in con- 
tact with roughened areas, which I took to be 
exposed bone. Polypi extending into the nasal 
cavities were found in 26, into the ethmoid cells in 
3 and into the sphenoid in 2 cases. In 18 cases I 
opened into cysts of the middle turbinate bone, 
finding pus in 9. In 5 of these cysts there were 
areas of necrosis, one having formed a communica- 
Ition with the nose. In one cystic cavity there 
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was a polyp which filled the whole space, and in 
another was a growth resembling a fine-grained 
tapioca custard. This under the microscope was 
said to be of a myxomatous nature. In one case I 
found a shoe button in the superior meatus which 
had remained in the nose for over twenty years, and 
in another case a sarcomatous mass, which was of 
the spindle cell variety and had invaded the antrum, 
the ethmoid and the sphenoid cavities. In 4 cases 
there was marked destruction of the septum nasi as 
well as necrosis in the sinus walls. There were 
present also other signs of syphilis in the mouth and 
throat, and I considered the sinus lesion to be a 
syphilitic process. 

The symptoms of nasal sinusitis vary greatly in 
character and severity. A suppurative process may 
be present in one or more of the sinuses without 
local symptoms of sufficient severity to attract the 
patient's attention. Excessive secretion is a quite 
frequent symptom. This varies greatly in quantity 
and character. It may be chiefly pus or it may con- 
sist of a mixture of pus and mucus, and at times 
there is more or less blood. It may consist of lumps 
of pus suspended in mucus, or it may dry and form 
crusts which vary in color from a yellowish white 
to a greenish black. The secretion may be foul or 
it may be almost odorless. As a rule secretion from 
one side of the nose suggests either foreign body, 
local trauma, new growth, specific disease or unilat- 
eral empyemia of one or more of the accessory 
sinuses. The patient may have the sense of a very 
disagreeable odor when others can detect nothing of 
it from the secretion. It may discharge mostly into 
the naso-pharynx, causing the symptom described 
as " dropping into the throat," or it may be mostly 
discharged from the anterior nares. There may be 
exacerbations of excessive discharge with intermis- 
sions of comparative freedom. These patients usu- 
ally complain of having frequent colds in the head. 

Pain is a very irregular symptom. In some cases 
of severe sinus disease it is absent and again it is so 
severe as to make life a burden, and resists large 
doses of analgesics. It is located and described so 
differently by different patients when the diseased 
area is the same so far as we can ascertain that, if 
given too much weight, it may mislead in making a 
diagnosis. There are certain characteristicB,however, 
which are found of considerable service in helping to 
differentiate some obscure cases. When pain is due 
to eye strain it is usually worse after using the eyes. 
It is often absent in the morning or after a period 
of rest. Pain due to nasal disease is frequently 
worse in the morning and may become less later in 
the day. I have seen cases, however, which were 
cored of their pain by relieving an ethmoid itis when 
the use of the eyes increased the pain and when it 
was usually worse at night. Deflections and spurs 
of the nasal septum and foreign bodies in the nose 
may produce similar pain to that due to sinus dis- 
ease. Pain of frontal sinus origin is spoken of as 
pressure at the base of the nose over the eyes of all 
degrees of intensity. It is frequently also asso- 
ciated with pain in the temples. Ethmoidal diseases 
may be accompanied by pain and pressure in the 
eyes, with a pressure described often as deep in the 
head. Occasionally there is frontal temporal and 
rarely suboccipital pain. When the sphenoid cavity 
is diseased and obstructed the pain is complained of 



as deep and boring, and there is also almost always 
pain in the suboccipital region. It can be easily 
understood that pain as well as all symptoms of sinus 
disease is liable to wide variations, as the various 
cavities are so liable to be diseased at the same time, 
and as each cavity has been shown to vary in such 
a marked degree anatomically. 

Mental depression is often very marked, especially 
in acute cases or during acute attacks of stenosis in 
chronic cases. The most marked depression appar- 
antly accompanies sphenoid and ethmoid diseases, 
especially the latter. 

The symptoms pointing to the eyes often give us 
material aid. Beside the pain and pressure already 
mentioned there are functional disorders, as blurring, 
marked fatigue after using eyes, inability to over- 
come a small amount of astigmatism, diplopia, which 
may be spasmodic. Strabismus and ptosis may at 
times be present. Ethmoidal, frontal and maxillary 
disease may by direct pressure cause exophthalmos. 
Pressure upon the optic nerve may produce inflam- 
matory processes of all degrees of intensity, which at 
times may end in atrophy of the nerve. 

DIAGNOSIS. 

It is often much easier to suspect a suppurative 
disease of one or more of the sinuses than it is to 
locate the site of the trouble, and when we have 
found one sinus to be diseased it may be hard to feel 
sure if one or more of the others are not also af- 
fected. The general symptoms already enumerated 
may be of great service in directing our attention in 
a general way to sinus affections and sometimes to 
certain cavities. Transillumination may be of serv- 
ice in examining the frontal and maxillary sinuses. 
We must not forget that a diseased cavity may have 
free drainage and transmit light as well as a healthy 
one, and that occasionally a healthy cavity transmits 
light very poorly ; also, one or both frontal sinuses 
may be absent. Inspection of the nasal chambers 
through the anterior nares should receive our closest 
attention. There must be some system of procedure 
whereby each section is taken and carefully examined 
until every portion which the eye can reach has been 
inspected. This should first be done without clear- 
ing nose and without cocaine. When this has been 
accomplished cocaine can be applied, and after the 
mucous membrane has become contracted another 
inspection should be given. By these methods we 
find the condition of the mucous membrane whether 
hypertrophied or atrophied, and can discover if pres- 
ent deformities, cystic conditions of the turbinates, 
polypoid and other tumor growths, foreign bodies, 
dried plugs of secretion and pus. If pus is found 
we must, if possible, find its origin. We may find 
this only after several examinations. 

Although the only positive diagnostic value of the 
location of pus is when it can be seen coming from 
a known cavity, yet when it is found to come from 
certain locations it is more or less suggestive of sup- 
puration of certain cells or groups of cells. When 
it is found to come from the middle meatus, it sug- 
gests trouble in the frontal, maxillary and anterior 
ethmoid group. If after cleansing, the middle meatus 
remains clear for some time and then pus appears 
after reclining the head to the other side, the antrum 
of Highmore is suggested as the source. Pus com- 
ing from the superior meatus about the middle tur- 
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binate suggests sphenoid or posterior ethmoid cell 
suppuration, and if the flow is increased by holding 
the head far forward, the sphenoid is liable to be the 
one affected. Pus may be so easily carried to parts 
of the nose remote from its source, either by gravity 
or blasts of air in sniffing or blowing, that only when 
we can see it discharge from a certain opening can 
we be sure of its origin. Much can be often gained, 
however, by shutting off certain areas with absorbent 
cotton. This procedure is also of service when we 
have found one area diseased and wish to stop its 
discharge to find if there be also a flow from other 
localities. When there have been distressing symp- 
toms, together with a purulent discharge which does 
not subside under treatment, it seems justifiable to 
remove a part or the whole of the middle turbinate, 
after which it is often possible to more thoroughly 
inspect the openings from the various cavities. 

The probe is, I believe, one of the most useful 
instruments we have in aiding us to explore cavi- 
ties into which it is impossible to see. With it we 
can often detect granulations, ulcerated and de- 
nuded areas, and caries of the bony walls. While 
exploring a cavity we often produce pain, which the 
patient locates in exactly the area in which the pain 
associated with the disease is located. This fact is 
often of considerable value. The probe can almost 
always be used without removing the middle tur- 
binate. It can be passed into the frontal sinus in 
about half of the cases and into the sphenoid in the 
great majority of cases. It should be very delicate, 
and should be used with great care when exploring 
the roof of the ethmoid and sphenoid cavities, and 
in fact to be of service must be used very gently 
over the whole mucous membrane lining of any of 
the accessory cavities, as it is easy to produce 
abrasions simulating ulcerations. It may also be 
misleading when it is in contact with dried secre- 
tion or with very brittle bone. It can, by changing 
the angle of the curve, be carried over practically 
the whole inner surface of the cavity under in- 
spection. 

The canula is another useful instrument through 
which the cavities can be cleansed or inflated. 
When used in stenosis of the naso-frontal duct, it 
often gives much relief to the symptoms as well 
as confirms a doubtful diagnosis. Before using 
either the probe or canula, the nasal cavities should 
be thoroughly cleansed. 

Where pain and depression are prominent symp- 
toms, the application of cocaine and adrenaline 
about the openings from the cavities may, by con- 
tracting the vessels in the swollen mucous mem- 
brane, allow better drainage and thereby give relief 
to the existing symptoms. When this has taken 
place, pus can sometimes be seen escaping from the 
affected area. 

I have used, with considerable success, an instru- 
ment similar in action to Seigte's otoscope. It con- 
sists of a soft speculum tip which fits the nostril, 
a barrel with glass through which to inspect the in- 
terior of the nose, and a politzer bag with which to 
rarefy the air. The patient closes mouth and swal- 
lows when the compressed bag produces suction. 

TREATMENT. 

Of primary importance is the establishment of free 
drainage and the removal of all abnormal growths 



and diseased tissue which tend to keep up the sup- 
puration. In a large number of cases it is necessary 
to first remove a part or the whole of the middle 
turbinate, as this not only obscures from view the 
diseased areas we wish to reach, but prevents the 
introduction of instruments with which to remove 
the trouble in the more remote regions. This can 
be accomplished by first removing the anterior por- 
tion with a good cutting f orcep and then separating 
the posterior portion with a snare scissors or cutting 
forcep. Large polyps can be removed by snare or 
forceps and smaller ones by a sharp curette. Dis- 
eased cavities must be opened by forceps drill, 
sharp spoon or some suitable instrument. All gran- 
ulation and necrotic tissue should be removed as 
thoroughly as its location will permit. When pos- 
sible the natural openings should be enlarged by 
removing portions of the bone about them. As a 
rule this is already diseased and brittle, and can be 
easily separated. 

In all of these operations the areas should be as 
thoroughly cleansed and cocainized as possible. 
The operation should occupy as little time as is nec- 
essary to accomplish the desired results, but of 
course great care must be used when working near 
the cribriform plate and at the roof of the ethmoid 
and sphenoid cavities. In the treatment of suppu- 
rative frontal sinus, much may be often gained by 
removing polyps or hypertrophied tissue about the 
inf undibulum. The passage of the probe and the use 
of the canula may be of service. It seems doubtful 
if these are sufficient in severe cases, especially where 
there are extensive areas of ulceration, or polypoid 
formation within the cavity, and, when the symp- 
toms persist after there can be found no internal 
obstruction to the normal drainage, some more ex- 
tensive operation must be considered. Although it 
is possible to drill from the nasal cavity into the 
frontal sinus, and many operators advocate this 
route, yet as the sinus is often so extensive and the 
diseased conditions so advanced, the external oper- 
ation offers much in its favor. Through such an 
opening the cavity can be thoroughly inspected, 
diseased tissue removed, sufficient communication 
established with the nose, and external drainage 
maintained until the more severe trouble is relieved. 
The safety and ease of this operation are strong 
reasons for its acceptance. The deformity follow- 
ing is the only strong argument against it, but if 
care is taken in making incision and in sacrificing 
as little of the superciliary ridge as possible, the re- 
sulting deformity in most cases is not marked. In 
operating upon the ethmoid cells, unless marked 
disease is found and it seems necessary to dean out 
the whole area at one operation, it often seems best 
to open up the area which is apparently most 
affected. If there is diseased tissue which is not 
removed and the symptoms persist, other portions 
may be reached at subsequent operations. 

There are various forceps and curettes devised for 
the removal of diseased ethmoid tissue, but a small 
cutting forcep and three sizes of ring curettes are 
sufficient to remove the diseased tissue in nearly 
every case. The sphenoid can be reached by cut- 
ting away a portion of the anterior wall below the 
normal opening. Shaffer advocates a hook with 
which to tear away portions of bone. Grtfnwald 
uses a cutting forcep, and his method ia easy and 
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sure in results. When forceps cannot be inserted 
into the normal opening, a drill can be first used and 
then the opening thus produced can be enlarged by 
the forceps. A sufficient opening should be made 
so that ail granulation and necrotic areas may be 
reached and curetted if in a position where such a 
procedure is safe. Even a large opening may fill 
in and become closed in a few weeks and have to 
be again enlarged. 

In the after-treatment the general as well as the 
local conditions must receive our attention. I shall 
speak here simply of the local treatment. For the 
first day after operation it is sometimes necessary to 
plug the injured areas to prevent hemorrhage, and 
when the patient is liable to be exposed to dust the 
anterior nares may be filled with absorbent cotton 
for two or three days. Where the discharge is not 
profuse, and where only small areas have been found 
to be diseased, it is not usually necessary to use 
washes or other local medication. Some of these 
oases are apparently well in ten days or two weeks. 
Unfortunately the majority are much more severely 
diseased, and it takes weeks or often months before 
the tissues are restored to such a condition that the 
symptoms and signs of disease have disappeared. 
Under the most favorable circumstances it takes a 
long time for large areas of exposed bone to become 
covered by a permanent membrane. 

Where the pus is thick and liable to form crusts, 
it is well to have warm alkaline solutions used two 
or three times a day. A good instrument for using 
these solutions in the nose is a plain olive-tipped 
glass syringe. The patient's head is held forward 
so that all portions of the nasal cavity are below the 
level of the posterior nares, and the solution slowly 
forced into the nose from the syringe, the tip of 
which is inserted into the nostril. In this manner 
the whole cavity can be reached and cleansed with- 
out having to apply undue force. After this, as with 
any cleansing solution, care must be used about 
blowing the nose. After the nose has been cleansed 
an oily spray as hydrocarbolene, camphor, menthol 
and albolene or the like serves to soothe the mem 
branes and give considerable comfort. Peroxide of 
hydrogen is often used and is highly recommended 
by some. I have used it with apparently good re- 
sults in a number of cases. A half-strength solution 
of enzymol used morning and night after having first 
cleansed the nose has undoubtedly been of service 
in some of my cases. 

Grfinwaid has obtained very satisfactory results 
in treatment of the sphenoid cavity by applying pure 
carbolic acid followed simply by irrigation. 

The prognosis is of much importance, and in its 
consideration we have to take into account not only 
the local lesions but the resulting diseased conditions 
produced by them, as complications in these organs 
at times produce the more distressing if not the only 
symptoms. It may be possible to remove all trouble 
in the nose and yet get no improvement in the existing 
ear complication. The throat symptoms are almost 
always relieved if not entirely removed. Unless 
there has been extensive destruction with marked 
atrophy of the mucous membranes, a very favorable 
prognosis can be given, so far as the local symptoms 
are concerned. Even where there is atrophy with 
dry decomposing crusts accompanied by disagreeable 
odor, the prognosis is not necessarily bad, In fact 



in the majority of these cases the distressing symp- 
toms are relieved. Where they are not, there is 
doubtless an affected area which has not been reached 
by treatment. The more easily reached and the less 
extensive the necrosis, the sooner we may expect to 
get relief. The age and general physical condition 
of the patient, as in all processes of repair, play an 
important part. The pain is almost always relieved 
as soon as the pressure is relieved. There may be 
exacerbations whenever for any reason the opening 
becomes stopped. Pain in and back of eyes was 
relieved in 88 of my cases, 9 times in frontal, 23 
times in ethmoid, and 6 times in sphenoid sinus 
disease. Six patients reported that they were able 
to dispense with glasses, which they had worn for 
mild degrees of astigmatism. One man had been 
obliged to wear constantly a + 75 cylinder on the 
right eye and + 50 cylinder on the left eye for 
over five years. He had been unable to leave 
them off for any length of time without severe 
headaches before operation. For a while the dis- 
charge may be increased after operation and this 
symptom be more pronounced. This increased 
discharge, however, lasts as a rule but a few days. 
Where there are large areas of denuded bone it may 
take weeks before there is complete healing, also 
when there are diseased areas near important struc- 
tures which cannot be thoroughly curetted, the 
process of repair is retarded ; again in such a spongy 
labyrinth as the ethmoid, it is easy to overlook one 
or more diseased cavities which may be sufficiently 
diseased to keep up a suppurative process. 

In relation to polypoid formations, now that we 
are able to remove the diseased areas in the eth- 
moid, a large number of cases can be cured, whereas 
the simple removal of the polyps is in the great 
majority of cases only palliative. In eleven cases 
of polyps, where I removed the middle turbinate 
and all of the ethmoid which seemed to be dis- 
eased, there has been no return after a year. 
Eight of these patients had had polyps removed be- 
fore, and some several times. I have had to operate 
upon eight the second time. In three cases new 
polyps seemed to form as fast as they were re- 
moved. The others of this series I have not seen 
and have received no reply to my cards of inquiry. 

In the 16 cases of suppurative frontal sinus, 7 
were relieved by removing obstructions in the 
middle meatus and draining the ethmoid cells. 
Four of these I was able to cleanse through canula, 
but into the other three I could not even pass the 
probe and could only cleanse about the opening 
of the infundibulum. Eight were apparently of a 
more severe type, and persisted after all internal 
treatment had been applied. Upon six of these I 
performed the external operation, and obtained good 
results in all but one. In this case both sides were 
diseased and there was extensive ulceration with 
much granulation tissue in the right sinus. There 
was free drainage into the nose on both sides, but 
the external wound remained open and discharged 
for nine weeks, when I again explored the cavity 
and removed a large amount Of broken-down ma- 
terial. At the end of another eight weeks the 
cavity became closed, but there was marked de- 
formity. Two patients refused to have an external 
incision, and in one the symptoms finally ceased to 
be troublesome, while in the other there have been 
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many exacerbations of pain with occasionally a dis- 
charge of pus into the nose. 

In dealing with ethmoid suppuration there is such 
a labyrinth of cells, any one of which may be dis- 
eased, it is impossible to estimate with any degree 
of certainty the length of time necessary to pro- 
duce a cure. Many cases where the symptoms are 
very severe and of long standing are relieved in a 
short time and others apparently less severe may 
take months. Fourteen in this series I discharged 
well in three weeks. Of the others 23 were well 
within two months, and 16 others within three 
months ; 24 were apparently well after periods vary- 
ing from three to six months, and 11 others after 
longer periods. The remaining cases were either 
not free from pus after long treatment, or after 
treating for a while, they failed to report for further 
examination. 

The sphenoid cavity though large can be so thor- 
oughly exposed and drained that the great majority 
of cases when not complicated are cured in a com- 
paratively short time. In the 182 cases in this series 
there were only five of the non-complicated which 
were not cured by the end of six months. Two of 
these are discharging pus at present, although I can 
find no reason for it, unless, as sometimes happens, 
there is some small cavity which is diseased and 
communicates with the sphenoid. Eighteen cases 
were apparently well by the end of three weeks, 
15 by the end of four weeks. Fifty-one cases were 
free from symptoms by the end of two months. 
Sixty-seven cases were under treatment between two 
and three months. Of the 26 remaining cases, 8 
were discharged during the fourth month, 11 during 
the fifth month, and 7 during the sixth month. In 
nearly every case which was not free from symptoms 
by the end of two months there were either large 
areas of denuded bone or other cells were found to 
be diseased and discharging with the one under 
treatment. Even in the protracted cases the more 
severe symptoms as pain, pressure, dizziness, pro- 
fuse discharge, etc., in the majority of cases, are 
quickly relieved. 

As it is impossible to report individually from 
such a large number of cases in this paper, I hope 
to present, in the near future, many of the cases 
characteristic of the various classes. 



Clinical Department* 



MASSACHUSETTS GENERAL HOSPITAL. 

(Continued from No. 12, page 8U.) 

Dr. William H. Smith spoke on 

INFLUENZA PNEUMONIA. 

Dr. Cabot has asked me to say a few words in 
regard to influenza pneumonia as seen at this hospital. 
I shall limit myself to a brief discussion of the fatal 
cases. To Dr. Wright is due the credit of recog- 
nizing these cases, for as far back as 1896 he isolated 
the influenza bacillus from a case of broncho-pneu- 
monia. The difficulty of recognizing these cases is 
great. First, because the bacillus is frequently founcj 
associated with the pneumococcus or streptococcus, 



and in the routine cultures made at autopsies in 
cases of pneumonia blood serum tubes are used; 
the pneumococcus and streptococcus grow readily 
upon this media, while the influenza bacillus, al- 
though it may be present in abundance, fails to 
grow, as it requires a special media, one containing 
hemoglobin. Furthermore, some familiarity with 
the organism is necessary, as it is extremely small, 
and even in culture upon suitable media a hand lens 
may be needed to see the colonies. It is due, there- 
fore, to these two facts, I believe, that more cases 
of influenza pneumonia have not been recognized, 
not because they are so uncommon. Since Dr. 
Wright's first case in 1896, there have been thirteen 
other cases of pneumonia coming to autopsy in this 
hospital from which the influenza bacillus has been 
isolated. There have been ten cases from the 
medical side and four from the surgical side shortly 
following operation. It is, of course, recognized 
that the number of cases is too small to permit of 
deductions, at the same time there are a few points 
of interest which may be mentioned. 

The most striking thing, perhaps, noted at autopsy 
in these cases has been the tendency to the forma- 
tion of multiple fdci of consolidation, often widely 
separated from each other. Numerous areas of con- 
solidation have been found throughout both lungs 
in several cases, or multiple foci have been present 
in one, two, three, four, or, as in one case, in five 
lobes. The size of these foci varies from pea to bean, 
or from the size of a chestnut to that of a pigeon's 
or hen's egg. The process may be a broncho-, 
lobular, or by fusion of lobules may simulate a 
lobar pneumonia. A true pneumococcus lobar pneu- 
monia may be present with an associated influenzal 
broncho-pneumonia. The foci may lie directly be- 
neath the pleura, upon which is a thin protective 
layer of fibrinous exudate. Such foci may go on to 
abscess formation, and this fact has a clinical value, 
for it explains why a sudden pneumothorax may 
develop in cases of influenza ; such cases have been 
reported by Mosler, Eundrat and Furbinger. Fur- 
thermore, the patches of pneumonia are frequently 
present in the upper lobes, and given a case with 
the process thus situated, with slow resolution, with 
the accompaning temperature and purulent sputum, 
the diagnosis of phthisis may be made. 

In all of these cases the bronchi were injected and 
filled with a mucoid or purulent secretion ; on two 
occasions I cut up the entire bronchial tract, and 
found this purulent secretion even in the smallest 
bronchioles. Examination of this secretion shows 
it to contain chiefly pus corpuscles with desqua- 
mated bronchial epithelium, a few pneumococci or 
streptococci or both, but many influenza bacilli both 
within and outside of the leucocytes. Sections of 
the lung when stained and examined show the 
exudate in the alveoli to be made up largely of 
leucocytes, with varying amounts of fibrin, a few 
pneumococci or other organisms, but large numbers 
of influenza bacilli. 

The age of the youngest patient in this series was 
two years, the oldest seventy-two. There is nothing 
characteristic about the pulse, respiration, or tem- 
perature, as may be seen by examining these charts 
(charts shown) . Where the examination of the blood 
is recorded there was no leucocytosis, with the ex- 
ception of one case, with an associated lobar pnea- 
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monia of pneumococous origin ; in this patient there 
was an increased white count. 

The signs in the lungs may be those of a localized 
or a diffuse bronchitis, or there may be evidence of 
larger or smaller areas of consolidation. The ra- 
pidity with which such foci would appear at points 
in the lung widely separated from the original focus 
has been recorded. The following history illus- 
trates this point well : A man of fifty-nine entered 
the hospital in January, 1899, with symptoms dating 
back eleven days, suggesting influenza. Upon exami- 
nation at entrance no dullness or bronchial elements 
could be detected, many snoring r&les were heard, 
particularly over both bases. Two days after en- 
trance consolidation appeared at the right apex, 
twelve hours later there was a patch at the right 
back, and the expiration was harsh at both apices. 
Two days later consolidation was present at the left 
back. The sputum in this case showed both pneu- 
mocooci and influenza bacilli. In other words, this 
patient entered with a bronchitis, after two days 
consolidation appeared at the right apex, twelve 
hours later at right back with suspicious signs at 
the left apex, and two days later a focus of consoli- 
dation developed at the left back. At autopsy 
eight days after entrance to the hospital, multiple 
patches of pneumonia were found at the right upper 
lobe, numerous foci in the right lower lobe and a 
focus the size of a hen's egg in the left lower lobe. 

In closing it may be interesting to note that cases 
of influenza pneumonia have come to autopsy in the 
Massachusetts General Hospital in January, Febru- 
ary, March, April, May, June, September, Novem- 
ber and December, and at times when there was no 
epidemic of influenza recognized. 

Dr. F. E. Lord gave the results of his work on 

INFLUENZA. 

Through the courtesy of Dr. R. G. Cabot I was 
able, daring the summer of 1902, to examine the 
sputa of many of his cases with cough and expec- 
toration, in whom repeated examinations for tuber- 
f cle bacilli had been negative. No discrimination was 
'used in the selection of these specimens, and the 
series comprised acute and chronic coughs, both 
mild and severe. 

In the first one hundred sputa, influenza bacilli 
were present in sixty, in large or small numbers ; 
in twenty-nine of these sixty cases, influenza bacilli 
were in great numbers, and in practically pure cul- 
ture in the fresh sputa. In all, the influenza bacilli 
were isolated from the specimens in pure culture on 
blood agar, proved not to grow on plain agar and 
to decolorize by Gram's method of staining. 

Infection with influenza bacilli is therefore prev- 
alent apart from epidemics. 

Eleven of the out-patient cases were acute, 
eighteen were chronic. 

Besides the eleven out-patient cases, eighteen 
acute cases have been analyzed from the house 
records. No house cases were included unless the 
diagnosis of influenza was confirmed by the presence 
of influenza bacilli in great numbers and in practi- 
cally pure culture in the sputum. 

The twenty-nine cases of acute influenza thus 
obtained were like epidemic influenza, except that 
the prostration was not so extreme. In their history 
and course they resembled other bacterial infections 



of the respiratory tract, and the diagnosis was made 
with certainty only by finding influenza bacilli in 
great numbers in the sputum. Before the cause of 
their illness was thus determined, some of them 
were thought to have typhoid. 

Twenty of these twenty-nine acute cases have 
been followed to determine the result of acute 
influenza. 

Fifteen of the twenty had signs of bronchitis 
only. Thirteen of these fifteen recovered within 
six weeks. One still coughs with influenza bacilli 
in his sputum, three months after the onset of the 
disease. In a second, in whom the bronchitis was 
at first diffuse, there are now signs of localized 
bronchitis at the right base, but no influenza bacilli 
in his sputum, three months since onset. Five of 
the twenty cases had broncho-pneumonia. Two 
recovered after relapses and an illness of three and 
nine months. In a third, the solidification persisted 
for six to seven months, and this patient still coughs 
with influenza bacilli in his sputum, one year and 
nine months since he entered the hospital. The 
two remaining cases with broncho-pneumonia are 
dead. An autopsy was obtained on one, and 
sections of the lung showed influenza bacilli in 
large numbers. 

Thus of the twenty cases, symptoms lasted for at 
least three months in five, and in one influenza 
bacilli are now present, after one year and nine 
months. 

CHRONIC INFLUENZA. 

Among the twenty-nine cases of influenza from 
the out-patient, eighteen have had a cough for 
months or years, with little variation in the amount, 
consistency or color of their sputum. Many of 
these chronic cases have been observed for months, 
one for a year and three months, and another for 
one year and nine months. Specimens of their 
sputa, obtained at frequent intervals, have shown 
influenza bacilli in practically pure culture. 

These cases had been classed clinically as chronic 
bronchitis. It therefore seems that many of the 
cases formerly described as chronic bronchitis are 
chronic influenza. 

The sputum of these cases has been purulent, 
usually tenacious and greenish in color. 

Physical examination of these cases was negative 
in three. A bronchitis localized at both apices was 
found in one, a diffuse bronchitis in twelve, and 
broncho-pneumonia, as a cause of an acute exacer- 
bation, in two. 

Considerable change in the location and extent of 
tbe bronchitis was noteworthy in successive exami- 
nations. 

Four of the eighteen cases with chronic influenza 
had attacks of paroxysmal dyspnea, for the most 
part nocturnal, but little influenced by climate or 
atmosphere. Nasal examination was negative in 
three. In one, Dr. Coolidge found chronic eth- 
moiditis, which may have had some influence on the 
attacks. Three cases showed no eosinophilia in a 
differential count of the blood. In these, the sputum 
has been greenish, purulent and constantly crowded 
with influenza bacilli, without eosinophiles, Gursch- 
mann spirals or Charcot-Leyden crystals. In the 
fourth case there were 5 to 10% of eosinophiles in the 
blood. The sputum contained greenish, purulent 
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masses in a colorless tenacious fluid. These masses 
contained influenza bacilli in great numbers. They 
have gradually disappeared from the sputum. In 
the tenacious fluid no influenza bacilli are now 
found, but there are great numbers of mononuclear 
eosinophils and Curschmann spirals. This case 
must be regarded as coexisting asthma and in- 
fluenza. 

From the first three cases it may be that chronic 
influenza alone can closely resemble asthma. 

The nose has been examined in nine of the chronic 
cases. No constant nasal disease has been estab- 
lished. Influenza bacilli were isolated in pure cul- 
ture from the nasal secretion in two of the nine 
cases. 

Chronic influenza is not infrequently mistaken for 
pulmonary tuberculosis. 

Four of these cases at some time in the course of 
their illness had been sent to consumptives' homes. 
A fifth case was refused admission to a State insti- 
tution for the cure of tuberculosis as too advanced. 

CASES. 

Ellsworth ; sixty-eight. "Grippe," five years ago, 
and again four years ago. Yellowish green sputum 
since last attack. Under observation for two 
months. 

Downing; sixty-one. Yellowish green sputum 
for forty-four years. Under observation for one 
year and three months. 

Both patients have emphysema, diffuse bronchitis 
and probable bronchiectasis. 

Their sputum, although frequently examined, has 
never shown tubercle bacilli. The tuberculin re- 
action was negative in both. 

Their sputum has been constantly crowded with 
influenza bacilli. 

Dr. Lord then showed two cases of chronic 
influenza. 

The first patient, sixty-eight years old, had been 
under observation for two months. She had had 
" gr»PP©" fi ye years and again four years ago, with 
cough and abundant green sputum since the last 
attack. 

The second patient, sixty-two years old, had 
been under observation for one year and three 
months. She had had cough and abundant green 
sputum for forty-four years. 

Both cases were thought to have tuberculosis. 
Their sputum has been constantly crowded with in- 
fluenza bacilli. No tubercle bacilli have been 
found in repeated examination, and they do not 
react to an injection of tuberculin. Both have 
emphysema, probable bronchiectasis and diffuse 
bronchitis. 

Dr. R. C. Cabot : Two or three points seem worth 
mentioning. In the first place, this work is new, 
and it is very important work. The next thing that 
impresses me is the commonness of influenza out- 
side of epidemics. It is very suggestive that 
sixty out of one hundred of these cases showed the 
influenza bacilla. 

The third point is that these cases were con- 
sidered as consumptive thirty or forty years ago. 
We can easily understand how simple it is to say 
that one has missed the tubercle bacilli, and diag- 
nosed the case from the chronic cough and the 
emaciation. There was one case of this kind 



refused admission at Rutland, the idea being that 
it was too far advanced. 

Dr. F. C. Shattuck: Dr. Lord mentioned the 
fact that Curschmann's spirals were found in one 
case of asthma. I have a patient in my ward now 
who has the spirals, the first I have ever seen. 

HERPETIFORM AND BULLOUS DERMATITIS. 

Dr. R. H. Fitz showed the patient, a meat 
chopper, who, six weeks after having been vacci- 
nated, wounded his right thumb while cutting meat. 



A week later the wound became swollen and pain- 
ful, and the patient had chilly sensations and was 
obliged to go to bed on account of weakness. 

Groups of vesicles accompanied with itching 
then appeared on the back of the hands and wrists, 
and three or four days later bullae formed in large 
numbers upon the head, trunk and extremities. 
The blisters were as large as walnuts. 

He entered the hospital nineteen days after the 
injury. There was a moderate elevation of the 
temperature, no leucocytosis, but 6% of eosino- 
phils. The bullae healed readily, and there was 
little or no tendency to ulceration. The epidermis 
separated from the feet like portions of a mould, 
and the new formation of epidermis on the blis- 
tered portions of the skin occasionally assumed a 
serpiginous character. 

The case is of interest especially from its etiology. 
There was evidently a traumatic infection of an 
exceptional nature, and the appearances corre- 
sponded with those which have been observed in a 
limited number of patients after vaccination. Dr. 
J. T. Bowen has reported such cases of postvacci- 
nal herpetiform dermatitis, and there was one fatal 
case in the male ward last year. 

Neusser states that a septic bullous dermatitis, 
usually fatal, has been seen in butchers whose 
fingers have been infected. 

The nature of the lesions and the presence of the 
hoof and mouth disease in localities not far distant 
have suggested the possibility of the infection from 
this source. It is known that butchers have thus 
been infected when slaughtering the diseased 
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animals, although the hands and arms have been 
the seat of the eruption. There were no blisters in 



the mouth of this patient, but they have been absent 
in man where disease has been produced by wound 
infection. 

The patient is convalescent and the disease has 
run an unusually mild course under the circum- 
stances. Dr. J. H. Wright has made a bacteri- 
ological examination of the serum from the blis- 
ters, but has been unable to obtain any further 
information which might aid in throwing light upon 
the etiology of the patient's disease. 

Dr. Frrz next showed a 

CHONDRO-DY8TROPHIC DWARF. 

The patient, forty-one years of age, unmarried, 
came under the care of Dr. £. P. Joslin at the House 
of the Good Samaritan with pains and stiffness in 
the hip and grating of the knee joints. She was 
referred by him to the hospital, that the nature of 
her deformities might be more accurately deter- 
mined by means of the x-ray. 



A brother was humpbacked. She stated that 
her finger joints were noticeably enlarged a few 
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months after birth; that her deformities were 
apparent in childhood, when she wore apparatus to 
strengthen her feet and legs. She ceased to grow 
after the age of fifteen. 

It is obvious that there is little or no deformity 
of the head and trunk while the arms and legs are 
so short that, as Dr. Goodall's measurements show, 
they correspond with those of a child of fourteen. 

There is abundant fat tissue, especially at the 
knees, which are closely approximated ; although the 
feet are widely separated there is no redundance 
of skin. 

The hands are stubbed, but the feet are not 
especially small. The former are abducted as in 
certain cases of arthritis deformans, and the feet 
show a definite talipes valgus. The motions of the 
hands and feet are restricted. 

The skiagraphs make it clear that the shortening 
of the extremities is the result of disturbances in 
the growth of the epiphyses of the long bones, 
associated, also, with changes in the periosteal 
growth of these bones. 



The head of the humerus is markedly enlarged 
while the shaft is short and narrow, causing a club- 
shaped appearance . The condyles also are enlarged . 
The head and tuberosity of the radius are enlarged, 
and from the lower edge of the former there is a 
sharply defined spine pointing towards the tuber- 
osity. The styloid process of the radius is so 
enlarged, especially elongated, that the scaphoid lies 
nearly on a level with the os magnum, in conse- 
quence of which the abduction of the hand has 
taken place. The edge of the radial articulating 
surface is provided with a spinous prominence. 



The top of the enlarged olecranon is represented by 
a sharply defined spine, and the styloid process of 
the ulna also appears enlarged. There is no evi- 
dent alteration in the development of the carpal 
bones. The bones of the metacarpus and the 
phalanges are short; their epiphyseal ends, espe- 
cially the distal, are decidedly enlarged. The 
proximal articulating ends are widened and thick- 



ened, suggesting an increased periosteal growth of 
bone after the fusion of the enlarged epiphysis. 
The condyles of the femur and the head of the 
tibia and fibula are conspicuously enlarged, and a 
spicule of- bone projects from the front of the tibia 
near the articulating surface. The tarsal bones 
are so enlarged as to simulate the appearances in 
acromegaly, and there are decided hypertrophy 
and irregularity of the epiphyseal end of the os 
calcis. The metatarsal and phalangeal bones of 
the feet show alterations similar to those observed 
in the analogous bones of the hand, the enlarge- 
ment being most marked in the distal epiphyses. 

The skiagraphs prepared by Mr. Dodd make it 
apparent that the shortening of the extremities is 
due essentially to an arrest of epiphyseal growth in 
length with a frequent luxuriant transverse growth 
in addition to an occasional protuberant growth. 
As a complication later in life there appears to have 
been the localized periosteal changes resulting from 
arthritis deformans. 

The epiphyseal changes observed in this patient 
correspond to those described by Kaufmann as 
chondro-dystrophy. Cases of this affection often 
have been reported as fetal rickets, although it is 
now generally agreed that the process is quite in- 
dependent of rickets, although its causes are wholly 
unknown. Sufferers from chondro- dystrophy as a 
rule die in early infancy and often are stillborn. 
This patient, therefore, is exceptional, though not 
unique as to age. 

Although the deformities usually begin in fetal 
life and are apparent at birth, the evidence presen- 
ted by this case indicates that the disturbed nutri- 
tion and growth of the cartilaginous ends of the 
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bones may first be recognized some months after 
birth. Another fact worthy of mention is that 
chondrodystrophy has repeatedly been observed in 
cretinoid infants, and confusion has arisen in differ- 
entiating between infantile, sporadic cretinism 
(congenital myxedema) and chondrodystrophy. 
This patient presents none of the deformities charac- 
eristic of myxedema or of cretinism. 

(To be continued.) 



Jteportf of £otietie0. 

THE OBSTETRICAL SOCIETY OF PHILADELPHIA. 

THE TREATMENT OF ECLAMPSIA, BY WILMER KRUSEN, M.D. 

(Concluded from No. 12, page 830.) 

There is one other form about which I am a little 
doubtful in my mind. I have seen two or three 
cases of this form which I have called fulminating 
eclampsia. This has been brought on by eating a 
large amount of indigestible food. One patient had 
eaten a lot of half boiled cabbage and grapes. 
There were no symptoms of headache or sign of tox- 
emia. Another woman whom I saw in consultation 
about a month ago had eaten a large amount of pie. 
She went to bed with only slight indigestion and woke 
up in convulsions. These cases have had no pre- 
vious histories, but after having eaten some indiges- 
tible food have had more or less indigestion, and 
have gone into eclamptic convulsions without any 
apparent toxemic symptoms. I believe that if we 
watch our patients there will be very few cases of 
eclampsia, and that the cases can be much better 
treated before the eclampsia occurs than after. I 
would lay special stress upon the amount of urea in 
the urine. My experience is that when this gets 
below 1 % the woman is in danger, and should have 
small doses of calomel grain one-tenth to grain one- 
fourth three times a day with a milk diet. 

Regarding the general treatment, I have nothing 
to add, except that in my experience veratrum viride 
has done well, especially in ten-minim doses repeated. 
I also believe in the use of salt solution. In the 
matter of delivery, my experience teaches me that 
the more quickly the child is delivered without undue 
violence, the better. Time should be taken to dilate 
the cervix. This can best be done with fingers in a 
large number of cases. I have not used Bozzi's 
dilator, but from examining it would think that the 
cervix would be torn if dilated too rapidly. I am 
especially fond of using the McLean bag. This can 
be put in the cervix, and with a good piston syringe 
I can dilate the cervix in an hour. If the cervix is 
very rigid it may require three hours for dilatation. 
Itjis not only for the sake of the mother, but for the 
child that delivery should be brought about ; for if 
the child is kept in a woman having convulsions it 
will almost invariably be lost, and if delivered will 
die of toxemic symptoms very much resembiing 
those of the mother. My experience in raising 
children born of eclamptic mothers has not been 
very successful, only three or four out of a great 
many cases having lived. 

Dr. John C. DaCosta : As Dr. Barnes said, there 
is such a diversity of opinion as to the etiology of 
eclampsia that one is at a loss to form the true idea 



of the causes. There may be a variety of causes. 
The keynote of treatment was struck in what Dr. 
Erusen said about prophylaxis, and especially in 
what Dr. Coles said about the preventability of 
eclampsia. I go farther than Dr. Coles, and think 
the cases can be reduced more than 90% if 
the patient is treated in time. I believe a great 
deal of the mortality and many of the cases of 
eclampsia are due to neglect of the patient. The 
patient calls upon her doctor, engages him and sends 
for him when about to be confined. To use a 
homely phrase, you would not take a horse out of a 
stable, put him upon the race track and expect him 
to win. You train your horse beforehand, and then 
expect him to win. Train your woman for six 
weeks or two months before her labor, and the num- 
ber of cases will be reduced more than 90%. 

What Dr. Norris said I think was a very impor- 
tant point; that is, we should not only know the 
percentage of urea eliminated, but the amount in 
grains eliminated per diem. You may have 2% 
of urea and a woman passing only 8 to 12 oz. 
of urine a day and loading herself up with toxic 
products, and she may have convulsions. Train 
her two months beforehand, so that the excretory 
organs are in good working order. ' Restrict the 
diet, examine the urine weekly for albumin and 
urea, and the amount of urea. If a convulsion 
occurs, the best treatment is to empty the patient's 
stomach, bowels and bladder, and, as Dr. Coles has 
suggested, get the baby out as quickly as possible 
without any undue violence. After all this, if con- 
vulsions continue (although I know veratrum viride 
is a very useful agent, you don't have time to use 
it) , I am a firm believer in the value of the lancet. 
If you have not your lance with you, you have your 
pocket knife. I have seen a number of cases of 
puerperal convulsions in consultation, but have 
never had such a case in my private practice, prob- 
ably because I do not care to attend patients unless 
I have had them under my care for a couple of 
months. I do not regret a single case in which I 
have been allowed to bleed, but do regret every case 
in which I was not allowed to bleed. Over twenty 
years ago I was struck with the remark of a promi- 
nent practioner upon the value of venesection. 
While a resident in Blockley he had made post- 
mortem examinations of twenty patients dying of 
puerperal convulsions, and in nineteen of these 
found a big clot of blood in the brain. 

When you have the dry, hot skin and the quick, 
irritable pulse and put your lancet or knife into the 
arm you often do not get any blood. You have to 
manipulate that hand and arm, and then you get a 
great tarry string before you can get any blood to 
flow. You should bleed that woman until you get 
the pulse down in speed and up in power. She will 
probably then get well. 

Dr. L. J. Hammond : I have not for some years 
been much interested in obstetrics, though I have 
had a very large experience, much larger than I 
desired, in the treatment of eclampsia. Two condi- 
tions that I have especially observed are that : first, 
eclampsia occurs in pregnant women who have pre- 
vious to the pregnancy been subjects of nephritis ; 
second, there is a condition of eclampsia which 
develops in pregnant women who have not been 
previous to pregnancy subjects of kidney disease, 
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bat who daring the course of pregnancy, and I 
believe dependent upon it, develop acute nephritis. 
In those cases in which the pregnancy followed the 
kidney disease, so to speak, we invariably have the 
most serious form of eclampsia to deal with. Those 
in which we have, as several gentlemen have spoken 
of, a condition that seems to be an involvement of 
the liver, bat which I always felt was in reality the 
result of the nephritis rather than a change of the 
hepatic structure ; in other words, the hepatic con- 
dition was the result of and not the causative factor 
in the production of these various abnormal systemic 
conditions. In support of this I may say that no 
case of eclampsia has ever come under my observa- 
tion where the clinical picture of nephritis did not 
foreshadow all other organic lesions. For this rea- 
son, and in view of the fact that the various hy- 
potheses have no definite conclusions as to the 
etiology other than that it is due to nephritis, and 
in view of the fact that decapsulation of the kidney 
has been effective where prophylaxis has not been 
satisfactory in conditions due to parenchymatous 
change, in other than pregnant women, I would ask, 
would it not be good practice to do the operation of 
decapsulation as a radical prophylactic measure when 
the more conservative prophylaxis seemed not to 
lessen the dangers of eclampsia at the sixth or 
seventh month, or as early as could be done if one 
felt confident that the kidney change existed prior 
to the pregnancy. It seems to me that such favor- 
able results have been reported from the operation 
of decapsulation that I see no reason why it should 
not be considered in connection with these very de- 
pressing conditions associated with pregnancy. 

Dr. Hopkinson : The subject has been so thor- 
oughly gone over that there is not much to add in 
reference to the etiology of the disease. We all 
agree with the writer that it is very obscure, and it 
seems more obscure to me to-night than ever before. 
The thyroid treatment opens up a new field, which 
we ought to try on account of its harmlessness. The 
Stroganoff treatment has been mentioned. I have 
employed it in five cases without mortality. I re- 
gard the use of oxygen superior to that of chloro- 
form. Chloral, I think, is a valuable drug in this 
disease, and when given with morphia we can avoid 
the eliminating processes, sweating, purging, bleed- 
ing or the salt solutions, etc. 

I look upon eclampsia as an acute infectious dis- 
ease of rather short duration, rarely lasting over 
forty-eight hours. 

In reference to emptying the uterus, I have never 
used that forty dollar instrument, I prefer the fin- 
gers for dilating. It takes about an hour to dilate 
the cervix and another hour to dilate the lower seg- 
ment of the uterus. That is the time I would usu- 
ally consider the safe limit in accouchement force 1 , 
especially in primiparse. 

I would like to hear more about the use of chloral. 
This, I believe, is used largely by the French, morphia 
by the Germans. Stroganoff treatment combines 
the two. 

Dr. George H. Boyd : I think we owe a debt of 
thanks to the essayists for the interesting and ex- 
haustive papers on eclampsia. We could probably 
discuss the subject until midnight and be enlight- 
ened in some respects and yet be a little farther 
from the solution in the end. There is no doubt 



but that we can do most by prophylaxis. If we can 
follow our patients through pregnancy we will not 
have cases of eclampsia. I agree with the remarks 
made by Dr. Norris regarding the hygiene of preg- 
nancy, involving the care of the bowels, diet and 
exercise which will avoid the result of eclampsia. 
We do not know what produces the toxemia, and 
we do not know what drugs to use in its treatment. 
I think it is a great mistake to lay great stress on 
any one drag. Dr. Norris speaks highly of vera- 
trum viride. I have used it for five or six years, 
and find that it is more of a depressant than other 
drugs of its character. I feel convinced from my 
practical work that it is a good thing to empty the 
uterus, and I believe the best dilator is the fingers. 
The drugs which seem to me to be chiefly indi- 
cated are chloral and morphia, with chloroform for 
the convulsions, but am still doubtful as to the effi- 
cacy of any medication in this disease. 

Dr. D. E. Longaker: It seems fitting that the 
importance of the medical treatment of eclampsia 
should be emphasized . I am confident that it is not 
a mistake to treat the convulsions first, and I am 
sure that the best results will be obtained in this 
way. We know that in probably one third of all 
cases of eclampsia the convulsions first occur post- 
partum ; and, where the convulsions occur before 
delivery, late in pregnancy, without any sign of 
labor, I am convinced that I have seen the most 
disastrous results occur by precipitate delivery, pro- 
bably neglecting the medical treatment. In such 
cases, by all means treat the' case medically. Treat 
the convulsions ; treat the case surgically, obstetri- 
cally afterwards, but by all means arrest the convul- 
sions. Chief and best of the medical agents in my 
experience has been veratrum viride systemically 
used to the amount of probably five to seven drops 
of the tincture or of the liquid veratrum viride used 
probably at fifteen-minute intervals until the pulse 
is brought below 60. I believe it is the rule that 
when the pulse is kept below 60 convulsions do 
not occur. Some years ago one of the fellows of 
the American Gynecological Society went into the 
subject of the treatment of veratrum viride rather 
exhaustively, with the result of recommending it 
most highly when used systematically in this way. 
Next to veratrum viride the chloral and bromide 
administered by the rectum I have found valuable, to 
the amount of dram doses of the chloral and propor- 
tionately as much of the bromide. Next to these 
comes the eliminative treatment and one drug which 
I have found of value used over a long period is 
elaterium. In my experience the results are better 
under energetic medical treatment than under the 
more radical surgical or obstetric. 

Dr. Barnes closes : I am glad for two or three 
reasons that the discussion turned chiefly upon treat- 
ment ; first, because of its more immediate practical 
importance, and because we cannot settle the ques- 
tion of etiology in one evening ; and, second, be- 
cause there is not so much for me to respond to so 
far as etiology is concerned. One of my acquaint- 
ances has the honesty to say that he is even more 
confused since my paper in regard to the etiology 
than before. I shall not feel elated, but I have such 
a sense of the humorous that I am more pleased 
than injured. I shall take the more agreeable con- 
sideration, thinking that he means that we cannot 
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comprehend the question of etiology, and that when 
we discuss a difficult question we all do feel more 
perplexed than before. In regard to the inhalation 
of chloroform during the convulsive seizures, I have 
used it and seen it so used that it was valueless ; 
that is, the administration would be begun after the 
spasm h&d assumed the onset. The convulsion 
must be anticipated if it is to be modified or con- 
trolled. 

Dr. Norris seemed to belittle the value of exami- 
nation of the urine, but later said he depended upon 
it to determine the amount of urea. We may have 
a normal amount of urea, but in following the 
patients possibly find toxic symptoms regardless 
of this. We need to watch and guard our patients. 
Predisposing causes must be understood, the excre- 
tory organs and the nervous system. Our patients 
must be constantly interrogated. Dr. Norris also 
said that anemia had oftentimes a close proximity 
to toxemia. I have a patient now who seems to 
illustrate that fact. The woman has given birth 
to children rapidly. A child was born a year ago, 
and on last Sunday another was born. The one 
born a year ago was weak and died, and the burden 
of caring for that while carrying the one just born 
was a great drain upon her strength. A few weeks 
ago she had an attack of the grippe, and following 
that she was especially toxemic, with a low percent- 
age of urea and some hyaline casts. She tried to 
go into labor but was becoming irritable and worn 
out. Her condition emphasized the value of the 
rubber bag. This was introduced and remained in 
for several hours. She had considerable pain ; the 
cervix was two thirds dilated. I felt that this was 
much better accomplished than by hand. She sub- 
sequently delivered herself promptly. 

Dr. Hammond speaks of the cases which previ- 
ously had nephritis as being the most serious. I 
think that the purely toxemic type is the more dan- 
gerous. They are more serious because the onset 
is insidious and they become very toxemic before 
the condition is recognized. In those cases in which 
nephritis previously existed and is recognized, the 
physician is on his guard. 

In regard to the statement that one third of the 
cases of eclampsia occur post-par turn, I think that 
statistics will show that a little more than one fourth 
occur before the onset of labor, about one half dur- 
ing labor, and less than one fourth postpartum. 

Dr. Krusen closes : As I said in the beginning 
of my paper, I think it has been pretty clearly dem- 
onstrated that there are mooted points in the treat- 
ment of eclampsia. Dr. Norris has emphasized the 
importance of the examination of the urine in esti- 
mating the amount of urea excreted, and commended 
the use of drugs stimulating the action of the liver 
and kidneys. In regard to venesection, I am sorry 
I did not use it in cases in which I employed vera- 
trum viride. It is not to be supposed for one minute 
that we would bleed a poor miserable anemic woman. 
I can hardly think either that one would give vera- 
trum viride in such a case. There are positive in- 
dications for each remedy. Morphia I have found 
to be a good drug. We have to consider the practi- 
cal side of these questions, employing the method 
practical under the circumstances in which we are 
working. It is not to be supposed either that I 
would give chloroform during a convulsion. It is to 



be given when we see the little twitching signs, the 
rolling of the eyes, etc., and about thirty seconds 
or a minute before the true convulsion appears. 

Dr. Coles spoke of the different forms of eclamp- 
sia. This is an interesting point. In the treatment 
of eclampsia I did not have time to consider the 
different forms in detail. In regard to the use of 
veratrum viride I think it makes a difference whether 
Norwood's tincture or the ordinary tincture is used. 

Dr. DaCosta spoke of the character of the blood. 
That is often noticed and is one of the evidences in 
profound toxemia of the changes that take place in 
the blood. 

I think Dr. Hammond's remarks form another evi- 
dence of the prevention of apoplexy. It does not 
matter so much as to the amount of blood that is 
drawn, but as to the effect upon the pulse. 

In regard to Edebohls' operation, I had thought 
of that after reading papers on decapsulation of the 
kidney, but I do not know that any obstetrician has 
had the courage to perform it during pregnancy. 
If, however, it is indicated in acute Bright' s disease, 
why should it not be indicated in the condition 
under discussion ? 

Straganoff's name seems to be closely associated 
with eclampsia, and I have often wondered whether 
his statements were absolutely accurate, because it 
seems to me it is wonderful to report such a very 
slight mortality. There is no American obstetrician 
who can give statistics compared to his. 

Chloral I did not mention because I do not use it. 
Morphia I find takes its place. Why should I give 
chloral and sodium bromide if I can get rid of the 
nervous irritation as quickly by morphia? It is 
often impossible to give anything by the mouth, and 
if given per rectum is apt to be expelled by the 
convulsive action of the patient. It also interferes 
with the injection of salt solution, which I feel to be 
valuable in these cases. The method of dilatation 
I have always employed is that of manual. 



fttttttt Stterature, 

A Manual of Dissection and Practical Anatomy 
Founded on Gray and OerrUh. By William T. 
Ecklet, M.D., Professor of Anatomy, and Cor- 
rinne B. Ecklet, Demonstrator of Anatomy in the 
Medical and Dental Departments of the Univer- 
sity of Illinois. In one octavo volume of 400 
pages. Illustrated with 220 engravings, 116 of 
which are colored. Philadelphia and New York : 
Lea Brothers & Co., Publishers. 
This volume is essentially a condensation and re- 
arrangement of the works of Gray and Gerrish, 
planned with particular inference to the needs of 
dissecters. The subject is taken up from the 
standpoint of regions, many less important details 
are omitted and the student is afforded a quick, 
and for the most part adequate, means of reference. 
Snch an arrangement has many advantages for the 
practising physician over the more systematic plan 
of the larger books. The illustrations are numerous 
and excellent, and also familiar, since they are 
taken in great part without alteration from other 
books. The size of the volume is a recommenda- 
tion. 
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THE GRADING OF DEFECTIVE PUBLIC SCHOOL 
CHILDREN. 

One of the serious problems of our public school 
system is the proper classification of pupils. It is 
inevitable, in a large city in which pupils must be 
taken from varying classes in the community, with 
a large admixture of foreigners, that different de- 
grees of intelligence in children of approximately 
the same age must be frequent. Particularly diffi- 
cult is the question of the proper classification of 
those children who are congenitally backward in 
mental development, or who are actually deficient 
and wholly incapable of acquiring rudimentary 
knowledge. 

These difficulties have naturally been for a long 
time recognized, and in some instances different 
measures for the improvement of the conditions 
have been undertaken. In Boston, for example, 
according to the twenty-second annual report of 
the superintendent of public schools, three special 
classes in the schools for the instruction of mentally 
defective children have been in existence for several 
years, but have attracted little public attention until 
very recently. Since the publication of this report, 
two more classes have been formed in outlying 
portions of the city. These classes are naturally 
recruited from the ordinary classes, largely through 
the judgment of teachers who find certain pupils in- 
capable of keeping up with the average. As the 
matter has attracted more and more attention, the 
attempt has been made to classify these defective chil- 
dren under three general types : first, true imbeciles, 
who are wholly unfitted to be kept in public schools ; 
secondly, somewhat feeble-minded children, who are 
practically unimprovable under ordinary class room 
instruction ; and, thirdly, children who come within 
normal limits, but who are exceptionally dull and 
who require special instruction. It is evident from 



the medical point of view that anything like a strict 
classification into these three classes is extremely 
difficult and often impossible. As a working basis, 
however, it is in general to be commended. 

The so-called special classes, to which we have 
already alluded, are designed for children of the 
second type, namely, those who are feeble-minded 
and incapable of improvement under ordinary class- 
room conditions. Such children for their own good 
and also for the good of other pupils should be under 
the instruction of specially equipped teachers. It 
should also be recognized far more than is at 
present the case that the teaching of these children 
is an extremely difficult although by no means a 
thankless undertaking, and should be entrusted to 
teachers of very exceptional training and qualifica- 
tions. Such teachers are, fortunately, under present 
conditions obtainable, although not always easily. 
For children of the first class it is clear that the 
public school is in no way adapted. They should be 
treated at special schools for imbeciles, an admira- 
ble example of which we have in this State at 
Waverley. 

More important perhaps than the special classes 
are classes which should be connected with all gram- 
mar schools, which may be /called ungraded classes. 
These are for the purpose of giving special instruc- 
tion to pupils whose mental processes are slow, and 
who are, therefore, not able to compete with their 
fellow students. The importance of this type should 
be very clearly recognized, and should not be rele- 
gated to the position of a class to which poor scholars 
are sent, regardless of their future mental devel- 
opment. According to the superintendent's report, 
to which we have referred, the error has at times 
been made of assigning highly unskilled teachers to 
these somewhat, from the general point of view, 
uninteresting classes, rather than selecting with great 
care the instructor who has a particular aptitude for 
this most difficult and, therefore, in a sense, desira- 
ble teaching. Many of these ungraded classes are, 
undoubtedly, admirably managed and admirably 
taught, but there still seems to be a certain necessity 
for the recognition of the fact that everywhere and 
in all classes special attention should be given to 
these pupils who with care may undoubtedly make 
not only useful but entirely intelligent men and 
women. It is also to be borne in mind that many 
of these pupils, by special training, may again be 
restored to the regular graded classes. 

The whole matter evidently has a very direct 
medical bearing, and one in which physicians in 
general should manifest a high degree of interest. 
Admirable as our public school system in many 
respects is, it undoubtedly demands an improvement 
in the proper grading of pupils of defective intelli- 
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gence. Public opinion, and especially public medi- 
cal opinion, in this, as in many other matters, would 
do much to assist those in authority in carrying out 
what must be a difficult plan, even under the most 
favorable auspices. We beg to direct attention, 
therefore, to this report as a clear presentation of 
the difficulties which our public schools have to face 
and the ideals toward which they should strive. 



CREMATION IN ENGLAND. 

The demand for facilities for the incineration of 
dead bodies has considerably increased in England 
in recent years. About 2,500 bodies have been incin- 
erated at the Woking Crematory near London, and 
other establishments of similar character have now 
been erected at Manchester, Liverpool, Glasgow, 
Darlington, Hull and Leicester. This fact has given 
rise to a parliamentary inquiry upon the subject of 
cremation, which has now been made public. 1 

The object of the investigation was to obtain the 
necessary information in order to prepare a draft 
of regulations required by the seventh section of 
the Cremation Act of 1902, which reads as follows : 

u The Secretary of State shall make regulations as to 
the maintenance and inspection of crematoria, and pre- 
scribing in what cases and under what conditions the burn- 
ing of any human remains may take place, and directing 
the disposition or the interment of the ashes, and prescrib- 
ing the forms of the notices, certificates and declarations 
to be given or made before any such burning Is permitted 
to take place, such declarations to be made under and by 
virtue of the Statutory Declarations Act, 1885, and also 
regulations as to the registration of such burnings as 
have taken place." — Cremation Act, 1902 (2 Edward VII, 
Chap. 8, JSect. 7). 

The principal persons who appeared before the 
committee were Sir Henry Thompson and the prin- 
cipal managers of different crematories, together 
with Dr. Stevenson, analyst to the Home Office. 
Sir Francis Seymour Haden, a prominent advo- 
cate of reform in earth burial, was the principal 
opponent. 

One of the principal points in the inquiry was 
the alleged danger of employing cremation to 
destroy the evidence of crime. It appeared from 
evidence presented that cases had occurred in Eng- 
land in which the bodies of murdered persons had 
been buried without any certificate of the cause of 
death. It was also stated that the English law 
" permits burial Without certification of the cause of 
death," and moreover that in "more numerous 
cases the certificate had been given without sufficient 
inquiry, sometimes by a medical man who had not 

1 Report of the Departmental Committee appointed to prepare a 
draft of the regulations to be made under the Cremation Act of 1902. 
Presented to both houses of Parliament by command of his Majesty. 
London, 1903. 



seen the deceased in his last illness nor the. body 
after death. When Mary Ann Gorton, who for the 
sake of insurance money murdered no less than 
twenty persons in all, had disposed of a husband 
and four children in quick succession by arsenic 
poisoning, a medical man certified the deaths to be 
due to ' gastric fever,' although the symptoms were 
inconsistent with death from that cause." • 

With such facts in view the committee concludes 
that "the process of cremation must be carefully 
guarded," and that " regulations can be framed 
which will so far reduce the risk as to make crema- 
tion at least as safe as the existing method of 
burial." 

With reference to such regulations, the first ques- 
tion considered was/' Who is to decide in each case 
whether a cremation is to be allowed?" It was 
suggested that either the medical officers of health 
or the coroners should perform this duty, and the 
chief coroner of London appeared in behalf of 
that body of officials. But the notoriously clumsy 
methods of the English Inquest Law were sufficient 
to defeat such reference in the opinion of the com* 
mittee, and they finally decided to recommend the 
appointment of " medical referees specially quali- 
fied for the work." Fortunately, in Massachusetts, 
the introduction of improved inquest laws has fur- 
nished an intelligent body of officials to whom this 
duty has very properly been entrusted. 

The second question to be considered was, 
" Whether the medical referee ought in every case 
personally to investigate the cause of death in such 
a way as to enable him to arrive at an independent 
conclusion on facts ascertained by himself, or ought 
merely to examine the medical certificates to see 
that they are satisfactory." To this inquiry the 
committee replied, " We have therefore come to the 
conclusion that before cremation is permitted, there 
must be in every case a personal inquiry by some one 
besides the medical attendant of the deceased." 

More specifically the committee recommends that 
there should be required either (a) two certificates, 
one given by the medical attendant, the other by 
an independent person, — the medical referee, or a 
doctor nominated by the cremation authority, or a 
medical man holding some public responsible posi- 
tion — several of which are suggested in the report ; or 
(6) a certificate given after a postmortem by a path- 
ologist named by the cremation authority, who may 
or may not be the medical referee ; or (c) a certifi- 
cate by a coroner given after an inquest. 

This investigation brought out some interesting 
facts in regard to the subject of exhumation for 
medico-legal purposes. It appears that in England, 
since 1893, annual returns are required from the 
coroners with reference to exhumations conducted 
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nnder their orders . Hence the committee considered 
the question, " Whether the proposed regulations 
would be effective in cases where exhumation now 
takes place?" 

During the nine years 1893-1901 the coroners 
had reported 95 cases of exhumation. Of these 67 
had been ordered by coroners and 28 by the Secre- 
tary of State. So far, however, as the detection 
and punishment of serious crime is concerned, the 
result of all these exhumations, in nine years in a 
population of over thirty millions is three convic- 
tions for murder, and one with a sentence of im- 
imprisonment for manslaughter. It seems clear, 
therefore, in the language of the committee, " that 
in these few cases where exhumation led to convic- 
tion and sentence for serious crime, the cremation 
of the body would have been impossible under the 
draft regulations, and that an application for crema- 
tion might possibly have resulted in the earlier de- 
tection of the crime. Further, as regards the more 
numerous cases mentioned, wheVe exhumation led 
to no definite result, it is probable that, if in any 
of them application for cremation had been made 
under these proposed regulations, the inquiries 
which would have been made before the body had 
begun to decompose, and while the facts were still 
fresh in the memories of those concerned, might 
have resulted in the discovery of the cause of death, 
and, if there had been foul play, in the detection of 
the criminal." 

The proposed regulations deal with the following 
subjects : 

(1) The maintenance and inspection of crematories. 

(2) The cases in which and conditions under which 
cremations may take place. 

(3) The disposition of the ashes after cremation. 

(4) The registration of cremations. 

These proposed regulations are very fully and 
carefully drawn, and appear to cover every possible 
emergency, even to the cremation of the remains of 
still-born infants. 

The appendices contain much interesting material, 
including the proposed blank forms, the regulations 
of existing crematories in England, and the laws of 
foreign countries upon this subject, including those 
of Massachusetts, the District of Columbia and the 
city of St. Louis. 



THE PUBLIC HEALTH. 

It would seem that information in regard to the 
life history of the typhoid bacillus is so complete, 
and so much a matter of common knowledge, as to 
make it doubly reprehensible that in an important 
educational center one of the worst of the recent 



easily preventable epidemics should have taken 
place. It is reasonable to hope that a few addi- 
tional communities, still negligent of the behest of 
the sanitarian, may profit to the extent of closing 
the door before, rather than after the loot of death. 
There are others, however, who will complacently 
say to themselves, we are secure, our water is fil- 
tered and pronounced safe by competent authority, 
we need fear no similar lesson of retribution. 
Such, indeed, may prove to be the fact, but even so 
they are not released from further effort. What of 
their ice supply? what of their milk supply? what 
of the care with which disinfection of excreta is 
practised in the sporadic cases, which competent 
authority says still impose a mortality tax of twenty- 
five deaths per 100,000 population in thickly settled 
communities? 

Preventive medicine not only calls to her aid the 
pathologist, the bacteriologist, the epidemiologist, 
and the sanitarian, for instruction in the establish- 
ment of the rules of health and proper living, but 
she must rely upon the legislative body for laws 
embodying the principles of such of these rules as 
may be properly considered to affect the public 
health, and upon boards of health, both general 
and local, for supervision and enforcement of such 
laws, while assuming that the eventual details of 
personal hygiene will be scrutinized by the prac- 
titioner and attended to by the individual. Here is 
a chain whose weakest link may be easily parted, 
and it is a safe assumption that no community 
should flatter itself that all its links will stand the 
test. One spends millions for a new reservoir and 
protection of a water shed, and is content to let its 
citizens drink milk forty-eight hours from the cow, 
after twenty-four hours' storage in stable or. shed, 
suiting the convenience of distributor or whim of 
housekeeper for early morning delivery; another 
insists on pure milk, and drinks water from grossly 
polluted wells ; another coolly consumes its allotted 
pathogens served with salad or shellfish. A fond 
mother loudly protests against the neighbor's chil- 
dren who have whooping cough looking out of the 
window at her own, whom she hopes to keep germ 
free, while by the modish frills of her trailing skirt 
are entangled and diffused the mingled sweepings of 
a dozen streets. Vast sums are devoted to supply- 
ing "out door air " to discourage the growth of the 
tubercle bacilli already planted in the lungs of the 
indigent, while other sums collectively vast are spent 
to preserve in the homes of the well-to-do an atmos- 
phere which, for temperature and humidity, is 
wonderfully adapted for favoring disease. 

Community of interest, passing unrecognized, 
fails to arouse community of action. If a link fails 
the main chain for protection breaks ; lateral chains 
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may or may not avail to hold the gate through 
which disease would enter. Where the most deter- 
mined attack is made on the greatest common factor 
of disease, we may hope to find the least common 
multiple of annual deaths. 



MEDICAL NOTES. 



A Centenarian. — It is reported that John 
Kehoe, who was probably the oldest person in Bos- 
ton, died recently at the age of one hundred and 
five years. 

The First British Army Surgeons. — The first 
mention of surgeons in the British army is said to 
be found in 1223. There was a paid surgeon in 
the army of Edward I, which invaded Scotland in 
1296. 

A Centenarian Physician. — It is 'said that Dr. 
David of Montpeiier, France, who recently cele- 
brated his one hundred and second birthday, is the 
oldest living member of the medical profession. 
He practiced medicine till his ninety-eighth year, 
and is still in good health. 

Sanitation of Cuba. — According to the monthly 
report of Dr. Carlos J. Finlay, chief sanitary officer 
of the island of Cuba, it appears that Havana, as 
well as the rest of the island, has remained free 
from cases of yellow fever or smallpox originating 
within its territory. Precautions have been taken 
with regard to the introduction of bubonic plague, 
and for the purpose of disinfecting any suspected 
persons or vessels that may reach the island from 
infected ports. The sanitary department of Havana 
has continued the cleaning of houses and particu- 
larly the disinfection of tenements occupied by 
Chinamen. Somewhat drastic measures have at 
times been enforced to carry out the requirements 
of sanitation, but it is held that the end justifies 
the means taken. 

BOSTON AND NEW ENGLAND. 

Acute Infectious Diseases in Boston. — For 
the week ending at noon, March 25, 1903, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 27, scarlatina 37, typhoid fever 7, 
measles 19, smallpox 1. 

Extension of Work of Tufts College Dental 
School. — It is announced that Tufts College pro- 
poses to extend the charitable work of the dental 
department, and for this purpose is desirous of 
securing a fund of $100,000, the interest of which 
is thought to be sufficient to carry out the proposed 
plan. 



The Index Medicus. — The publication of the 
first number of the Index Medicus has been delayed 
by some unexpected difficulty with regard to the 
printing. It is to be remembered that although 
the Carnegie Institute has undertaken to support the 
Index Medicus, it is obviously desirable that a lib- 
eral subscription on the part of medical libraries and 
of physicians at large should give the managers of 
the Carnegie Institute a positive and practical as- 
surance that this publication is really valued by the 
profession. 

NEW YORK. 

Orthopedic Appointment. — Dr. Frederick Muel- 
ler, recently assistant to Prof. Adolf Lorenz, and 
who accompanied the latter on his visit to America, 
arrived in New York from Europe on March 12, on 
his way to Chicago, where it is understood that he 
has been selected to fill the chair of orthopedic sur- 
gery in the medical school of the University of 
Chicago. 

Legal Application of Board of Health Rec- 
ords. — By statute, where boards of health are re- 
quired to register births, marriages and deaths, 
including causes of death, the record of these is 
prima facie evidence of the facts. But such records, 
the Court of Appeals holds, in the case of an ad- 
ministrator of an estate against the Metropolitan 
Life Insurance Company, are not evidence in an 
action upon a life policy to prove that the mother 
of the insured had died of pulmonary tuberculosis, 
and to impeach statements in that respect made in 
the application for insurance. In the opinion of 
the court the statute is a police regulation required 
for public purposes, and becomes prima facie evi- 
dence only so far as questions may arise under its 
provisions involving public rights. But, the court 
believes, it was not the intention of the Legislature 
to change the common-law rule of evidence in con- 
troversies of private parties growing out of con- 
tract, and the provisions of the statute should not, 
therefore, be construed as applicable to such cases. 

Teaching of Hygiene in Schools. — In the 
course of a public lecture on " Tuberculosis and 
Children," delivered on March 16, by Dr. A. Jacobi, 
under the auspices of the Committee on the Preven- 
tion of Tuberculosis of the Charity Organization 
Society, he took occasion to criticise severely the 
extensive use of alcohol as a subject for hygienic 
teaching in the New York public schools. " What 
rot," he said, " the children are getting from the 
textbooks our taxes pay for, instead of the 
simple rules they ought to learn ! Our schools are 
at the mercy of Mrs. Mary H. Hemtison of the 
Woman's Christian Temperance Union and of 
Eddyism." 
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Hudson River Ice Polluted. — On March 11 
Dr. Daniel Lewis, state commissioner of health, 
appeared before the Senate committee on public 
health to urge the passage of the McCabe Bill, now 
pending in the Legislature, prohibiting the cutting 
of ice for domestic use on the Hudson River, be- 
tween Waterford on the north and Coxsackie on the 
south, or within 3,000 feet below any town of more 
than 10,000 inhabitants on the river. At the same 
bearing Gen. Robert Avery of New York said that 
ice polluted by eighty sewers was sold for domestic 
purposes in New York City, and was frequently the 
cause of typhoid fever and other diseases. In the 
section of the Hudson excluded in the bill are 
the cities of Troy and Albany, and the mouth of the 
Mohawk River, on the banks of which many large 
towns are located. 

A Centenarian. — Mrs. Mary Johnson recently 
died in the almshouse on BlackwelTs Island, at the 
reputed age of one hundred and five years. She 
was born in Ireland and was highly educated. Her 
husband was a civil engineer, and it is said that at 
one time she was well known in New York society. 

A Death from Hydrophobia. — Henry Stim- 
son Loomis, the eight-year-old son of Dr. Henry 
P. Loomis, who was also a nephew of Dr. Lewis 
H. Stimson, died of hydrophobia on March 14. 
Six weeks previously his fox terrier was bitten 
by a large black poodle running loose on Fifth 
Avenue. Three weeks afterwards the terrier, with- 
out warning, bit the boy severely on the face, and 
slightly scratched his little sister. The animal was 
given into the care of the health department, and 
shortly afterwards died with all the symptoms of 
rabies, while inoculations with cultures from its 
spinal cord proved fatal to rabbits. Anti-rabic inoc- 
ulations were immediately begun on young Loomis, 
but the infection which he had received seems to 
have been of unusual virulence, and on March 13 
he was attacked with convulsions. 

The Strained Relations at Ithaca. — Renewed 
evidence of the strained relations which have 
existed during the typhoid epidemic at Ithaca 
between the faculty of the Cornell Medical School 
and the University Board of Trustees was furnished 
during the past week, when it was announced that 
Dr. Luzerne Colville had tendered his resignation, 
and that his resignation was immediately accepted. 
Dr. Colville, who has been lecturer on surgery in 
the medical staff of instruction in Ithaca, took a 
prominent part in the organization * of the medical 
department of the university, and was appointed 
the first secretary of the medical faculty at Ithaca. 
His resignation is said to be on account of ex- 
pressed differences between himself and the infirm- 



ary committee of the trustees concerning the 
management of the infirmary. It is also stated 
that Dr. A. T. Kerr, the present secretary of the 
faculty and also assistant professor of anatomy, 
was made a member of the infirmary committee 
while the epidemic was at its height, but after 
serving forty-eight hours gave up the position; 
since which time no representative of the medical 
profession has been on the committee. As a 
result of his investigation of the conditions existing 
at the infirmary he made certain suggestions, and 
as the committee declined to carry them out, he felt 
compelled to withdraw. A death from typhoid 
fever in a Cornell student occurred at Utica, N. Y., 
on March 19. 

A Case of Glanders. — Benjamin Hilson, fifty- 
two years of age, died recently at the Metropolitan 
Hospital on Blackwell's Island from glanders, and 
the autopsy in the case was made on March 20, by 
Dr. A. T. Weston of the coroner's office, in the 
presence of a number of interested physicians and 
surgeons. Hilson was an employee in a cigar fac- 
tory on the East River, on the ground floor of the 
building next to which there is a horse market, and 
it is supposed that in this market he received the 
glanders infection in an injured finger. 

A Samuel Thomas Memorial Ward. — At a 
meeting of the directors of the Manhattan Eye, 
Ear and Throat Hospital held March 17, it was 
announced that the widow and children of the late 
Gen. Samuel Thomas have made a gift of $50,000 
for the endowment of a ward with ten beds, to be 
called the Samuel Thomas Memorial Ward, in the 
new building which it is proposed to erect for the hos- 
pital. One hundred thousand dollars of the $200,000 
required for the building has now been subscribed. 

Decision on the Distribution of Milk. — On 
March 19 the Appellate Division of the New York 
Supreme Court rendered a decision to the effect 
that the section of the Sanitary Code which pro- 
vides that " no milk shall be received, held, kept, 
offered for sale or delivery in the city of New York 
without a permit in writing from the Board of 
Health, and subject to the conditions thereof," is 
constitutional and valid under the police power of 
the State. In the case at issue, the main conten- 
tion was that it was apparent on the face of the 
ordinance that it is unreasonable and void in that it 
makes it unlawful for hotels or even private con- 
sumers to have milk in their possession without a 
permit. Justice Laugblin, for the court, holds that 
the ordinance is susceptible of the construction that 
it is intended as a regulation of those offering milk 
for sale, rather than of consumers and can be held 
valid in that respect. 



Digitized by 



Google 



354 



BOSTON MEDICAL AND SURGICAL JOURNAL 



[March 26, 1903 



Correspondence, 



LETTER FROM THE PHILIPPINES. 

FROM OUR SPECIAL CORRESPONDENT. 

THK CHOLERA EPIDEMIC — BUBONIC PLAGUE — SMALL- 
POX— A HILL 8ANITARIUM. 

Manila, Feb. 10, 1903. 

At the present time, cholera is markedly abating in the 
Philippine Islands, though still very severe among the 
Mora natives of the Sola group ana the island of Min- 
danas. It has ceased as an epidemic on the island of 
Luzon, though cases keep cropping up throughout the 
provinces, showing the continued widespread existence 
of the infection. Should this infection survive until the 
beginning of the rains, as now seems highly probable will 
be the' case, another epidemic, spread from existing foci 
under more favorable meteorological conditions, may be 
expected during the present year. No cases of cholera 
have occurred in Manila during the past fortnight, and 
but few since the beginning of the year. The quarantine 
of outgoing vessels sailing from Manila has been provi- 
sionally suspended for this reason, and also because most 
of the other islands of the archipelago are now, or have 
been, infected with cholera, vessels sailing for the 
United States will not be subjected to guarantine unless 
passengers are from the badly infected parts of the 
southern islands, and have not completed five days since 
their departure from such places ; but passengers will be 
inspected by the quarantine officers before a bill of health 
is granted. The cholera situation in the province of 
Albay, in the southern part of Luzon, looked very seri- 
ous several weeks ago, but favorable meteorological con- 
ditions and energetic action by the health officials seem 
to have brought the epidemic under full control. Among 
the Moras of the southern islands, who are largely un- 
friendly, nothing can, of course, be done to stay the dis- 
ease, but the epidemic appears to be gradually dying out 
from natural causes. So far, more than 80,000 deaths 
from cholera have been reported to the health authorities 
since the beginning of the epidemic, ten months ago; 
and these figures probably represent but little more than 
half the actual mortality from this cause, since in many 
cases the cause of death was concealed, or there was no 
sanitary organization through which the true state of 
affairs could be reported to the health authorities. A 
fair numerical estimate of the havoc which cholera has 
wrought in these islands would be placed at 160,000 
deaths and 250,000 cases. How much these figures are to 
be increased during the present year it is, of course, im- 
possible to say. 

Looking back over the epidemic of the past ten months, 
one is impressed by the fact of the absolute hopelessness 
of maintaining an effective quarantine in these islands, 
either by land or sea. with the Filipino nature as it Is. 
It has been necessary to not only fight the disease itself, 
but to come into constant conflict with the ignorance, 
superstition, fatalism and habits of life of the natives, for 
whose protection the sanitary work was. being done. 
Not a regulation was made which the natives did not 
seem to take delight in disobeying if this could be done 
without punishment, and punishment for doing the un- 
sanitary things which they and their ancestors had done 
all their lives merely created irritation and provoked 
resentment. To their wav of thinking, all Americans 
were to be distrusted, and sanitary improvements were 
fraught with something harmful to the natives, even 
though outwardly for their benefit. Disease and pestilence 
were sent by a displeased heaven, and human efforts to 
avail them were not only futile but impious. Americans 
were thought guilty of spreading the cholera through 
' the poisoning of wells— an idea favored by the free use 
of disinfectants where the disease was at its worst. In- 
vocations to the saints were regarded as more efficacious 
than the use of boiled water, and charms and amulets as 
better protections against the disease than quarantine. 
Isolation of the sick was regarded as unnecessary, and 
cremation of the dead as revolting to religious ideas. 
With such beliefs firmly implanted in the Malay mind, 
the wonder is that so much good has been accomplished 



and that the Filipinos have been saved from themselves, 
in spite of themselves, to such an extent. 

A second point is that cholera is a disease readily amen- 
able to control, if proper measures of prevention are car- 
ried out. This is particularly well illustrated in the case 
of troops, which in many instances have been kept free 
from the disease while the surrounding native population 
was being more than decimated. Where the cholera oc- 
curred among soldiers, its origin could almost invariably 
be traced to some flagrant violation of sanitary orders. 
In the few instances where the disease bid fair to pre- 
vail to a considerable extent, the application of strict 
measures of quarantine, isolation, disinfection and the 
sterilization of food and drink, promptly brought the 
threatened epidemic to a close. Such well-marked ex- 
amples of the protection afforded by this means were so 
frequent that it is scarcely too much to say that the cases 
which did occur among the troops were not only un- 
necessary but were a reflection upon the discipline of the 
command and the sanitary condition of the post. With 
boards of health clothed with ample powers, and with an 
intelligent civil population willing to co-operate in the 
execution of sanitary measures, the importation of cholera 
infection into a civilized community should be stripped of 
most of its terrors. There are always a few persons in even 
the best-ordered communities who, from ignorance, indif- 
ference or wilfulness, will not do as they are told. This 
class is invariably attacked by cholera in the presence of 
an epidemic, and their demise is scarcely to the material 
injury of the community at large. The proportion of 
the irresponsible, worthless and vicious element of 
Americans who fell victims to cholera in Manila was 
very noticeable. 

Another feature of the recent epidemic was its self- 
limited character. The disease would attack a hitherto 
uninfected district with great violence, a large number 
of cases would occur, and most of the individuals attacked 
would promptly die. As time went on, fewer persons 
would develop the disease, its course would be more pro- 
tracted, and a gradually increasing proportion of cases 
would recover. Finally, the disease would die out, or 
the infection become quiescent, apparently more from an 
attenuation of the virulence of the germ than the lack of 
susceptible material — and more or less irrespective of 
such sanitary measures as were Instituted. In its course 
the epidemic resembled that of a prairie fire, raging alone 
the advance line, and leaving in its wake a space on which 
no more damage seems to be possible. 

It was also demonstrated that no small proportion of 
the native population presented a natural immunity to 
the disease. Native conditions of life are such that where 
one member of the household contracted the disease the 
others were very probably exposed to infection from the 
same source ; and in small villages deriving a common 
water supply from the same well, which was early in- 
fected, It is scarcely probable that any of the villagers 
escaped taking infectious material into the system. In 
spite of this, even in the worst infected places, from 25 to 
35% of the population seemed to possess a complete resis- 
ance against the disease, although this relative immunity 
varied with the place and season, and presumably with 
the virulence of the specific micro-organisms. 

The disease spread along the lines of travel, and, in the 
country districts, at the rate of ten or twelve miles dally, 
or about as much as a native and. his bull cart could 
average as a fair day's journey. After it had gained 
entrance to a district, it was usually transmitted by 
means of water, through the use of infected foods, the 
unsanitary habits of the natives, and the transmission of 
the infection by personal contact played no small part 
in the dissemination of the disease. 

Direct infection from the sick has been relatively rare, 
particularly so if the simplest precautions were taken 
for protection. In the cholera hospitals in Manila, with 
the hundreds of cases treated, scarcely a case occurred 
among the attendants, many of whom were natives and 
who probably did not fully carry out all sanitary 
precautions. Where several cases occurred in native 
families, those developed later seemed to spring from 
the original source of infection rather than direct con- 
tact with the sick. A certain number of cases from 
contact undoubtedly occurred, but they were by no 
means as many as it had been expected would occur. 
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An interesting feature of the cholera outbreak in Manila 
was its occurrence in Bilibid Prison, where about two 
thousand prisoners were confined, in spite of ail precau- 
tions to prevent its entrance. These precautions included 
the use of boiled water, the non-use of uncooked food, the 
prohibition of any gifts being received by prisoners or 
their seeing visitors from outside, and the isolation of 
all new prisoners for five days before they were allowed 
to mix with the others. The first case of cholera 
appeared early in the epidemic in the city in the person 
of a prisoner who had been confined two days pre- 
viously. Two days later the disease developed in a 
native, who occupied a room next to the one in which 
the first case appeared, and five days later it attacked a 
Chinaman in the main prison. No new cases appeared 
for about a month, and then three cases occurred in the 
same building, at intervals of three days. The two last 
cases were probably contacts. There were no more 
cases for six weeks, when the supply of distilled and 
boiled water failed, and the authorities of the prison 
allowed the prisoners to use hydrant water. About a 
week later a case of cholera appeared, and nine more 
cases developed at short intervals during the next fort- 
night. There was no apparent connection between any 
of these cases, as they appeared in different buildings, in 
different parts of the prison. Careful investigation 
showed that apparently the water was the sole agent by 
which the infection was conveyed within the prison 
walls. There was some delay in putting in distilling 
apparatus, and during the month twenty-three cases 
occurred. The day after the distilling plant started up 
one case developed, but no more appeared for several 
months ; then six cases appeared in prisoners who were 
found to have used the bath water for drinking purposes. 
This epidemic in Bilibid Prison is important in that it 
gives much evidence to show that the Manila water 
supply was infected, a thing which was not supposed by 
the health authorities to have occurred. Careful examina- 
tion of the water supply was continually made and checked 
by several observers, but the presence of the cholera 
spirillum was never detected. It was also argued that 
if the general water supply was infected, the epidemic 
would nave been much more serious and widespread in 
Manila than it proved to be. It was known, however, 
that cases of cholera occurred in the watershed from 
which the city supply is drawn, and it was fair to pre- 
sume that cholera discharges found their way into this 
supply. The water supply of Manila is Insufficient, 
however, and during the cholera was very frequently 
drawn from the rapidly flowing Mariquina River and 
pumped directly to the city, without storage, where it was 
at once used up. Hence infections were liable to be only 
temporary and not continuous, as would have been the 
case had the sluggish waters of a large reservoir been 
contaminated. 

Under the former conditions it is possible to conceive 
that the Manila water supply might have been infected 
for short periods from time 'to time, without any result- 
ing permanent infection, the streams being cleared of 
infection by frequent flushing from the torrential rains. 
It may be, also, that the joints of some of the branches 
of the pipe may have been opened by earthquakes or 
accident when they passed through sewage polluted 
ground, and that cholera discharges in this way gained 
access, from time to time, to certain parts of the water 
system. That there occurred a general and continuous 
infection of the water supply, such as existed in the 
Hamburg outbreak of 1892, there is no reason to believe ; 
else the number of cases which should have occurred in 
Manila would have been ten times the 4,000 which actu- 
ally appeared. The epidemic would have been fulminant 
in type, and a large number of cases would have devel- 
oped in a short period, with a persistently infected water 
supply. This fact was shown in outbreaks on the island 
of Panay and elsewhere, where a fourth of the popula- 
tion of large towns contracted the disease. Had the same 
conditions obtained in Manila, with its large population, 
it is fair to presume that from seventy-five to a hundred 
thousand cases of cholera would have occurred. 

Bubonic plague still maintains a foothold in Manila, 
although but few cases occur. New cases develop from 
time to time with considerable regularity, and the infec- 
tion does not seem to be strictly limited to any particular 



section of the city, though the majority of cases occur in 
the Chinese districts and those inhabited by the poorer 
class of natives. Practically all those attacked by the 
disease die promptly. The health officers maintain a 
number of gangs of rat catchers, who are constantly at 
work, and the number of plague rats has been growing 
less and less until now they have practically disappeared. 
The work of rat-catching is still kept up as a precaution, 
however, and every effort is being made to improve the 
sanitary condition of the poorer districts. 

Owing to the outbreak of smallpox at several points in 
the provinces, the Board of Health has decided that 
every person in Manila must be vaccinated. The number 
of vaccinators has <been added to, and it is expected that 
the work will be completed in the course of the next two 
months. Several sharp outbreaks have occurred on the 
islands of Samar, Luzon and Leyte, and wholesale vacci- 
nations are in progress on those islands. In the last six 
weeks, 210,000 units of vaccine virus have been sent out 
from the government laboratories, 150,000 of which were 
used for vaccinations in Manila alone. 

The sanitarium idea developed by the British in the 
establishment of their " hill stations " in India is being 
followed by the authorities in the Philippines in their 
creation of a sanitarium and resort in the mountains at 
Bagnio, Bengnet Province, and the practical removal of 
the seat of the insular government to that place, during 
the rainy season in Manila, which is expected to be inaugu- 
rated during the present year. A sanitarium was pro- 
jected in Bengnet Province by the Spanish authorities, 
but the plan was never carried out. The site selected, 
and upon which a sanitarium, hotel, etc., is now being 
constructed, and near which the military authorities have 
reserved a tract of land for an army station, is located in 
the northern part of Luzon and about forty miles from 
San Fernando de Union, the nearest seaport. The great 
drawback to the site is its inaccessibility, as a large part 
of the trip must be made on litters carried by Igorrotes 
or on horseback, and the trail is 60 difficult from San 
Fernando as to make it necessary to spend three days in 
accomplishing the forty-mile journey from that station. 
The government is now spending $200,000 on a good 
wagon road to run through Pozorubio to connect with 
the Manila and Dagapan Railway, and good access to 
Bagnio should be had within four or five months. It 
will mean much to the Philippines to bring Manila into 
ready communication with the new sanitarium, since the 
sick and those broken down by overwork or the climate 
are now forced to leave the islands and go to Japan or the 
United States to recuperate. 

The mountains of Bengnet are very high and rugged, 
and are covered with pines above the altitude of about 
four thousand feet. The air is very cool and bracing, and 
the climate very similar to the tablelands of Arizona, ex- 
cept for the greater dryness of the air of the latter. There 
are many deep canons containing rushing mountain 
streams of clear water, and the pine forest is broken here 
and there by grassy parks. The soil consists principally of 
a reddish clay, black loam, conglomerates and limestone. 
While the climate is as cool, invigorating and favorable 
to the sick as that of the tablelands of Colorado. Arizona 
and New Mexico, it can never be regarded as favorable 
for lung troubles because of the humidity. Observations 
taken by the Spaniards place the mean maximum tem- 
perature at 73° F., while the thermometer often falls to 
42* or 43° F. lust before daybreak. The mean humidity 
reported by the Spanish commission was 62.25, the high- 
est 72 and the lowest 52, taken during the months of 
November, December, January and February. During 
the summer months the percentage of humidity is less. 
A fog usually drifts in from the China Sea about even- 
ing, and fires are required for comfort. Mosquitoes are 
few in number, and the region appears to be free from 
malaria. There are a number of thermo-medical springs 
in the vicinity. The country in the vicinity is known to 
produce many of the fruits and vegetables grown in the 
temperate zone, and there would seem to be no reason 
why the others should not grow there. The new sani- 
tarium would seem to be well adapted for the recupera- 
tion of cases of general debility, anemia, malarial 
cachexia, diarrheas and dysentery, and as a summer home 
for the Americans, especially the women and children, 
living in the islands. 
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RECORD OP MORTALITY 
For the Week ending Saturday, March 14, 1903. 



Cities. 



New York 
Chicago . 
Philadelphia 
St. Louis . 
Baltimore . 
Cleveland . 
Buffalo . . 
Pittsburg . 
Cincinnati . 
Milwaukee 
Washington 
Providence 
Boston . . 
Worcester . 
Fall River . 
Lowell . . 
Cambridge 
Lynn . . . 
Lawrence . 
Springfield 
Somervllle 
New Bedford 
Holyoke . 
Brockton 
Haverhill 
Newton . 
Salem . . 
Maiden . 
Chelsea . 
Pitchburg 
Taunton . 
Everett . 
North Adams 
Gloucester 
Qulncy . 
Waltham 
Brookline 
Plttsfleld 
Chlcopee 
Medford 
Northampton 
Beverly . . 
Clinton . . 
Leominster 
Newbury port 
Woburn . . 
Hyde Park 
Adams . . 
Attleboro . 
Marlboro . 
Melrose . < 
Westfleld , 
Milford . . 
Revere . . 
Fraroingham 
Peabody . 
Gardner . . 
Weymouth 
Southbrldge 
Watertown 
Plymouth . 



3,785,156 

1,935,270 

1,878,527 

618,481 

538,712 

427,731 

887,994 

851,745 

335,140 

815,807 

295,108 

191,230 

608,163 

132,044 

115,549 

101,959 

98,639 

72,497 

69,766 



68,110 
67,198 
49.286 
44,873 
42,104 
37,794 
86,876 
86,286 
85,b76 
85,069 
83,656 
28,620 
27,862 
26,121 
26,043 
25,198 
22,608 
22,589 
21,031 
20,962 
19,883 
15,802 
15,161 
14,806 
14,478 
14,800 
14,175 
18,746 
18,677 
13,609 
18,600 
18,418 
18,129 
12,722 
12.534 
12,179 
11,928 
11,344 
11,268 
11,077 
10,780 



1,416 
631 
577 

281 
165 



82 
257 
41 
52 
31 
39 
84 
26 
32 
23 



5 . 

S 9 



Percentage of deaths from 






§3 



3* 



o» 

* 8 






401 
167 
128 



11 



21.48 
25.18 
23.05 

28.14 
29.09 



25.60 
20.21 
7.82 
21.12 
12.90 
15.38 
17.65 
15.40 
15.62 
21.74 
15.88 

86.86 
14.28 
10.00 
11.11 

12.50 

11.11 
16.67 
81.25 
25.00 
26.00 
25.00 

88.83 
46.45 



100.00 
37.50 



66.67 
60.00 



40.00 



22.34 
20.06 
17.68 

18.81 
22.42 



28.16 
19.06 
29.26 
8653 
9.67 
17.95 

19.25 
15.62 
21.74 
20.51 



21.42 
26.00 

9.09 
26.0U 
25.00 
22.22 

12.50 



26.00 
25.00 
11.11 
9.09 
38.88 



83.88 



83.33 
12.60 



28.60 
14.80 



16.67 



2.75 
2.87 
2.08 



1.82 



3.66 
2.83 

1.92 

2.94 
3.12 
2.56 



16.67 
11.11 



83.83 



1.68 
.52 



6.06 



1.22 
1.95 



2.56 

8.82 



4.35 



6.25 



1.20 
.63 
.85 

4.32 



2.43 
1.92 



3.12 
10.26 
18.18 



18.18 



12.50 



Deaths reported. 3,919 ; under five years of age, 1,023; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consumption) 
875, acute lung diseases 799, consumption 431, scarlet fever 37, 
whooping cough 42, cerebrospinal meningitis 13, smallpox 9, 
erysipelas 9, measles 89, typhoid fever 82, diarrheal diseases 72, 
diphtheria and croup 86. 

From whooping cough, New York 7, Chicago 10, Philadel- 

Ehia 3, Pittsburg 10. Providence 1, Boston 5, Lynn 3, and Cam- 
ridge, Somerville and Chelsea 1 each. From erysipelas, Chi- 
cago 2, Philadelphia 5, Baltimore 1, Springfield 1. From 
smallpox, Chicago 2, Philadelphia 5, Pittsburg 2. 

In the seventy-six great towns of England and Wales, with 
an estimated population of 15,076,011, for the week ending 
Feb. 28, the death-rate was 16.6. Deaths reported, 4,789 ; acute 
diseases of the respiratory organs (London) 271, whooping 
cough 108, diphtheria 81, measles 104, smallpox 17, scarlet fever 
52. 

The death-rate ranged from 8.2 in Handsworth to 24.3 in 
Wigan; London, 16.3, Westham 16.1, Brighton, 15.8, Ports- 
mouth 13.9, Southampton 14.7, Plymouth 20.5, Bristol 15.8, Bir- 
mingham 20.1, Leicester 18.0, Nottingham 17.6, Bolton 12.6, 
Manchester 20.9, Salford 23.0, Bradford 13.8, Leeds 15.6, Hull 
15.0, Newcastle-on-Tyne 16.9, Cardiff 16.3. Rhondda 16.1, Liver- 
pool 20.7, Burton-on-Trent 17.2, Kings Norton 9.8, Great Yar- 
mouth 17.1. 



METEOROLOGICAL RECORD. 

For the week ending March 14, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith of the united 
States Signal Corps: 



*0., cloudy; C, clear; F., fair; G., fog; H., hazy; S., smoky; 
R., rain; T., threatening; N., snow ; — , below zero, t Indicates trace 
of rainfall. «9* Mean for week. 



CHANGES IN THE MEDICAL CORPS OF THE NAVY, 
FOR THE WEEK ENDING MARCH 21, 1903. 

A. W. Kaines, acting assistant surgeon. Appointment re- 
voked to take effect upen reporting of relief. 

F. L. Benton, passed assistant surgeon. Ordered to the 
Naval Station, Cavite, P. I. 

G. A. Lung, surgeon. Detached from the Bureau of Medi- 
cine and Surgery, and ordered to the Naval Hospital, Philadel- 
phia. Pa. 

J. Stepp, assistant surgeon. Detached from the Isla de 
Luzon and ordered home to wait orders. 

P. L. Cocke, acting assistant surgeon. Ordered to the Naval 
Academy, Annapolis, Md. 

F. A. Hksler, surgeon, died March 11 on board U. S. S. 
"Wilmington," en route from Cavite, P. I., to Yokohama, 
Japan. 

SOCIETY NOTICE. 

Annual Meeting of the American Urological As- 
sociation. — The annual meeting of this association will be 
held the last day of the American Medical Association's meet- 
ing and the day following, at New Orleans, May 8 and 9. 

Feed. C. Valentine, M.D. 
Secretary. 

RECENT DEATHS. 

Benjamin Miller Van Sickle, M.D., a graduate of Rut- 
gers College and Bellevue Hospital Medical College, and for 
several years a practising physician in New York, died at his 
mother's residence in Newark, N. J., on March 15, at the age of 
forty-six. 

George Beers, M.D., of New York died from pneumonia 
on March 16, in the thirty-fourth year of his age. He was born 
in New York and was graduated from the College of Physicians 
and Surgeons in that city. 

J. L. Cilley, M.D., of Brooklyn, N. Y., died on March 18. 
He was born in Cincinnati on Jan. 25, 1838. and was a graduate 
of Harvard University and the Miami Medical College in Cin- 
cinnati. He was for nineteen years demonstrator of anatomy 
in the Ohio Medical College and: also occupied for some time the 
position of professor of anatomy at the Cincinnati Art Acad- 
emy. During the Civil War he served in both the army and 
the navy. He went to New York eighteen months ago, and 
soon became favorably known among the artists of the city 
through his lectures on " Anatomy for Artists." 



ByD. 



BOOKS AND PAMPHLETS RECEIVED. 

Systemic Infection due to Natural Teeth Conditions. 
D. Smith, M.D., of Philadelphia. Reprint. 1903. 

Polypoid Growths in Children vs. Prolapse. By Lewis H. 
Adler, Jr., M.D., of Philadelphia. Reprint. 1908. 

The Excision of Cancer of the Rectum. By Lewis H. Adler, 
Jr., M.D., of Philadelphia. Reprint. 1902. 

Du Traitement Hydro-Mineral des Maladies de L'Estomac 
By M. Albert Robin. Reprint. Paris, 1902. 
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FISK & ARNOLD, 

Manufacturers of 

ARTIFICIAL LIMBS, 

and Appliances for Shortened 
Limbs, Resections, De- ' 
formjties, etc., etc. 

AS A SPECIALTY. 

FALSE CAlfES, SILK, ELA8TIC 

WOOL, and GOTTOI 80CKS, 
to wear with ARTIFICIAL LIMBS. 

All cases will receive our per- 
sonal attention , and from our long 
experience we feel competent to 
give advice and satisfaction to all 
under our care. 

3 Boylston Place, Boston. 

Officers and soldiers furnished 
on government account. 



Instructions In the Art of Acquiring It 

By Dr. J. B. LEARNED. Northampton, Mass. 

Insomnia came to me to stay in 1880. A 
trashing blow by runaway was the cause. 
rVith consciousness fully returned, I re- 
jected all drugs, and obtained normal sleep 
by dictating the respiratory process, the 
heart beat, and certain muscular move- 
ments and conditions, at the retiring hour. 

In 1897 I outlined, by invitation, my 
method before the American and the Brit- 
ish Medical Associations. Since the above 
late, I have repeated the same before many 
organizations, national and local, profes- 
lional and educational. 

Finding the foremost representatives in 
(he medical profession in full accord with 
the transcendent value of the above method 
l>ver all others, I am led to offer my services 
is an instructor to individual members of 
the medical profession in Boston and vicinity. 

References. — Dr. H. O. Marcy, Boston 
Sanitarium, Cambridge : * ( Your method of 
jecuring natural sleep has been invaluable 
» me.'' 

Pres. L. Clark Seelye. Smith College. 
Northampton. u I avoid insomnia by em- 
ploying tne respiratory function similar to 
Four instructions. Quote my statement if 
)f any use to you." 

Dr. T. D. Crothers, Hartford, Conn.. 
Sanitarium for Cure of the Alcohol ana 
)rug Habit. "Your system for inducing 
leep without drugs is the most rational and 
lomplete of any that has been presented. I 
lelieve it will come into great practical use 
d the near future." 

Dr. Robert T. Edes, Boston. "I have 
>een much interested in your method of in- 
lucing sleep since you described it at M on- 
real. It seems to me to combine two use- 
ul factors, — moderate muscular exertion 
rith enough mental employment to take the 
ttention away from disturbing thoughts." 

For further detail, address, 

J. B. LEAKNED, M.D., 
Warren Chambers, 
419 Boylston St., Boston. 
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No. 1 O. K. ATOMIZER 

FOR HOME TREATMENT 



INDEX TO ADVERTISEMENTS. 



It is made of the best quality of glass. It will 
spray oils or acids as well as vaseline and all 
aqueous solutions. It is absolutely aseptic, and will 
throw a good spray. All first-class druggists sell 
them. Price, SI. 

McElroy's Glass Syringes are the 
Best in the World 



The Old dm Book Store, Inc. 

have the largest stock of 

Standard 
Medical and Surgical Works 

In New England; and with their Increased facilities 
assure the profession that any orders sent them will 
receive their prompt attention. 

Cor. School and Washington Sts. 
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Harvard University . . Lawrence Sci. School 25 
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McElroy, P. J Atomisers 89 

McKesson &j Bobbins Albolene 2 

Mellibr Drug Co Tongallne 15 

Mbtcalf, Theodore Co Agnlne Soap 10 

Micajah A Co Medicated Wafers 3 

Millet Sanatorium, the 25 

Mulford Co., H. K Antitoxin 86 

N. T. Eye and Ear Infirmary 24 

N. T. Pharmaceutical Co 27 

N. T. Polyclinic Med. School and Hospital 24 

N. T. School of Clinical Medicine 24 

N. T. University Medical Department 24 

Norton, Dr. Eben C Card 25 

NuTone Co 30 

Oakland Chemical Co Dioxogen 8 

Od Chemical Co Sanmetto 6 

Old Corner Book Store, Inc 25, 39 

OPPENHEIMER INSTITUTE 34 

Parke, Davis A Co. 17 

platt's chlorides 38 

Publishers' Department 28 

Ray Chemical Co. . . . Surgical Instruments 28 
Ring, Dr. Allan Mott . . Nervous Diseases 25, 26 
Russell, Dr. F. W Card 25 

Sano-Melior Co 12 

Saunders, W. B. A Co 1 

Scott A Bownb Chemists 21 

Smith, Kline A French Co. . . Eskay's Food 6 

Stedman, Dr. Henry R Card 25 

8ulpho-Napthol Co 18 

Syracuse University, College of Medicine 22 

Tufts College Medical School 21 

Tyree, J. S 27 

University of Maryland 28 

Valentine's Meat-Juice Co 38 

Van Wieren.Georg Card 25 

Vulpera-Tarabp 35 

Walnut Lodge Hospital 22 

Walter Baker Sanitarium 23 

Wanted Assistant 12 
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Washington Post-Graduate Med. School . 22 
Western Reserve University Med. Col. . . 23 

Wheeler, Dr. T. B Phosphates 82 

Woman's Medical College of Baltimore . 24 
Woman's Med. Col. of Pennsylvania .... 22 
Tale University Medical Department 22 
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JAMES C WHITE. M.D.. Professor of Dermatology, Emeritus. 

OLIVER F. WAD8WORTH, M.D., Williams Professor of Ophthalmology. 

HENRY P. BOWDITCH, M.D., LL.D., Professor of Physiology. 

CLARENCE J. BLARE, M.D., Professor of Otology. 

CHARLES B. PORTER, M.D , Professor of Clinical Surgery. 

J. ORNK GRKEN, M.D., Clinical Professor of Otology. 

J. COLLINS WARREN, M.D., LL.D., Moseley Professor of Surgery. 

REGINALD H. FITZ, M.D., Mersey Professor of the Theory and Practice 
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THOMAS DWIGHT, M.D., LL.D., Parkman Professor of Anatomy. 
JAMES J. PUTM AN, M.D., Professor of Diseases of the Nervous System. 
EDWARD 8. WOOD, M.D , Professor of Chemistry. 

FREDERICK C 8I1ATTUCK. M.D., Jackson Professor of Clinical Medicine. 
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WILLIAM F. WHITNEY, M.D., Curator of the Anatomical Museum. 
CHARLES 8. MI NOT, S.D., LL.D., Professor of Histology and Embryol* 
WM. T. COUNCILMAN, M.D., ShaUuck Professor of Pathological AnaS 
MAURICE H. RICHARD80N, M.D., Associate Professor of Clinical SsH 
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HERBERT L. BURRELL, M.D., Assistant Professor of Surgery. 




GEORGE G. SEARS. M.b., Assistant Professor of C Unicoi * 
THEOBALD SMITH, M.D, George Fabyan Professor of 
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FRANZ PFAFF, M.D., Assistant Professor of Pharmacology smi Ik 
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WM. T. PORTER, M.D.. Associate Professor of Physiology. 
FRANKLIN DEXTER. M.D., Associate Professor of Anatomy. 
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EDWARD COWLES, M.D., LL.D., Clinical Instructor in Mental Diseases. 
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FREDERICK W. STETSON, M.D., Assistant in Anatomy. 
DAVID H. WALKER, M.D., Assistant in Hygiene. 
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AUSTIN TEACHING FELLOWS 



AUcukI 



LANGDON FROTHINGHAM, M.D.V., Austin Teaching Fellow in Bacteriology. 
CHARLES H. BOXMEYER, A.B., in Comparative Pathology. | ERNEST E. TYZZER. M.D., in Histology and Embryology. 

In and after June, 1901, candidates for admission must present a degree in arts, literature, philosophy, or science from a recognized college < 
school, with the exception of such persons, of suitable age and attainments, as may be admitted by special vote of the Faculty, taken in each c 
dates, whether presenting a degree or not. are required to satisfy the Faculty that they have had a course in theoretical and descriptive (Inorte-«.w ^t- ..j, 
and qualitative analysis, sufficient to fit them to pursue the courses in chemistry given at the Medical School. Students who began their P™™!?^.^^ 
elsewhere may be admitted to advanced standing; but all persons who apply for admission to the advanced classes must pass an examination in tne on 
already pursued bv the class to which they seek admission. t^-inniM of tl 

The course of study required in this School for the degree of M.D. is of four years* duration. This requirement was established at the beginning 
year 1892-98. . , * nMC rfd 

The vear begins Oct. 1, 1903, and ends on the last Wednesday in June, 1904. Instruction is given by lectures, recitations, clinical teaching! ^SrfwJjj 
exercises distributed throughout the academic year. In the subjects of Anatomy, Histology, Physiology, Chemistry and Pathology, laboratory ww* 
a large part of the method of Instruction. ORDER OF STUDIES 

First Tear. — First Term. Anatomy and Histology. Second 7term.— Physiology and Physiological Chemistry. M Theory** 

Second Tear. — First Term. Bacteriology and Pathology. Second Term.— Anatomy, Clinical Chemistry, Materia Medics and Therapeonc*, *«^ ' 
Practice, Clinical Medicine, Surgery and Clinical Surgery. ^m**, and Jfert* 

Third Tear.— Theory and Practice, Clinical Medicine, Surgery, Clinical Surgery, Obstetrics, Pediatrics, Dermatology, Neurology, Gynecwsv ■— 



Diseases. 

Fourth Tear. — Required Studies 
Hygiene. Elective Si 
Dneml 



Clinical Medicine, Clinical 



A Surgery, 
i, Gynecolc 



, Ophthalmology, Otol 



^i^^S^«^?irlW«^ c,,,,1 * 



„ Studies: Ophthalmology, Otology, Orthopedics, Gynecology', Dermatology, Neurolc«,„ . ., „„ , _ _, . w . 

Chemistry, Hygiene, Operative Surgery, Operative Obstetrics, Anatomy, Embryology, Clinical Microscopy. . utAirsl ftbool 

For Information In regard to Requirements for a Degree, Fees, or for a Catalogue, address Dr. WM. L. RICHARDSON, Dean, Harvard W""* 
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